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IS YOUR PRACTICE’S CREDIT CARD TERMINAL EMV* – READY?

CALL TODAY FOR A FREE EMV-READY TERMINAL!

IF NOT, IN 2015, VISA AND MC SHIFTS FRAUD LIABILITY TO YOU!**

FOR EMV COMPLIANCE, FREE EMV TERMINAL,  
AND LOWER CREDIT CARD PROCESSING RATES, 
CALL:  JOE COTANT 
PH:  248.225.3419 
JOE@CALCO.NET

*EMV CREDIT CARDS HAVE EMBEDDED MICROCHIPS, EMV IS WORLDWIDE STANDARD COMING TO U.S. 
**IN 2015, IF YOUR CC TERINAL IS NOT EMV-READY, VISA AND MC SHIFT FRAUD LIABILITY TO YOU
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President’s Message
by Charles F. Koopmann, Jr. , MD

Moving Forward
Recently, the Michigan State 

Medical Society held its annual 
House of Delegates meeting. 

The Washtenaw County Medical 
Society’s delegation introduced 
resolutions dealing with gun violence, 
immunizations, and single payer 
insurance. Our medical students 
introduced the Science, Technology, 
Engineering, and Mathematics (STEM) 
Undergraduate Education Resolution, 
which resolved that the MSMS and 
AMA-MSS endorse creation of 
undergraduate courses promoting the 
development of marketable STEM 
skills, such as computer programming, 
administered identically to preexisting 
systems of awarding course credit for 
independent research, and which are 
amenable to the extracurricular 
pursuits of students who may not 
necessarily be pursuing a STEM 
track. Overall, it was a very 
successful meeting, with all of WCMS’s 
resolutions being approved or 
approved as amended. Results of each 
resolution are included in this issue.

When physicians think about 
organized medicine, they may think 
of this type of advocacy effort which 
ultimately involves physicians are 
getting together to provide better 
care for our patients. It was clear at 
the MSMS House of Delegates this 
was the driving factor for those 
testifying before the various commit-
tees, passionate about the resolu-
tions presented, whether pro or con.

To continue to provide the best 
care and to build on these efforts, 
WCMS is seeking more residents and 
physicians involvement in our 
Society, on our committees, and at 
our events. New people and new 
ideas, combined with individuals 
with experience and knowledge, 
help to insure that the WCMS is a 
leader in the advocacy for our 

members and their patients. Cur-
rently, we are focusing on our Legisla-
tive Committee made up of a core 
group of very focused, dedicated 
members who have a strong interest 
in communicating WCMS positions to 
our elected officials. We are looking 
for new, interested individuals to 
participate in this process. Please 
consider this. The Legislative Com-
mittee meets four times a year, from 
7:30 a.m. to 9:00 a.m. at the Society 
Office. The next meeting is Monday, 
June 23rd. Many of our local state 
representatives from Districts 52, 53, 
54, and 55 attend these meetings, 
discussing current legislation in order 
to understand the concerns of 
physicians for each bill that may go 
forward in the legislative process.

As we move forward in 2014, we at 
WCMS look for inventive ways to 
retain, as well as increase member-
ship with those doctors within the 
University of Michigan Health 
System, St. Joseph Mercy Health 
System, those in private practice, and 
House Officers in our associated 
institutions. With the assistance of 
the Michigan State Medical Society, 
Washtenaw County strives to improve 
the value of your membership. 

Here are some of the things 
MSMS/WCMS have done during the 
last year:
 Worked with the AMA and other 
medical organizations on the 
planned 24% Medicare pay cut and 
delay the start of ICD-10 coding;
 Worked to vigorously preserve our 
hard-fought med-mal tort reforms 
and defeat the auto no-fault 
insurance repeal bill;
 Supported legislation that would 
give physicians the option of 
reporting impaired drivers to the 
Michigan Secretary of State;
 Worked with Blue Cross Blue 

Shield of Michigan to expand 
transparency and ease enrollment 
in the SE Michigan Exclusive 
Provider Organization;
 Supported the role of PAs and 
Advance Nurse Practitioners as 
collaborative members of physician-
led healthcare teams; and
 Provided seminars and symposia 
on Coding & Reimbursement, 
ICD-10, physician sustainability, 
maternal and child health, and the 
Affordable Care Act.

The WCMS continues to be a 
strong advocate for our profession  
in legislative and regulatory issues. 
With this strong foundation of 
success, regardless of the challenges 
facing our health care delivery 
system, I am confident that with 
your membership, the WCMS will 
continue to provide a strong and 
powerful voice for Washtenaw’s 
physicians and our patients.

Charles F. Koopmann, Jr., MD 
Otolaryngology 
C.S. Mott Children’s Hospital
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T
he above book by Bob Burg and John David 
Moss (Penguin Group, New York, New York, 
2011, 118 pages) discusses what matters most in 
business, i.e., the essence of life and leadership. 

Five major points are stressed under leadership 
(paraphrased for this article):

1 Hold the vision – lead with your mind, and never 
forget where you came from.

2 Build your people – lead from the heart. The 
more you yield, the more power you have. Don’t 
react, respond! Tact is a language of strength.  
The structure of influence is pull, not push!

3 Do the work – lead from your gut. Stay hugely 
humble. Stay grounded. Trust yourself. Get 
yourself involved. Know what an employee does.

4 Stand for something – lead with your soul. 
Competence matters. Character matters more.

5 Share the mantle – let others lead. Let employees 
feel empowered. It’s not about you. It’s about 
them, the workers. The best way to increase  
your influence is to give it away!

You will become a better person after you have  
read this book!

I have written before about the need for loyalty,  
and to be trusted and respected, in order to become the 
leader others will follow, but do not forget to “be who 
you are and say what you feel, because those that  
matter don’t mind, and those that mind don’t matter.  
[Author unknown.]”

The report by Beth Kowitt, on CNN Money, December 
19, 2011, quoted John Krenicki, CEO of General Electric’s 
energy unit: one should not “bring on people who were 
too much like him. Now he looks for hires who can 
compensate in areas where he lacks experience. I want 
people to tell me things I don’t know.” How true!

Rudi Ansbacher, MD, MS 
Professor Emeritus of Obstetrics and Gynecology,  
U-M Health System

Worth Repeating
By Rudi Ansbacher, MD

It’s Not 
About You
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O
ne of the secret plea sures 
of medical practice is 
experiencing the stories 
of our patients.

I say “secret” because it gets 
very little attention, other than  
in our anecdotes. I’m sure we all 
tell stories to colleagues that go 
beyond the medical issues and 
deal with the personalities, 
behaviors, and coping styles of  
our patients. I enjoy telling my  
wife stories about my patients, 
sufficiently anonymized. And, of 
course, these are not just stories 
about my patients – they are 
stories about me, my workday,  
and my life.

