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PRESIDENT’S MESSAGE 
I believe the Cosmetic Surgery Specialty is at a major turning point in its existence.  Every “Cosmetic Surgeon” 
needs to ask themselves whether or not our Trade, our Profession, our Livelihood is worth contributing our time, 
our energy and our money.  I discussed with Mo Sherman, Bob Shumway, Jacob Haiavy and Mark Berman whether 
or not the CACS was worth continuing. The consensus was yes. We strongly believe the CACS, the AACS and the 

ABCS are necessary for providing safe and competent cosmetic surgery to Californians.  As a result, we need to 
grow the CACS into a well-respected, well recognized “Cosmetic Surgery” authority in California. 

More than thirty years ago a Head and Neck Surgeon (Richard Arenson) and a Plastic Surgeon (Rob Franklin) realized that there was 
a major difference between Plastic and Reconstructive Surgery (Repairing Traumatic Injuries, Disease Induced Injuries and Birth De-
fects) and Cosmetic Surgery (Enhancing Individual’s Appearance).  Plastic Surgery residencies provided little “appearance enhancing” 
experience to their trainees.  The American Board of Cosmetic Surgery (ABCS) was established to give credibility and legitimacy to 
surgeons who specialized in “appearance enhancing” surgery and to guarantee safety and competence to the public.  The ABCS has 
matured into a premiere credentialing authority. It is time for it to gain the respect, recognition, legitimacy and credibility it de-
serves in California. 

The ABCS’s present requirements are patterned after every American Board of Medical Special-
ties (ABMS) board. It uses psychometric testing, case number and mix requirements, a qualifying 
exam, a certification exam and a recertification exam to credential its Diplomates.  The ABCS has 
adopted ONE certificate in “Cosmetic Surgery”, it requires a Cosmetic Surgery Fellowship, and 
the AACS requires “Cosmetic Board Certification” to become a Fellow of the AACS.  Despite 
having met every California legislatively established criteria for Equivalency, the ABCS has not 
been granted Equivalency by the Medical Board of California. This is wrong.  The question we 
have to ask ourselves is whether or not Equivalency in California is worth the expense and the 
battle. I personally believe it is. 

Some may say “the public doesn’t care whether or not you are ‘board certified’” or “do good sur-
gery and you will be fine” or “it’s a waste of time and money to get cosmetic surgery boards—the 
boards don’t mean anything”.  Others may say “I can advertise that I’m ‘Board Certified’, I have 
an ABMS board” and besides, “no one asks whether or not I’m board certified”.  Or others may 
say “I won’t tell the public that my boards aren’t in cosmetic surgery—they will never know.”  
Perhaps some may say “once I explain the difference between Plastic and Cosmetic, they’ll under-
stand—no problem”.  We shouldn’t have to make excuses and we shouldn’t have to explain our 
existence. The ABCS is a premiere specialty board and its Diplomates are educated, trained, ex-
perienced and competent surgeons. This wrong needs to be righted.  It is in the best interests of 
all Californians—surgeons and public alike. 

The “Standard of Care” in the “World” is “Board Certification”.  We all know that Board Certifica-
tion does not guarantee “competency”.  Sacramento and the Medical Board doesn’t care whether 

Continued  on Page 3 
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or not your board certified until a patient complains of an injury.  The attorneys don’t care whether or not your board certified 
until they are the “plaintiff’s attorney” and you have an “unrecognized-illegitimate” certificate.  The California Medical Associa-
tion (CMA) doesn’t care whether or not your board certified until you want the “cosmetic specialty” to be represented at the 
House of Delegates.  Cosmetic corporations don’t care whether or not your board certified until a “legitimate specialty” refuses 
to purchase their products if they sell to an “illegitimate-unrecognized” specialty. The public really doesn’t care whether or not 
your board certified as long as they get a “perfect” result.  Board Certification (A Private Corporation’s Brand) is the “accepted-
relied upon” Standard of Care everywhere—whether we like it or not.  We have to fight this battle in California.   Achieving 
Equivalency will be my hallmark goal (it will take longer than a year—I know) for my year as CACS President. 
 