Some of the most memorable  
stories are stories of courage and 
love. Most of my care is for people 
with glioblastoma and other 
serious brain tumors. I am 
impressed by the strength  
of character, hope, and even 
optimism. Sometimes the 
optimism is unrealistic (denial), 
but that’s a story for another day. 

Recent examples: A woman  
of about the age of 70 with 
probable brain metastases that 
eluded diagnosis for over a year. 
Lacking a diag nosis, prognosis,  
or treatment, she and her husband 
approached her illness with love, 
humor, and determination to enjoy 
every day together. A man in 
his upper 70s from the remote UP, 
who knows that death is not far 
away, whose priority is to spend 

his remaining days alone at his 
house in the woods, watching  
the wildlife. 

Quite often I see families who  
an excellent job of rising to the 
task of providing care where 
needed. Recent examples: An 
aviator who, when his wife of 50+ 
was in her final months with 
glioblastoma, left his work, unsure 
how he would get back into it, to 
provide daily care, with the 
assistance of their adolescent 
children. A man of about the age 
of 70 in his final stretch with 
glioblastoma, whose source of 
support and care is his ex-wife,  
a practicing attorney. Many 
examples of relatives from far 
away who come to provide care 
for several weeks or months. 

Inspiring stories are fairly 
common. Sometimes severe illness 
brings out the best in people. 
Admittedly, it may be my good 
fortune that patients who have the 
wherewithal to come to UM, often 
coming from over an hour away, 
also have the strength of character 
within themselves or the ability 
and commitment of their loved 
ones to serve them well as they 
cope with their illness.

Of course, the stories are not 
always inspiring, and the 
behaviors are not always ideal. 
Examples: A young single mother 
with brain involvement from 
neurosarcoidosis, a condition that 
can be treated successfully. After 
starting treatment in early 2013, 
she was lost to follow-up with no 
phone. When she was hospitalized 
recently with major worsening, we 
learned that she had dropped out 
of treatment for lack of a ride, but 
the deeper story is that her brain 
malfunction prevented her from 
taking charge. A woman in her 
50s, treated over a decade ago for 
a malignant brain tumor, now with 
worsening brain damage from 
radiation taking away her ability  
to walk, whose husband has just 
abandoned her. I have seen my 
share of dysfunctional families, 
addictions, and suicides. A 
colleague at another center has 
published data indicating that 
patients with malignant brain 
tumors have marital breakups 
above population norms. 

Narratives
By Larry Junck, MD
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While we may be tempted to judge patients and 
families who do not handle illness well, a challenge  
is not to judge, but to do our best to deliver good care 
and achieve the best possible outcomes, regardless  
of personal characteristics or family dynamics. 

In other specialties, the anecdotes will be quite 
different from mine. In primary care, the stories will 
often run over many years, sometimes with health 
issues in the foreground, in other instances with 
health only as a backdrop. Obstetrical stories are 
known for their happy endings, but sometimes there is 
drama along the way and occasionally bad outcomes.  
In intensive care, the stories will usually be brief and 
intense, just as the care is brief and intense, and 
unhappy endings will be common. Pathologists and 
radiologists usually miss out on personal narratives. 
Anesthesiologists get only short stories, unless in-
volved in treating pain or addiction, where the stories, 
I’m sure, will often be dramatic. 

I wonder how often one’s choice of specialty is 
influenced by the type of narratives one gets to 
experience. In primary care and obstetrics, I’m sure 
this is an important factor. I know that my daughter 
chose emergency medicine partly because she 
preferred the short and sometimes dramatic 
involvement typical of that field. 

At the end of a day, people in many lines of work 
immerse themselves in television serials, which often 
tell the stories of ordinary but fictional people. Many 
feature medical stories. I find that these stories often 
fail to catch my interest because they are no more 
interesting than the stories of real people I experience 
in my work. 

I feel lucky to work in a field where my life is 
enriched by the stories of human beings as they  
cope with serious life stresses.
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Congratulations
Congratulations to Sandro Cinti, MD, on his 
election as District #14 Director to the MSMS 
Board of Directors. Dr. Cinti will replace Dr. Jack 
Billi on the MSMS Board, and joins James C. 
Mitchiner, MD, MPH, and David A. Share, MD, 
MPH as current MSMS District #14 Directors. 

Congratulations to David A. Share, MD, MPH,  
on his re-election as the Chair of the MSMS 
Board of Directors until the 2015 MSMS  
House of Delegates.

Congratulations to Dr. Jack Billi on his election 
as MSMS Secretary. Dr. Billi’s will serve as the 
MSMS Secretary until the MSMS House of 
Delegates meeting at the Amway Grand Plaza, 
in Grand Rapids, May 1-3, 2015.

Congratulations to the four selected externs 
who will be doing their externship at the Forest 
Health location of the Michigan Pain Specialists 
in Ypsilanti. The first two pre-med students, 
Kayla Mandal and Enzie Xing, will have their 
externships in May and June.

Announcements

In Memorial

WCMS is saddened to report that Dr. Glen 
Kumasaka, 85, of Ann Arbor, passed away at 
home on February 1, 2014. He is survived by his 
wife, Ruri, and sons Thomas, David and Peter, 
his eight grandchildren, his sister in-law Toyoko 

Yamashina, as well as his siblings Ruby Noji, 
Reiko Hayashi, and Hiroshi Kumasaka, and his 
nieces and nephews. Glen was born in Tacoma, 
Washington on January 15, 1929. After spending 
the war in the Tule Lake internment camp, his 
family relocated to Rochester, New York where 
he attended Eastman High School. He received 
a BA from Harvard University and his MD from 
the University of Rochester in Rochester, New 
York. He met and married Ruri Yamashina in 
Los Angeles, California. After a short courtship, 
they enjoyed a marriage which lasted over  
53 years. Glen had retired from a 28 year career  
as a radiologist at St. Joseph Mercy Hospital in 
Ann Arbor. During his retirement he enjoyed 
watching his grandchildren flourish, and 
worked for years on his soon-to-be published 
memoirs. Glen loved his family, friends, and 
classical music. He would usually complete  
the New York Times Sunday crossword puzzle 
without difficulty. Glen will be remembered  
as a kind and humble man who never felt 
comfortable being called “doctor.” Like his 
father, Glen was ever-grateful and wrote in the 
anniversary book for his 50th college reunion 
that he hoped to be remembered as “someone 
whose whole life was blessed by the most 
fantastic luck.” 