The CACS was founded by Pat MacMiniman and Lou Gallia in the 1990’s.  It was founded because the ABCS needed representa-
tion in California to establish itself as a legitimate and credible cosmetic surgery credentialing authority.  (It is amazing that the 
California Legislature had the foresight and expertise to enact into law criteria for newly formed boards to gain recognition as 
legitimate and credible.)  I sat for the ABCS General Cosmetic Surgery certificate and I will tell you, it was as difficult, maybe 
more difficult, than my General Surgery boards.  I certainly had to undergo the scrutiny of more questions and more examiners 
on the oral part than on the General Surgery orals.  We owe it to those who in the past expended their time, energy and money 
to win Equivalency for all of us here in California.  However, the main reason we need to achieve Equivalency in California is 
because it is the “Right Thing” to do. 
 
I cannot do it alone.  I need every physician that does cosmetic procedures to contribute their time, energy and money to win this 
battle. [I intend to seek help from every cosmetic surgeon in the country; however, it is a California Cosmetic Surgeon’s fight.] I 
need everyone to join the CACS, join a committee, attend and participate in the annual meeting, work with the vendors to form 
corporate sponsorships, promote the CACS in your organizations, practices and communities, correspond and meet with your 
California assemblyman and senators, and establish friendships within the CACS.  Relationships with your cosmetic colleagues are 
important.  Yes, I also need you [please] to pay your dues and to contribute to the CACS Legal Fund—the legal fund donations 
will be used to represent your interests in Sacramento.  We have to be represented in Sacramento or the Plastic Surgery organi-
zation will bury the Cosmetic Surgery specialty.  Our recent experience with the last minute introduction of the AB916 bill by 
the Plastic Surgery lobbyists to prevent all Diplomates of the ABCS from using the word “board” in their advertising makes it 
clear that we have to have our own watchdogs in Sacramento. We cannot bury our heads in the sand.  We must stand together 
and we must have representation.  I need everyone’s time, energy and money to grow the CACS and to effectively represent all 
Cosmetic Physicians and Surgeons in California. 
 
The CACS is your representation in California.  My motto for my year as CACS President is UNITED WE STAND.  I chose this 
motto because I know we can win the Equivalency battle if we stand together. The time is right to achieve Equivalency.  It is the 
“Right Thing” to do.  It is the Standard of Care all over the world.  Please contribute your time, energy and money.  The Cos-
metic Surgery specialty and each and every one of you is worth it. 
 

I look forward to a very exciting year for the Cosmetic Surgery specialty in California.  I hope and plan to meet and get to know 
every cosmetic physician and surgeon in California in the coming year. Please contact me or any of my Board of Trustees and get 
involved.  We want and need your service on our committees. 

UNITED WE STAND 

 

 
 

Carl A. Powell, DO, FACS, FAACS, FAAARM 
CACS President, 2014 

Continued  from Page 1 
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The history of Board Certification in the medical profession is instructive. The growth of specialty medicine is directly linked to the  
advancement of medical science and resulting vast improvements made in medical deliver in the nineteenth century. During this period of 
growth, there was no system to assure the public that a physician claiming to be a specialist was indeed so qualified. 

Until the development of the specialty board movement each physician had been the sole assessor of their own qualification to practice in a  
given specialty.  Specialty   societies and medical education institutions encouraged the development of Board to define specialty qualifications 
and to issue credentials that   would assure the public of the specialists qualifications. 

The concept of a specialty board was first proposed in 1908 by DR. Derrick T. Vail in his presidential address to the America Academy of  
Ophthalmology and otolaryngology.  As a result of his recommendations the America Board for Ophthalmic Examinations was chartered in 
1917. The second specialty board was the America Board of Otolaryngology, which was established in 1930. The third and fourth Board of 
Obstetrics and Gynecology and the American Board of Dermatology and Syphilology. 

In 1934 the American Hospital Association, the Association of American Medical Colleges, the Federation of State Medical Boards, the  
American Medical Associations Council on Medical Education and Hospitals and the National board of Medical Examiners formed and advisory 
council to furnish an opportunity for the discussion of problems common to the various specialty examining boards in medicine and surgery. In 
1934, official recognition of specialty boards was begun by the collaborative efforts of the Advisory Board for Medical Specialties (and later by 
its successor. the American Board of Medical Specialties and the AMA Council on Medical Education). In the 1948, these efforts were  
formalized trough the establishment of the Liaison Committee for Specialty Boards (LCSB). 

Until 1970, the Advisory Board operated as a federation of individual specialty boards. 

It was not until 1970 that the American Board of Medical specialties (ABMS) was chartered. 

By 1948,18 specialty boards had received recognition by LCSB. Between 1949 and 1969, no new Boards were recognized by the LCSB.  
Between 1969 and 1979.  The Boards of Allergy and immunology, Emergency Medicine, Family Practice, Nuclear Medicine and Thoracic  
Surgery were approved. 

In 1969, the recognition of the American Board of Family Practice marked the end of 20 –year period during which no new Boards were  
approved by ABMS and its predecessor. 

To date, the ABMS has only recognized 24 Boards. These are the American Boards of. Allergy and Immunology, Anesthesiology, Colon and 
Racial Surgery, Dermatology, Emergency Medicine, Family Practice, Internal Medicine, Medical Genetics, Neurological Surgery, Nuclear 
Medicine, Obstetrics and Gynecology, Ophthalmology, Orthopedic Surgery, Otolaryngology, Pathology, Pediatrics, Physical Medicine and 
Rehabilitation, Plastic Surgery, Preventive Medicine, Psychiatry and Neurology, Radiology Surgery, Thoracic Surgery, Surgery, and Urology. 

This very limited and somewhat closed society lead to the development of over 100 others specialty boards in the last few decades that follow 
near identical and in some cases more strict guidelines that ABMS boards use but are not part of the club. Some are recognized by various states 
and hospitals but vary widely across the country. 

Like most medical boards in the U.S the ABCS (American Board of Cosmetic Surgery) is a non ABMS boards which takes great pride in its’ 
incredibly rigid guidelines to insure that it’s members are among a very elite group. As of 2011, active members who have been able to pass the 
rigorous two day ABCS exams is limited to just over 300 diplomates in the US. The relatively small number is due to a very difficult  
qualification process and a challenging exam itself. To date, the ABCS is the only US surgical board that examines the applicant in areas  
restricted to cosmetic surgery alone. 

Despite the rigorous nature of most legitimate medical board exams, competition and economic pressure in almost every area of medicine  
create arguments of which board is better especially when procedures overlap. The AMA takes a very dim view on economic pressure related 
to hospital privileging and has made special efforts to the prevent restriction of trade and limited privileging based on economic issues or board 
certification. The ABCS strongly agrees whit the AMA stance on board certification and hospital privileging based on the welfare and safety of 
the physicians training, experience, and demonstrated competence. The AMA now recognizes the field of ‘ Cosmetic Surgery’ as a separate 
specialty and is a major reason to have a board (ABCS) that test the applicant specifically in cosmetic surgery. The AACS (American Academy of 
Cosmetic Surgery) www.cosmeticsurgery.org currently has two delegates to the AMA House of Delegates in the specialty of cosmetic surgery. 
One of the delegates to the AMA is past president of the ABCS. The AMA has been notable for recognizing various specialties even prior to 
specific residencies in the field (www.ama.assn.org/ama/pub/physician-resources/medical-ethics/code-medical-ethics/opinion407.page) 

History of Board Certification, Competing Boards and Hospital Privileges 
Written by Angelo Cuzalina, MD, DDS (past president of the AACS)—August 9, 2011 
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American Medical Association (AMA) - Opinion 4.07 – Staff Privileges 
The mutual objective of both the governing board and the medical staff is to improve the quality and efficiency of the patient care in the  
hospital. Decisions regarding hospital privileges should be based upon the training experience, and demonstrated competence of candidates, 
taking into consideration the availability of facilities and the overall medical needs of the community, the hospital, and especially patients.  
Privileges should not be based on numbers of patients admitted to the facility or the economic insurance status of the patient. Personal  
friendships, antagonisms, jurisdictional disputes, or fear competitions should not play a role in making these decisions. Physician who are  
involved in the granting, denying or termination of hospital privileges have an ethical responsibility to be guided primarily by concern for the 
welfare and the best interest of the patient in discharging this responsibility.       

The House of Delegates of the American Association has adopted the following policy regarding criteria for delineating clinical privileges. 

 The best interest of patients should be the predominant consideration. 