ST. JOSEPH MERCY HOSPITAL, ANN ARBOR 
SAINT JOSEPH MERCY LIVINGSTON HOSPITAL 

CHELSEA COMMUNITY HOSPITAL

Outpatient Laboratory Services

FOR MORE INFORMATION PLEASE CALL (734) 712-3141

Department of Pathology
G.A. Alpern, MD 
A.N. Bartley, MD 
S.K. Bihlmeyer, MD 
J.P. Cotton, MD, PhD 

W. G. Finn, MD 
J.M. Ghaferi, MD 
S.D. Hirsch, MD 
S.M. Knoepp, MD, PhD 

J.A. Ramirez, MD 
D.A. Sadler, MD 
J.D. Schaldenbrand, MD 
B.L. Schapiro, MD 

J.A. Tworek, MD 
P.N. Valenstein, MD 
M.J. Wasco, MD 
T.D. Wentz, MD

Ann Arbor ___________________
Huron Professional Building 
704 West Huron 
Phone: (734) 665-5551, Fax: (734) 761-8560 
Monday thru Friday: 8:00 a.m. - 5:00 p.m.  
Closed 12:30 p.m. - 1:30 p.m.
Parkway Medical Center 
2345 South Huron Parkway 
Phone: (734) 973-8998, Fax: (734) 975-1095 
Monday thru Friday: 8:00 a.m. - 5:00 p.m.  
Closed 12:30 p.m. - 1:30 p.m.
Arbor Scio Professional Building 
6360 Jackson Road, Suite C 
Phone: (734) 662-9947, Fax: (734) 662-1414 
Monday thru Friday: 8:00 a.m. - 5:00 p.m.  
Closed 12:30 p.m. - 1:30 p.m.
IHA East  
4200 Whitehall Drive  Suite 100 
Phone: (734) 712-7136, Fax: (734)712-7181 
Monday thru Thursday: 7:30 a.m. - 6 p.m. 
Friday: 7:30 a.m. - 5 p.m., Saturday: 7:30 a.m. - 12 noon

Ypsilanti _____________________
Arbor Park Centre 
4972 Clark Road, Suite 101 
Phone: (734) 434-9680, Fax: (734) 434-0153 
Monday thru Friday: 8:00 a.m. - 5:00 p.m.
Saint Joseph Mercy Reichert Health Center 
5333 McAuley Drive, Suite 1007 
Phone: (734) 712-5180, Fax: (734) 712-7071 
Monday thru Friday: 7:00 a.m. - 6:00 p.m., 
Saturday: 7:00 a.m. - 12 noon

Other Area Locations _________
Genoa Medical Center – Brighton 
2305 Genoa Business Park Drive 
Phone: (810) 844-7665, Fax: (810) 844-7677 
Monday thru Friday: 8:00 a.m. - 5:00 p.m. 
Closed 12:30 - 1:30 p.m.
Livingston Diagnostic Center – Fowlerville 
202 E. Van Riper Road, Suite 300 
Phone: (517) 223-3716, Fax: (517) 223-3869 
Monday thru Friday: 8:00 a.m. - 12:30 p.m.

Milan Medical Center – Milan 
870 Arkona Road, Suite 130 
Phone: (734) 439-0627, Fax: (734) 439-0658 
Monday, Thursday, & Friday: 8:00 a.m. - 5:00 p.m.,  
Tuesday & Wednesday: 8:00 a.m. - 6 p.m.

Saint Joseph Mercy – Plymouth 
990 West Ann Arbor Trail 
Phone: (734) 414-1050, Fax: (734) 414-1055 
Monday thru Friday: 7:30 a.m. - 5:00 p.m.

Saint Joseph Mercy – Canton 
1600 S. Canton Center Rd., Suite 110 
Phone: (734) 398-7575, Fax: (734) 398-8657 
Monday thru Friday: 7:30 a.m. - 5:00 p.m.,  
Saturday: 7:30 a.m. - 12 noon

Saint Joseph Mercy – Brighton 
7575 Grand River 
Phone: (810) 844-7522, Fax: (810) 844-7523 
Monday thru Friday: 7:00 a.m. - 5:30 p.m.,  
Saturday: 7:00 a.m. - 12 noon

Chelsea Community Hospital – Chelsea 
14650 Old US 12 
Phone: (734) 593-5950, Fax: (734) 475-8424 
Monday thru Friday: 7:00 a.m. - 5:30 p.m.,  
Saturday: 7:00 a.m. - 12 noon

Saint Joseph Mercy – Saline 
400 Russell Street, Saline 
Phone: (734) 429-1517, Fax: (734) 429-0230 
Monday thru Friday: 7:00 a.m. - 6:00 p.m.,  
Saturday: 7:00 a.m. - 12 noon

Saint Joseph Mercy – Livingston 
620 Byron Road, Howell 
Phone: (517) 545-6350, Fax: (517) 545-6205 
Monday thru Friday: 7:00 a.m. - 6:00 p.m.,  
Saturday: 7:00 a.m. - 12 noon

Cherry Hill Health Center – Canton 
49650 Cherry Hill Road 
Phone: (734) 398-8160, Fax: (734) 398-8162 
Monday, Thursday, & Friday: 8:00 a.m. - 5:00 p.m.,  
Tuesday & Wednesday: 8:00 a.m. - 6 p.m.
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The Executive Council of the Washtenaw County 
Medical Society met Thursday evening, March 6, 2014, at 
the Society Office. Charles Koopmann, Jr., MD, President, 
called the meeting to order at 6:40 p.m. 

Council members present: Doctors Rudi Ansbacher, 
Jack Billi, Allan Brown, Jack Carman, Cheryl Farmer, 
Martha Gray, Larry Junck, Philip Margolis, Will Meurer, 
Alice Penrose, David Share, Evangeline Spindler, James 
Szocik, Barbara Threatt, Bradley Uren, Robert Winfield 
and Belinda Chandler, Executive Director. Thomas 
Bander, UMHS Resident; Sarah Michael, Vadim Rosen, 
and Andy Zureick, medical student representatives; and 
Dr. John Vassallo, from Livingston County, were also in 
attendance.

The minutes of the February 6, 2014, Executive Council 
meeting were approved as written.

PRESIDENT’S REPORT 
WCMS General Sessions 2014

President Koopmann discussed several ideas for the 
year’s General Sessions. It was agreed to have a panel 
discussion in May on physician burnout and the changing 
landscape in medicine. Panelists will include doctors in 
private practice, representatives from UM, IHA, Trinity-
Health, and HVPA. Factors in physician burnout and how 
to address them from a psychiatric point of view would 
also be discussed. Suggested title “Crisis and Opportunity: 
Burnout and Recovering the Joy of Medicine.” It was 
suggested that the All Candidates Forum serve as the 
September General Session, and contacting incoming 
University of Michigan President, Mark S. Schlissel, MD, 
PhD, for the November General Session. 