 The accordance and delineation of privileges should be determined on an individual basis, commensurate with an applicant’s  
education, training experience and demonstrated current competence. In implementing these criteria, each facility should formulate 
and apply reasonable, nondiscriminatory standards for the evaluation of an applicant’s credentials, free of anticompetitive intent or 
purpose. 
o Policies H-230.975: strongly oppose the practice of economic credentialing. 

 Policy H-230.994 supports the principles of open staff privileges for the physicians. Based on training, experience, demonstrated 
competence and adherence. 

 
The AMA believes that: 

 Individual character, training, competence and judgment should be the criteria for granting privileges in the hospital: and 

 Physicians representing several specialties can and should be permitted to perform the same procedures if they meet these criteria. 
 
The Joint Commission on Hospital Accreditation and Medicare has similar standards related to board certification and hospital privileging as 
compared to the AMA. Despite this, the public often hears from isolated groups with personal and financial agendas that often spout patient 
safety concerns when denigrating other boards. The AMA along with other major medical organizations recognizes this potential FTC problem 
and obvious economic conflict. 

Joint Commission on Accreditation of Healthcare Organization (JCAHO) 
In the Accreditation Manual for Hospitals.1994 Medical Staff Section, the joint Commission on Accreditation of Healthcare Organizations  
specifies characteristics of a process for the delineation of clinical privileges. It states, in part, that professional criteria specified in the medical 
staff bylaws and uniformly applied to all applicants for assure the medical staff and governing body that patients will receive quality care. These 
criteria include, at the least, evidence of current licensure, relevant training and /or experience, current competence, and health status (pg. 
66). 

The JCAHO also requires that whatever method is used, there is evidence that the granting of clinical privileges is based on the individual’s 
demonstrated current competence. However, as long as the delineation of clinical privileges is performed adequately, considerable flexibility 
exists in the approach selected by the medical staff (pp. 68-69) 

Medicare   
The United States Department of Health and Human Services has also expressly prohibited use of single criterion, including board certification, 
in the delineation of clinical privileges. Section 482.12 (a) (6.7) of the Medicare Regulations states that a Hospital governing body must ensure 
that: The criteria for selection are individual character, competence, training, experience and judgment: and that under no circumstance is the 
accordance of staff membership or professional privileges in the hospital dependent solely upon certification, fellowship, or membership in a 
specialty body or society. 

The battle of medical boards for superiority and legitimacy along with associated hospital privileging is not new and will likely persist for  
decades to come. 

The basis for board certification is to have a strict process that identifies a certain level of competence that hopefully reflects a physician of  
adequate experience, knowledge and experience to be safe and ethical surgical that the public counts on.  The ABCS standards are transparent 
to the public reflect a substantial and rigorous exam process that is structured to have a diplomates of the highest quality in the field of  
cosmetics surgery which is a recognized specialty by the AMA.      



THE VOICE PAGE 6 

CALIFORNIA LEGAL FUND CONTRIBUTION FORM 
 

CONTACT INFORMATION  

 

DR. NAME:               

 

PHONE:       FAX:          

 

EMAIL ADDRESS:                
 

PLEDGED AMOUNT  

☐ PLATINUM ($5,000) ☐ SILVER ($2,000)  ☐ PATRON ($500) 

 

☐ GOLD ($2,500)  ☐ BRONZE ($1,000)  ☐ CONTRIBUTOR ($250)  

 

PAYMENT METHOD  

☐ ONE PAYMENT  ☐ AMORTIZED OVER     MONTHS  

 

☐ AMORTIZED OVER     YEARS (MAXIMUM 2 YEARS) 

 

CHECK  (PAYABLE TO: CACS LEGAL FUND)  AMEX  VISA   MASTERCARD         

 

PRINT NAME AS IT APPEARS ON CARD           

 

CARD#           EXP DATE   
 

I,         AUTHORIZE THIS PAYMENT TO THE CACS. 