EXECUTIVE DIRECTOR’S REPORT 
HOD Resolutions Submitted

Belinda Chandler reported four resolutions were 
submitted by the March 3rd deadline: 

Removal of Immunization Waivers “Other” Than 
Medical & Religious from Public Health Code, author  
Dr. Alice Penrose.

Inclusion of Gun Violence Prevention as a Topic in 
Continuing Medical Education Programs, introduced by 
Dr. Cheryl Farmer for the Prevention of Gun Violence.

Physicians’ Responsibility to the Patient, author 
Michael Simon, MSMS Bioethics Committee on Bioethics, 
submitted by Dr. Evangeline Spindler.

Single Payer National Health Insurance, author Dr. Larry 
Junck, and introduced by Fred W. Whitehouse, MD, 
Wayne County, and Mildred J. Willy, MD, Saginaw County.

HOD District Director Briefing Meeting
The meeting is scheduled for Tuesday, April 8, 2014,  

at the Ann Arbor City Club, 6:00 p.m. – 8:30 p.m.

Externship Program Update
Eleven externship applications were received. Three 

applications were from students in Washtenaw County. 
Dr. Washabaugh will conduct phone interviews and 
review their unofficial transcripts before making a 
final selection.

Unpaid Membership Dues
The Council reviewed the names, and Belinda will 

forward emails and phone numbers in order that these 
individuals can be contacted. 

Website/Strategic Plan Discussion
The group reviewed previous strategic plan material. 

Although the information was dated, it is thought it should 
be shared with Keystone Media. It was thought that 
Keystone Media could provide an external contemporary 
view of WCMS strengths, weaknesses, and opportunities.

MOTION: Dr. Gray moved for WCMS to accept the whole 
package proposed by Keystone Media, seconded by  
Dr. Uren. All in favor 12, 2 opposed, 4 abstained.  
Motion carried.

Task Force on HOD 2015
The dates to meet will be announced after the 2014 HOD. 
Dr. Rudi Ansbacher has already volunteered to be on the 
Task Force.

PUBLIC HEALTH REPORT
Influenza 2013/2014 Season

Total 
Hospitalizations

Hospitalizations 
for week ending 

Feb 22

Total adult 
deaths

Total child 
deaths

97 4 3 0

Washtenaw County Public Health and Saint Joseph 
Mercy Health System announced plans for a Washtenaw 
County Dental Clinic, slated to open in January 2015.  
The Dental Clinic will serve residents who have Medicaid 
dental coverage or who are without insurance and low 
income. It will be located on the first floor in the Haab 
Building at 111 N. Huron Street in downtown Ypsilanti.  

Minutes

Highlights of the Executive 
Council Meeting 
Washtenaw County Medical Society

MARCH 6, 2014



Volume 66 • Number 2 Washtenaw Count y Med ica l  Soc ie t y BULLETIN  13

At full capacity the eleven-chair clinic will serve an 
estimated 6,000 patients per year with 15,000 clinic visits. 

Washtenaw County Public Health will contract with 
Michigan Community Dental Clinics to operate the 
facility. Saint Joseph Mercy Health System is generously 
providing space in its Haab Building, since it was not 
actively being used. The Washtenaw Health Plan is 
contributing to the startup costs – as is Public Health.  
As a local health department, Public Health will be 
eligible for additional federal funds to supplement 
Medicaid reimbursement rates, an opportunity that  
will sustain the clinic into the future. 

The full-service dental clinic will join the 
Neighborhood Family Health Center, a patient-centered 
medical home serving many underinsured and 
uninsured residents in the Ypsilanti community, making 
the Haab Building a one-stop destination for community 
health care.

MEDICAL STUDENT REPORT
Sarah Michael submitted the following report on 

medical student activities:

Four students attended the annual MSMS-MSS 
Resolution Writing Workshop hosted by MSU in East 
Lansing on February 9, 2014. The students learned the 
basics of resolution writing and began crafting some  
of their own. 

The Women’s Health Chair, Nicole Lugo Santiago, 
organized a lunch seminar with guest speaker Reshma 
Jagsi, MD, DPhil on February 12, 2014. Dr. Jagsi spoke on 
the environment of academic medicine, how to ask for a 
raise, and what she believes accounts for the difference 
in pay between male and female physicians. Forty 
students were in attendance.

The Pre-Med Chair, Vince Pallazola, worked with the 
Pre-Med organization at UM to organize a Medical 
Specialties Information Fair on February 12, 2014. More 
than 100 undergraduate students were provided with the 
opportunity to learn more about medical specialties 
from clinical and pre-clinical medical students at UMMS, 
representing a diverse range of primary care and 
specialty medical fields. 

Four students attended the AMA-MSS Region 5 
meeting hosted by Indiana University School of Medicine 
in Indianapolis, IN on February 28 - March 1, 2014.  
The theme for this year’s meeting was “Resilience  
and Inspiration in Medicine.”

New UM AMA leadership for the 2014-2015 school year 
was announced on February 20, 2014. We are excited to 
introduce you to our new External Vice President, Vadim 
Rosen, who will be the liaison between UMMS and 
WCMS for this next year. 

New AMA leadership 
Co-Presidents: Andy Zureick and Adriana Coleska 
Internal Vice President: Vince Pallazola 

External Vice President: Vadim Rosen 
Delegate: Max Shlykov 
Alternate Delegate: Maia Anderson 
Treasurer: Jason Chan 
Secretary: Sujay Paknikar

The Council thanked Sarah for all of her work on the 
Council for the past year, and welcomed Vadim Rosin. 
Vadim was one of the students who attended the 
resolution writing workshop, in which students 
submitted a medical education resolution. The subject  
of the resolution is STEM undergraduate education.  
It requests MSMS and the AMA-MSS adopt policy 
pertaining to the support of science, technology, 
engineering, and mathematics (STEM) education, as 
well as endorse the creation of undergraduate courses 
promoting the development of marketable STEM skills, 
such as computer programming, administered identically 
to pre-existing systems of awarding course credit for 
independent research and which amenable to the 
extracurricular pursuits of students who may not 
necessarily be pursuing a STEM track.

ITEM PROPOSED FOR POSTING  
ON THE WCMS WEBSITE

Dr. Allan Brown’s “Washtenaw Medical Beat” on 
depression is ready to be placed on the website. It was 
also suggested to post the purpose of the MSMS House  
of Delegates, the dates, and agenda of this year’s event.

NEW BUSINESS
Dr. Cheryl Farmer asked that we discuss the Helmet 

Law at the April meeting, using recent data collected 
from Dr. Bradley Uren. Dr. Will Meurer suggested the 
council consider a future public meeting on the topic  
of texting while driving.