 

SIGNATURE            

 

BY MAIL:    PLEASE INCLUDE THIS FORM.  PAYABLE TO CACS.  
  CACS, 674 VIA DE LA VALLE, STE 214, SOLANA BEACH, CA 92075  

 

BY FAX: (858) 824-1112  

 

BY EMAIL: INFO@CALCOSMETICSURGERY.ORG 

 

For CACS Office 

 

Date Rec   Date Entered   Receipt Sent    
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Visionary—$6,000 
Jacob Haiavy, MD 
Carl Powell, DO 

Maurice Sherman, MD 
Robert Shumway, MD 

Walter Tom, MD 

 

Platinum - $5,000 
Mark Berman, MD 

Bruce Chisholm, MD 
Jason Helliwell, MD 
David Morrow, MD 
Ronald Moser, MD 

Theodore Staahl, MD 
Robert Yoho, MD 

 

Gold - $2,500  
Charles Sarorsy, MD 

Michael Schwartz, MD 
Allan Wu, MD 

 

Silver - $2,000  
Nga Dang, MD 

Ronald Fragen, MD 
Terry Perkins, MD 

Harrison Robbins, MD 

 

Bronze - $1,000 
Andre Berger, MD 

Nikolas Chugay, MD 
Alex Denes, MD 

Clayton Frenzel, MD 
David Mashhadian, MD 

Kevin Sadati, DO 
Filiberto Rodriguez, MD 

Peter Rullan, MD 
Ken Williams, Jr. DO 

Edward Zimmerman, MD 

 

Patron—$500 
Angelo Cuzalina, MD 

Wilbur Hah, MD 
Michael Will, MD 

 

Contributor—$250 
David Davila, MD 

LEGISLATIVE/LEGAL 

CONTACT YOUR ASSEMBLY REP  
TODAY REGARDING AB 916! 

 

Background: 
AB 916, authored by Assemblywoman Eggman, would expand current law by  
prohibiting a physician from using the terms "board,"  "certified" or "certification" in 
advertising unless those terms are  used in reference to a certifying board meeting 
specified criteria. This criteria requires the referencing board to be 1.) a member of 
the American Board of Medical Specialties (ABMS), 2.)  a board or association with 
equivalent requirements approved by the Medical Board of California, or 3.) a board 
or association with an Accreditation Council for Graduate Medical Education 
(ACGME) approved postgraduate training program that provides complete training in 
that specialty or subspecialty. 
 
CACS Points of Concern: 
 If effect,  AB 916 would prohibit a physician from using or referencing the isolated 

term “board” in advertising communications, unless that word references one of a 
limited number of certifying boards recognized in California.   

 

 AB 916 imposes excessive regulation of commercial speech barring a physician 
who is a credentialed diplomate from including that information in his/her  
letterhead, website, and even answering patient questions regarding his/her  
training and education.   

 

 By prohibiting a physician from using the term "board" in advertising unless the 
certifying entity meets specific qualifications, this bill would specifically target  
cosmetic surgeons and prevent these physicians from identifying the accrediting 
body for which their specialty is recognized - the American Board of Cosmetic 
Surgery.  

 

 AB 916 provides California patients less information about physicians they are  
considering for medical procedures, rather than more. 

 

 The California Academy of Cosmetic Surgery is seeking compromise on this  
measure  by way of a simple, one word amendment. CACS is opposed to AB 916 
as drafted, however striking the term “board” from the current language would 
remove our opposition.  

 

 Without this amendment, AB 916 will deprive patients of valuable information 
about the specific training and education their physician and surgeon may possess. 

 
You can find more information about meeting your rep in person or sending a letter 
on the CACS website at www.calcosmeticsurgery.org/Doctors/Legal & Legislative 
 
Only Members will be able to access the talking points, letter and thank you  
templates. 
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MEMBERSHIP 
Why renew or join the CACS in 2013? 

 Quality education  

 Interaction with leaders in cosmetic surgery 

 Opportunities to establish strong relationships with peers and leaders in the  
cosmetic surgery field 

 Leaders in the political movement to validate the cosmetic surgery sub-specialty 
through effective representation 

 A forum to present your ideas 

MAXIMIZE YOUR MEMBERSHIP 
BECOME A VOLUNTEER AND MAXIMIZE YOUR MEMBERSHIP!  The Board of Trustees now turns to you, our membership, 
for active participation in our Committees.  A list of CACS Committees, and the responsibilities of each, can be found below on 
this page.  Please contact the chair by phone or e-mail to indicate your interest in participating on one or more of the Committees.   

 

JOIN TODAY 
www.calcosmeticsurgery.org/Membership/

Apply for Membership 

 

RENEW TODAY 
www.calcosmeticsurgery.org/Membership/

Renew Your Dues 

Annual Meeting 
Chair – Edward Zimmerman, MD 
(702) 360-6686 
dr.z@me.com 
• Manage design, planning and execution of annual meeting 
which includes promotion and marketing of sponsor  
opportunities, exhibitors and speakers  
Time Commitment:  2 hours a month 

 
Legislative/Legal 
Chair – Maurice Sherman, MD 
(858) 350-8400 
msherman@drsherman.com 
• Follow/Alert/Comment to CACS about Legislative and  
Regulatory Issues  
• Educate & solicit donations to the CA Legal Fund 
• Reports from CMA and CMB 
Time Commitment:  1 hour a month 
 
Membership  
Chair – Walter Tom, MD 
(707) 542-8346 
drtom@laserandvein.com 
•  Oversee the renewal and retention of current members 
•  Oversee the recruitment of new members 
•  Oversee any special program for member recruitment &  
retention 
Time Commitment: 2 hours a month 

 
 

Marketing 
Chair –  Alex Denes, MD 
(951) 925-6969 
• Oversee CACS website 
• Create email blast messages 
• Create Social Media messages 
Time Commitment:  2 hours a month 

 
Political Action Committee (PAC) 
Chair –  Michael Schwartz MD 
(626) 793-7776 
drmichaelschwartz@gmail.com 
• Create ideas for marketing 
• Education of PAC to industry 
• Peer-to Peer Solicitations 
• Assistance with fundraising events 
Time Commitment:  1 hour a month 

 
Strategic Partnerships 
Chair –  Michael Tachuk, MD 
(619) 222-5433 
mtachuk1@yahoo.com 
• Recruit companies to participate 
• Oversee company benefits 
Time Commitment:  1 hour a month 
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2014 MEMBERSHIP DUES INVOICE 

AMOUNT DUE:  $550.00  

 

CONTACT INFORMATION  

DR. NAME:                 
 

COMPANY:                 
 

MAILING ADDRESS:                
  

CITY:           STATE:  ZIP:     
    

PHONE:     FAX:     CELL:       
 

EMAIL ADDRESS:                
 

WEBSITE ADDRESS:                
 

LICENSE NUMBER:     BOARD CERTIFICATION:  
 

PRIMARY SPECIALITY:      SECONDARY SPECIALITY:       

 

PAYMENT METHOD 

☐ $550.00 (ONE PAYMENT)  ☐ $192.00 A MONTH FOR 3 MONTHS  

 

CHECK____  AMERICAN EXPRESS______ VISA_____  MASTERCARD_____         

 

PRINT NAME AS IT APPEARS ON CARD           

 

CARD#           EXP DATE    

 

SIGNATURE             

 

BY MAIL:    CACS, 674 VIA DE LA VALLE, STE 214, SOLANA BEACH, CA 92075 

BY FAX: (858) 824-1112 

GET INVOLVED – JOIN A COMMITTEE 

The best way to connect with your peers is to join a CACS committee.  Please mark a committee that you would be interested in 

joining and we will contact you. 

 

☐ Annual Meeting ☐ Legal/Legislative ☐  Marketing ☐ Membership         ☐ PAC ☐ Strategic Partnerships  
        

For CACS Office 

 

Date Rec  Date Entered  Receipt Sent   
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SAVE THE DATE 

 

The Island Hotel has offered CACS a special rate of 
$199.00 a night. 

 

Limited availability. 
Make your reservation by October 3, 2014 at 

https://resweb.passkey.com/go/
CACOSMETICattendee 

CACS’ 16th ANNUAL   
SCIENTIFIC MEETING 

 

Beyond Cosmetic Surgery 
Boot Camp:  

How We Do It 

 

Join the CACS for Superior Education,  
Distinguished Speakers and Substantial Content 

 
When:  October 24-27, 2014 

Where:  The Island Hotel Newport Beach 
  690 Newport Center Drive 
  Newport Beach, CA 92660 
  (949) 760-4983 

Registration Fee:  $795.00 members (before Sept 24) 
  $1,095.00 non-members (before Sep 24) 

Fee Includes:  Unrestricted access to all sessions  
  19 CME credits available 
  Access to exhibit hall 
  Hosted breakfasts, breaks & lunches 
  Friday night Annual Meeting Dinner 
  Saturday night Reception 

PAGE 10 
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In this day of email, smart phones and Internet marketing, we often forget that regardless of what type of promotion is  
engaged to develop a medical practice and to attract new patients, the telephone is still the most vital form of practice  
communication. 