MEETING DATES
  MSMS Board of Directors Meeting, March 11,  

10 a.m. – 4 p.m., East Lansing
  Chelsea Community Hospital Panel Discussion,  

March 11, at 6:00 p.m.
  WCMS General Session, March 12,  

Ann Arbor City Club, 6:00 p.m.
  Legislative Committee Update, March 17,  

Society Office, 7:30 a.m.
  MSMS 2014 HOD, April 25-27, The Henry, Dearborn

ADJOURNMENT
The Executive Council meeting adjourned at 8:40 p.m. 

The next meeting of the Executive Council is scheduled 
for Thursday, April 3, at 6:30 p.m. at the Society Office.

Belinda Chandler 
Executive Director

Minutes
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T
his weekend, I was 
privileged to attend the 
MSMS House of Delegates 
(HOD) meeting for the first 

time, as a delegate from our school 
representing the medical student 
section (MSS). I had previously repre-
sented the University of Michigan’s 
AMA chapter at the 2013 Interim 
meeting in National Harbor as well 
as the Region V student meeting in 
Indianapolis, but the MSMS-HOD was 
an eye-opening experience like no 
other. It was unique, not only 
because I had co-authored two 
resolutions for which I would testify 
on the floor of the house, but also 
because of the extensive cohesion 
that was prevalent among the 
medical student section as well as 
the enormous support I felt for and 
received from my own county 
medical society. I experienced a 
whole gamut of reactions from praise 
and encouragement to disagreement 
and blatant disrespect. Fortunately, 
this has only reinvigorated me to 
come back next year with greater 
conviction and resolve. In the next 
few paragraphs, I’ll reflect on what 
worked and what we could have 
done better, and I’ll finally conclude 
with a discussion of my hopes for the 
upcoming year.

Excellent communication was a 
hallmark of our success, in coordinat-
ing MSS members to be exactly 
where they were needed while 
multiple reference committee 
hearings occurred simultaneously. 
The use of a smartphone app 
(GroupMe) and contact list allowed 
any member of the MSS to send 
instant messages to every other 
member. We had also met on the 
previous day to compile a list of 
resolutions which we intended to 
unanimously support, a list that 
included every student-proposed 
resolution and a few physician-pro-
posed resolutions which students felt 
especially passionate about support-
ing. I cannot emphasize how proud I 
am of my county society for all their 
hard work, when I say that three of 
the four resolutions from the Washt-

enaw County Medical Society (WCMS) 
made it onto that list.

When Saturday rolled around, 
members of the MSS hopped from 
one reference committee to another, 
to testify in favor of resolutions they 
had authored as well as those we had 
all agreed to support. The day was 
hectic as hundreds of messages 
bounced back and forth informing 
everyone which resolutions were 
about to be discussed in which 
committees. I had the opportunity  
to give testimony on five different 
resolutions that I supported. It was 
very encouraging to hear our 
resolutions praised by physicians 
and residency directors of the MSMS. 
On Sunday, extracted resolutions 
were debated on the floor of the 
house. Our communication network 
allowed the MSS to discuss these 
resolutions amongst ourselves at the 
same time as they were being 
discussed on the floor. I was proud to 
see members of WCMS speak in 
support of so many student-authored 
resolutions including my own.

Despite our best efforts to appear 
civil and principled, it would be 
disingenuous of me to say that we 
were not met with any sort of 
disrespect. There were delegates who 
spoke against certain controversial 
student-authored resolutions and 
opted to attack the authors (or more 
generally, the entire MSS) rather than 
the resolution itself. There were other 
delegates who repeatedly and 
aggressively attempted to call an 
early vote for the sole purpose of 
silencing opposition on the floor and 
halting debate. At the time, the MSS 
had decided not to respond to these 
affronts in order to avoid confronta-
tion and preserve a certain level of 
decorum. In retrospect, I believe this 
was a mistake.

The term “Gracious Professional-
ism” was coined by Professor Woody 
Flowers to mean ‘Competition, not 
for the sake of destroying each other, 
but for the sake of bettering and 
improving both competitors’. In the 
context of the HOD, I interpret 
gracious professionalism to mean 

listening to the minority opinion and 
attempting to understand it even 
when one is in the majority, for the 
purpose of crafting better policy. 
Silencing dissent and halting debate 
undermines the democratic process 
of the MSMS. It is counterproductive 
to the cause of creating the best 
possible policy. I personally sympa-
thize with each MSMS member who 
proposes a resolution for the sake of 
advocating on behalf of physician 
colleagues or patients but I cannot 
simultaneously agree with every 
viewpoint. For this reason, I am even 
more careful to understand and 
consider the ideas I plan to oppose, 
so that nobody feels their voice is 
being silenced or ignored. This is my 
own brand of gracious professional-
ism and I challenge every delegate  
of the MSMS to hold themselves to a 
similar standard. After all, if we seek 
to support our colleagues in medi-
cine, let us start by supporting  
our physician colleagues within  
the HOD.

As I continue to remain involved 
with the AMA, my expectations for 
next year are twofold. First, I am 
eager to renew discussion on several 
resolutions which were referred to 
the board of directors and will likely 
be extracted next year for debate on 
the floor of the house. And second,  
I look forward to watching a new 
generation of medical students  
take their first steps into organized 
medicine. I believe this was a great 
year in terms of the impact and 
quality of resolutions that were 
passed, and I hope to preserve that 
momentum as we move forward. 
Wherever we go from here, I’m ready 
to hit the ground running.

A Medical Student’s First Experience 
at the House of Delegates

By Vadim Rosin
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MSMS Annual House 
of Delegates Meeting
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The Next 
Steps

T he Next Steps program was created as a measure 
within The Health and Fitness Center at 
Washtenaw Community College’s mission  

to have a place where community members can find 
opportunities to improve their health and well-being.  
Next Steps includes a unique group of programs which 
are 8 weeks long and supervised by degreed and 
certified fitness specialists. Each program is specifically 
designed for individuals transitioning from or managing 
a medical condition or simply needing additional 
support.  All programs require a medical referral.  
This referral can be in letterform or a prescription.  
The programs offered through Next Steps include:

  Cancer Fitness 

  Cardiac Fitness 

  Diabetes Fitness 

  Orthopedic 

  Pre-Habilitation 

  Pulmonary Fitness 

  Transitional Care 

  Weight Management

The program begins with a pre assessment which 
allows our fitness specialists and the member to review 
their strengths and weaknesses. It is 8 weeks long and 
offers 2 supervised exercise sessions per week and 
unlimited access to the fitness center. It concludes with a 
post assessment reviewing changes and offers a pathway 
to fitness center membership. The total program includes 
16 sessions (1 pre assessment, 14 exercise sessions, and 
1 post assessment).