I always tell new clients that “We can make your phone ring, but we can’t be there to answer it.”  

PAGE 11 

The Telephone - A Patient’s First Verbal Interaction with your Practice 
By Angela O’Mara 

A prospective patient will never have the chance to consult with YOU if they have a bad experience with the person answering the telephone. 
I have been in practices where the receptionist complains that the telephone is a nuisance. They complain that it is a distraction, an interruption 
and never stops “ringing off the hook.” The telephone is your gateway to success and a good receptionist should understand what their role as 
“gate keeper” truly means. It is the entry to your practice and the doorway to new patients and future practice growth. It is also the welcome 
mat for past patients to return when they are seeking more cosmetic surgery procedures from you. 

The majority of prospective patients that call your office are generally well educated. They most likely have already researched you on the  
Internet, shopped around for information and pricing from other doctors (your competitors), have a good understanding of their procedure of 
choice and are looking for answers and solutions to their problem NOW. Not next week or next year. But right now while they are on the 
telephone with your receptionist. 

Do you realize you may never meet this patient if this call is not answered correctly?  Do you realize a mishandled call could literally cost you 
hundreds of thousands of dollars in lost revenue? 
Patients that call your office will become cash-paying customers who will not only be loyal to you, but will also refer their friends and family, if 
they are greeted by a caring, knowledgeable person who is able to bring them in for a consultation with YOU. While you should not expect the 
receptionist to up-sell your services over the phone, it is ultimately their responsibility to bring that patient in for a consultation with you. If 
your receptionist ends the call without booking a consultation, or even worse, no contact information or source of the caller, then they are 
seriously hurting your business and losing you money.  

It has been my experience that many times the receptionist is the least paid and the least trained and knowledgeable person in a medical office, 
and sees their role as temporary. Your receptionist should understand that they are a key team member and should always answer the phone 
with a smile on their face. How they greet a caller will set the tone for the rest of the conversation and allow the receptionist to begin dialogue. 
Every practice needs to track new patient calls, and it needs to obtain new caller information in order to grow. Your receptionist should be 
ready with pen poised to take down details such as: 

•  Name, address, phone number, email address   •  Areas of interest (type of surgery or procedure discussed) 

•  Timeline for treatment (How soon do they want to do this?) •  Referral source (newspaper, magazine, TV, Internet, friend, etc.) 

•  Consultation date      •  Notes on interesting points made during conversation 
 ●  Any concerns to be noted 
 

During the initial conversation the receptionist should frequently refer to your areas of expertise and credentials wherever possible during the 
conversation. They can even go as far as elaborating on your state-of-the-art medical office, cutting edge procedures, highly qualified staff, etc. 
as long as the conversation allows it and that everything they are saying IS TRUE.  Many receptionists get off track with personal and idle  
chatter and they forget their true role. That role is to be your ambassador to the caller and make sure that they bring that patient in to meet 
you. 

Medicine is becoming more of a commodity and in the cosmetic surgery industry it is a buyer’s market where people will ask price over the 
telephone. However, we all know that they are not comparing apples to apples. Therefore, your receptionist should have at least three talking 
points about you that bring value. These talking points could be: 

•  Length of time in practice     •  Areas of specialization 

•  Medical School or Ivy League education   •  Number of procedures performed 

•  A training site for other doctors to learn firsthand from you •  Advanced training in cutting edge procedures 

•  A caring doctor with a world-class practice   •  Patient testimonials  
 

When asked “what is the cost” over the telephone, this is a key indicator of the importance of price. Health is not just an item to be sold. It is 
often a dream to be had and selling that dream over the phone can be challenging. Therefore, I suggest that the receptionist understand the 
value of what they are selling. And ultimately they are selling a consultation with YOU. 