The physician should list any restrictions and/or 
limitations based on the patient’s specific condition  
to be treated.  It is preferable that the referral for the 
program be from medical staff such as a Physical 
Therapist, Oncologist, Occupational Therapist or  
other medical specialist. This provides us with the 
professional who understands best their patient’s 
limitations and restrictions.

Our professional staff will work with the member and 
their health care provider to get started in achieving the 
”Next Steps” necessary to live a healthy lifestyle for many 
years. For further information, please contact a staff 
member at 734-975-3316. 

Heal th  & F i tness
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PEBBLES
By Rudi Ansbacher, MD

Collaboration

This word may be defined as working, and 
cooperating, with others to achieve a common 
goal. Collaboration has become a necessity in this 

world where what occurs in other countries may have  
a marked effect on us. 

Despite the cultural, economic, governmental, 
historical, political, religious, or social differences we 
often note about non-American communities, the need 
to collaborate on many issues has become paramount to 
achieve acceptance of another’s viewpoints.

When disasters occur, unstructured responses to them 
may impede the work necessary to rebuild, as exemplified 
by the lack of a coordinated and structured effort to help 
the citizens of Haiti recover from the January 12, 2010 
earthquake. I refused to become a part of the immediate 
assistance effort (despite having been in Haiti on four 
previous occasions between 2004 and 2009), knowing 
that the tremendous amount of dollars and personnel that 
immediately flowed to that country would not eventuate 
in a unified structured response to those affected. How 
true that turned out to be. There was no accountability for 
the financial assistance sent (nor has there been since that 
time). Many of the volunteer medical teams sent by 
various countries to render the care needed in some of 
the devastated areas could not do so, due to the lack of a 
central organizing structure, which subsequently led to 
uncoordinated efforts and chaos. 

What transpired was a fractionated and inefficient effort 
to render immediate relief to the people and areas 
affected due to the lack of logistical support. There were 
inadequate medical supplies and equipment to 
accomplish what needed to be done. Many of the 
participating countries in the relief effort appeared to 
remain within their own silos, trying to “do their thing,” 

without attention to the efforts of those from other 
participating nations. Could ethnocentrism and even 
prejudice have contributed to the problems encountered?

In May, 2012, I revisited Leogane, nearly 90% destroyed 
by the earthquake. Although I noted many areas that 
were being rebuilt on the 25 kilometer van ride to this 
city from the capital Port-au-Prince, residual rubble,  
the lack of garbage disposal, and tent “cities” were still 
apparent. Many who lost their homes are still crowded 
into areas with canvas structures, with a few covered  
by wood or corrugated iron roof tops. In these areas, 
sanitation included scattered port-a- potties and a 
minimal water supply, not enough to handle the 
population residing there. 

Team building between disparate entities would have 
been helpful to ensure the integrated efforts of those 
who responded to the crisis. This factor has been 
emphasized in medical facilities to reduce the errors in 
operating rooms, the lack of attention or failure to initiate 
orders as written, and errors associated with prescription 
medications as written. It requires the open 
collaboration and cooperation of all personnel 
associated with medical care. 

On national and international venues it requires the 
recognition of the ethnic, moral, racial, and social 
differences encountered. There is also the necessity to 
understand the generational differences within one’s 
own culture. Only by doing so will the endpoints which 
are achieved be effective, efficient, and economically 
relevant to the betterment of the community served. 

Rudi Ansbacher, MD, MS 
Professor Emeritus of Obstetrics and 
Gynecology, U-M Health System
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Wednesday, August 27, 2014 • 7:15 a.m. – 12:15 p.m.

COURSE DIRECTORS
Rojan Samudrala, MD, FACR 

Director of Radiology Education, St. John Hospital and Medical Center;  
Clinical Associate Professor of Radiology Wayne State University School of Medicine, Detroit, MI

Anthony Alcantara, MD 
Chairman of Radiology, St. John Hospital and Medical Center; 

Clinical Associate Professor of Radiology, Wayne State University School of Medicine, Detroit, MI

SYMPOSIUM
How to Image Stroke

Ellen G. Hoeffner, MD 
Associate Professor of Neuroradiology, Fellowship Program Director, Department of Radiology,  

Neuroradiology/MRI Division, University of Michigan Health System, Ann Arbor, MI

MR Spectroscopy
Ellen G. Hoeffner, MD

Pre-operative Staging of Breast Cancer with Axillary US:  
When & How Can We Help?

Alexis V. Nees, MD 
Associate Professor, Department of Radiology and Division of Breast Imaging, University of Michigan Health System, Ann Arbor, MI

Low Dose CT Screening for Lung Cancer
Danny Ma, MD 

Director of Oncological Imaging, Department of Radiology, St.John Hospital and Medical Center, Clinical Assistant Professor of Radiology,  
Wayne State University School of Medicine, Detroit, MI

What Not to Miss in Head Trauma
Ellen G. Hoeffner, MD

What Not to Miss in Neck Trauma
Ellen G. Hoeffner, MD

Multidisciplinary Management of a Pulmonary Nodule Clinic:  
The St. John Experience

Zyad Kafri, MD 
Medical Oncologist, Department of Hematology/Oncology, Lymphoma Clinic of Michigan, St. John Hospital and Medical Center; 

Assistant Professor of Medicine, Wayne State University School of Medicine, Detroit, MI

Pediatric CT Dose Reductions
Laura Smith, MS DABR 

Radiation Safety Officer/Senior Health Physicist, Department of Radiology, St. John Hospital and Medical Center, Detroit, MI

ACCREDITATION
St. John Hospital and Medical Center is accredited by the Michigan State Medical Society to provide continuing medical education for physicians.  

St. John Hospital designates this live activity for a maximum of 4.0 AMA PRA Category 1 Credit(s) ™.  
Physicians should only claim credit commensurate with the extent of their participation in the activity.

This symposium will be held at St. John Hospital and Medical Center  
Peter A. Whyte Auditorium Center for Medical Education, 22101 Moross, Detroit, MI 48236

Continuing Medical Education: St. John Hospital & Medical Center Upcoming Programs 2014-15

Sept. 10, 2014 – OB/Gyn Seminar • Oct. 22, 2014 – Family Medicine Seminar • Dec. 3, 2014 – Cardiology Seminar • Mar. 5, 2015 – Surgery Seminar

For more information contact:  
313-343-3877 as these may be subject to change.

Update in Radiology 2014 
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Please note the upcoming events 
and meetings on your calendar.

Tuesday, May 20, 2014 
WCMS General Session 
Topic:  Neurosports and Head 
Trauma, the Connection Between 
Concussions and Cognitive 
Degeneration

Ann Arbor City Club 
1830 Washtenaw Avenue, Ann Arbor 
6:00 p.m. Registration and social hour 
Dinner served at 6:45 p.m.  No charge  
for dinner for current WCMS members.  
Program begins at 7:30 p.m.

Speaker: Jeffrey Kutcher, MD 
Director, Michigan NeuroSport Clinic and 
University of Michigan Team Physician Team 
Physician for the USA Hockey National Team 
Developmental Program

Thursday, June 5, 2014 
WCMS Executive Council Meeting

Society Office 
123 N. Ashley Street, Ste. 121, Ann Arbor 
6:30 p.m. – 8:00 p.m.

Monday, June 23, 2014 
Legislative Update  
Committee Meeting

Society Office 
123 N. Ashley Street, Ste. 121, Ann Arbor 
7:30 a.m. – 9:00 a.m

Thursday, September 11, 2014 
WCMS Executive Council Meeting

Society Office 
123 N. Ashley Street, Ste. 121, Ann Arbor 
6:30 p.m. – 8:00 p.m.

Tuesday, September 16, 2014 
All Candidates Forum

Ann Arbor City Club 
1830 Washtenaw Avenue, Ann Arbor 
Registration and strolling dinner  
served 6:00 – 7:00 p.m. 
Program begins at 7:00 p.m.

To register or inquire about of any of the 
above events, contact Belinda Chandler  
at (734) 668-6241, or e-mail at  
wcms@msms.org.

Calendar of Events
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University of Michigan 
intmedcme@umich.edu

Update on Arrhythmias and Syncope 
Saturday, May 31, 2014 
The Inn at St. John’s, Plymouth, MI 
Internal Medicine CME

32nd Annual Internal Medicine Update 
July 25-27, 2014 
The Grand Hotel, Mackinaw Island, MI 
For family and general assistance physicians,  
physician assistants, nurse practitioners and  
other healthcare professionals

27th Annual Cardiology Update 
August 15-17, 2014 
The Grand Hotel, Mackinaw Island, MI

27th Annual Pediatric Board Review 
August 24-27, 2014 
Kensington Court, Ann Arbor, MI

Treatment of Aortic Stenosis in the 21st Century 
Thursday, September 11, 2014 
The Inn at St. John’s, Plymouth, MI

State of the Art:  Kidney & Pancreas 
Transplantation 
Thursday, September 11, 2014 
East Lansing Marriott at University Place

Clinical Issues in the Care of Older Adults 
Thursday, September 18, 2014 
Sheraton, Ann Arbor, MI

CONFERENCES
May 14-15, 2014 
Michigan State Medical Society 
3rd Annual Spring Scientific Meeting 
The Henry, Dearborn, MI

May 14: Updates on Infectious Disease,  
Diabetes and Addiction Medicine 
9:00 a.m. – 8:15 p.m.

May 15: Conference on Maternal  
and Perinatal Health 
9:00 a.m. to 4:15 p.m. 
Please contact Marianne Ben Hamza at (517) 336-7581  
or mbenhamza@msms.org or visit the  
website: www.msms.org.

American College of Sports Medicine 
May 27 – 31, 2014 
Orlando, FL www.acsm.org

American Society of Clinical Oncology 
May 30 – June 3, 2014 
Chicago, IL www.asco.org

Society of Nuclear Medicine 
June 7 – 11, 2014 
St. Louis, MO www.snm.org

American Orthopaedic Association 
June 18 – 21, 2014 
Montreal, Quebec, Canada www.aoassn.org

The Endocrine Society 
June 21 – 24, 2014 
Chicago, IL www.endo.society.org

Michigan College of Emergency Physicians 
July 27 – 30, 2014 
Michigan EM Assembly 
Grand Hotel, Mackinaw Island www.mcep.org

College of American Pathologists 
September 7 – 10, 2014 
Chicago, IL www.cap.org

Michigan Chapter of American Academy  
of Pediatrics 
September 19 – 20, 2014 
64th Annual Meeting 
Shanty Creek Resorts, Bellaire www.miapp.org/events

American Academy of Otolaryngology 
September 21 – 24, 2014 
Orlando, FL www.entnet.org

CME PROGRAMS
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The Executive Council of the Washtenaw County Medical 
Society met Thursday evening, April 3, 2014, at the Society 
Office. Charles Koopmann, Jr., MD, President, called the 
meeting to order at 6:35 p.m. 

Council members present: Doctors Rudi Ansbacher, Jack 
Billi, Allan Brown, Sandro Cinti, Neil Elkin, Cheryl Farmer, 
Martha Gray, Larry Junck, Charles Koopmann, Philip 
Margolis, James Mitchiner, Joseph Nnodim, Karen Park, Alice 
Penrose, Robert Sain, Evangeline Spindler, James Szocik, 
Barbara Threatt, Robert Winfield and Belinda Chandler, 
Executive Director. Joseph Baldwin, Arun Nagaraju, and 
Haritha Reddy, UMHS Residents, were also in attendance. 
Joshua Richmond and Suzie Dutcher, from Michigan State 
Medical Society, also attended.

The minutes of the March 6, 2014, Executive Council 
meeting were reviewed and will be corrected to add Drs. Neil 
Elkin and Robert Sain to the list of council members present. 
The minutes were approved with these additions.

PRESIDENT’S REPORT 
WCMS General Sessions 2014

President Koopmann said that Dr. Jeffrey Kutcher will do 
his presentation originally scheduled for March 12 on 
Tuesday, May 20. The panel discussion for burnout will be 
done in the fall. The group can discuss the November 
General Session speaker at the next meeting on May 8.  
The All Candidates Forum will be on September 16. 

EXECUTIVE DIRECTOR’S REPORT 
HOD District Director Briefing Meeting

The meeting is scheduled for Tuesday, April 8, 2014, at 
the Ann Arbor City Club, 6:00 p.m. – 8:30 p.m. Twenty-two 
will be attending, and there will be 65 resolutions to review. 
The resolution “Physicians’ Responsibility to the Patient” 
will be placed on the Reaffirmation Calendar at the MSMS 
House of Delegates.

MSMS MEMBERSHIP REPORT
Joshua Richmond, MSMS Director, Membership and 

Suzie Dutcher, Chief, Membership Consultant, discussed 
what is happening with membership statewide. The group 
discussed those members who have yet to pay dues for 
2014. Executive Council members will contact those on  
the list.

Dr. Neil Elkin questioned how MSMS determines who it 
will support in elections. It was also discussed if MSMS 
always endorses candidates. 

The council discussed the MSMS membership group 
model and expressed the need for MSMS to come up with 
something new that will work going forward. Josh reported 
that MSMS is looking at how to service groups differently 
and the need for future change. The group also discussed 
organized medicine and the reason so many physicians 

stay involved, as well as physicians organizing, which many 
thought would make an interesting general session.