 
Angela O’Mara is President of The Professional Image, Inc. and can be reached at 949.768.1522. www.theprofessionalimage.com. 
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THANK YOU TO OUR 2013 ANNUAL MEETING EXHIBITORS 

Aesthetic Brand Marketing Inc. InMode Monarch Laser Services 

Allergan Innovative Med, Inc. PMI Medical Company 

Alma Lasers Institute for Medical Quality Shippert Medical Technologies Inc. 

Eclipse Aesthetics LLC Lasering USA Solta Medical 

Elsevier, Inc. MedEdge, Inc. Touchmd 

Enaltus, Inc. Medicis Universal Financial Services 

Enhancement Medical LLC Medi-Khan Viora Inc 

Fairway Physicians Insurance Company Medical Protective Vitality Institute Medical Products 

HK Surgical Mentor Worldwide LLC ZELTIQ Aesthetics 

Diamond Exhibitor 

 

Silver Exhibitors 

 

 

 

Grant Support 

 
 

Gold Exhibitor 

 

 
 

Bronze Exhibitor 

 

 

 

 
 

Lanyard Sponsor 
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ACCREDIATION & REGULATORY COMPLIANCE 
By Victoria Samper, MS 

Welcome to . Watch this space for information and updates on accreditation and regulatory  
compliance provided by the Institute for Medical Quality. IMQ is an approved accreditation  
agency recognized by the Medical Board of California. 

According to a new California law, elective cosmetic procedures using lasers and intense pulse 
lights may only be performed with a licensed physician available and prepared to provide assistance. 

Physician Availability: Elective Cosmetic Procedures 
As of July 1, 2013, there is a new regulation when it comes to elective cosmetic procedures. Whenever an  
elective cosmetic procedure involving the use of a laser or intense pulse light device is performed by a licensed 
health care provider acting within the scope of his or her license, a physician with relevant training and expertise 
shall be immediately available to the provider. For the purposes of this section, “immediately available” means 
contactable by electronic or telephonic means without delay, interruptible, and able to furnish appropriate  
assistance and direction throughout the performance of the procedure and to inform the patient of provisions for 
post procedure care. Such provisions shall be contained in the licensed health care provider’s standardized  
procedures or protocols. 

Victoria Samper, MS is VP, Ambulatory Programs at Institute for Medical Quality.  She can be reached at 
415.882.5173.  www.imq.org. 
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674 Via de la Valle, Ste 214 
Solana Beach, CA  92075 
(858) 876-6339  Fax (858) 824-1112 
info@calcosmeticsurgery.org 
www.calcosmeticsurgery.org 

ADDRESS SERVICE REQUESTED 

2014 INDUSTRY EVENTS 

May 2-4, 2014 
CALOMS • Island Hotel - Newport Beach, CA 
www.caloms.org 

 

May 2-5, 2014 
ASCBS • Hyatt Newport Beach, CA 
www.ascbs.org 

 

July 10-13, 2014 
The Aesthetic Show • The Wynn - Las Vegas, NV 
www.aestheticshow.com 

 

September 12-14, 2014 
CalDerm 
La Costa Resort & Spa - Carlsbad, CA 
www.calderm.org 

 

October 10-14, 2014 
ASPS • Sheraton Chicago - Chicago, IL 
www.plasticsurgery.org 

 

November 6-9, 2014 
ASDS • Manchester Grand Hotel - San Diego, CA 
www.asds.com 

 

November 12-16, 2014 
ISHRS • Bangkok, Thailand 
www.ishrs.org 

January 15-18, 2014 

AACS • Westin Diplomat—Ft. Lauderdale, FL 
www.cosmeticsurgery.org 

 

January 26-30, 2014 

Maui Derm • Grand Wailea, HI 
www.acmd-derm-hawaii.com 

 

March 15-18, 2014 

CSFPS • Hyatt Regency New Orleans - New Orleans, LA 
www.csfps.org 

 

March 21-25, 2014 

AAD • Hyatt Regency Denver - Denver, CO 
www.aad.com 

 

March 26-29, 2014 

Prim-Med West • Anaheim, CA 
www.pri-med.com 
 

April 2-6, 2014 

ASLMS • Sheraton Phoenix Downtown - Phoenix, AZ 

www.aslms.org 

 

April 24-29, 2014 

ASAPS • Moscone Center - San Francisco, CA 
www.surgery.org 