MSMS DIRECTOR’S REPORT
Financial & Membership: Year 2013 operating surplus 

was $136,000 as compared to a $72,200 budget. The 
Operating Fund’s 2014 budgeted surplus is $51,900 over the 
2013 revised budget (a 72% increase). MSMS is developing  
a new partnership structure with physician organizations 
for those POs who want to work formally with MSMS on 
pertinent issues, but are as yet unable to purchase full 
membership for their physicians. 

BCBSM Update: An estimated 6,000 physicians have 
applied to participate in BCBSM’s Southeast Michigan Local 
Exclusive Provider Organization (EPO) Network. As a result 
of MSMS efforts, BCBSM extended the original deadline, 
hosted two teleconferences providing physicians with 
additional information, decided to eliminate the four-year 
term in the contract, and publicly released the names of  
the participating hospitals. 2014 Fee Update: BCBSM will 
continue to provide annual fee increases through PCMH-
designated, provider-delivered care management, and 
specialty uplifts instead of an across-the-board update.  
At this time, BCBSM intends to adopt CMS 2014 RVUs and 
rebase conversion factors; provide a 1.5% increase in 
physician payouts via incentive program ($38 million);  
and continue the PGIP PO component at 5% of most 
professional fees. 

Electronic DNR System: The Board approved an 
amended resolution calling on the creation of a state-wide 
electronic Do-Not-Resuscitate system to include: (1) 
assurance that patient preference is known for end-of-life 
care decisions; (2) exploration of strategies to improve the 
knowledge, availability, and tracking of advance directives, 
including direct discussions between the physician, the 
patient and the patient’s proxy regarding the patient’s 
preferences; (3) storage and retrieval of advance directives 
so that they can be obtained efficiently in emergent 
circumstances as well as routinely; (4) policies that promote 
making patient preferences known and available to his/her 
physicians, other care providers, and family in a timely and 
confidential manner; (5) policies that support a process to 
confirm the continued applicability of a patient’s advance 
directive; and (6) policies to ensure that any electronic 
resource shall be periodically updated as needed.

ICD-10 Update: Despite mounting opposition, CMS is 
moving forward with ICD-10 implementation on October 1, 
2014. While all efforts are being made at the national level 
to lobby CMS for another delay, MSMS is encouraging 
physicians to begin preparing now, and will continue with 
plans to communicate, provide resources, and educate 
physicians, practice administrators and coders.  

Minutes

Highlights of the Executive 
Council Meeting 
Washtenaw County Medical Society

APRIL 3, 2014
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(Note: legislation was recently passed that would delay 
implementation of ICD-10 until October, 2015.)

“Doc Fix”: MSMS and the AMA are working diligently to 
pass a permanent fix to the SGR. Michigan is a key player in 
Congress as a result of having several legislators in key 
positions as it relates to SGR reform. Despite long odds,  
bi-partisan, bi-cameral support for SGR repeal has been 
reached. However, legislators disagree about how (and if) 
to pay for the $138 billion price tag to fix the SGR. The 
Senate prefers to use unspent funds from the troop 
drawdown in the Middle East (known as the “Offshore 
Contingency Operations” or OCO), while the House 
requires offsetting revenue from currently budgeted 
programming, such as eliminating the individual mandate 
requirement of the Affordable Care Act, which will never be 
approved by the Senate. (Note: Congress was unable to 
agree on comprehensive reform, and on March 31 passed  
a bill for another (this is the 17th) temporary 1-year SGR 
patch. The President is expected to sign it.)

Scope of Practice: The MSMS Board approved an 
amended resolution to define the role of PAs, and turned 
down a resolution requiring a fixed physician: PA 
supervision ratio. The Board believes that the role of PAs 
requires further examination, and to that end, MSMS has 
contracted with Public Sector Consultants in Lansing to 
develop a policy paper on the integrated, physician-led, 
team-based approach to delivering health care (including 
both PAs and Advanced Nurse Practitioners.) 

Voting Rights for Patients with Dementia: The Board 
approved a resolution that “MSMS seek legislation and 
other policies aimed at reducing voter fraud among 
individuals who have been declared by a court of law to be 
legally incompetent, and that MSMS provide education to 
physicians about any new procedures to report patients 
who have been declared by a court of law to be legally 
incompetent to the Michigan Secretary of State.” The focus 
of this resolution is to allow physicians to render a medical 
opinion, while keeping the issue of legal competency within 
the judicial system. 

Physician Sustainability: Christine Sinsky, MD, gave a 
presentation at the January board meeting on the AMA 
report of “Physician Professional Satisfaction and 
Implications for Patient Care, Health Systems, and Health 
Policy.” Recognized barriers to satisfaction include chaotic 
visits with overfull agendas; inadequate support to meet 
patients’ demand for care; vast amounts of time spent 
documenting care; computerized technology that pushes 
more work to the clinician; and teams that function poorly 
and complicate rather than simplify physician work. MSMS 
will highlight the findings in the next issue of Michigan 
Medicine. Additionally, MSMS recorded Dr. Sinsky’s Board 
presentation as a webinar and is planning a one-day 
conference featuring Michigan practices that have 
successfully addressed these barriers.

Upcoming Meetings:
• Spring Scientific Meeting, May 14-15,  
  at The Henry, Dearborn
• Maternal & Perinatal Health Conference, May 15,  
  at The Henry, Dearborn

• 149th Annual Scientific Meeting (ASM),  
  October 22-25, 2014, at the Somerset Inn, Troy

PUBLIC HEALTH REPORT
This is the fifth anniversary of the County Health 

Rankings, developed by the Robert Wood Johnson 
Foundation, and the fifth consecutive year that Washtenaw 
County has received the top ranking in Michigan for health 
factors. There are two rankings for each county, one for 
health factors and one for health outcomes. Health factors 
include our health behaviors, access to clinical care, social 
and environmental factors, and our physical environments. 
Health outcomes include how long people live (mortality) 
and to what degree they report feeling healthy (morbidity). 
Washtenaw ranks sixth among Michigan counties for health 
outcomes. The rankings are available at http://www.
countyhealthrankings.org/.

We recently issued three cease and desist orders to stop 
tattooing to students attending Ypsilanti High School. We 
had received a complaint that high school students were 
performing tattoos in the lunch room. Environmental health 
worked with the principal to identify the students involved 
and issued the orders. We are also following up on a 
complaint of a five year-old being tattooed by the child’s 
grandmother. This complaint crosses county lines, and we 
are working with the sheriff’s department and the local 
health department in the grandmother’s county of 
residence, to ensure a cease and desist order is issued. 
Tattooing is legal in Washtenaw County, if done in a 
licensed facility. 

Influenza hospitalization are down, but not over yet. Pertus-
sis transmission persists, but at a lower level than before.

Hepatitis C incidence continues to rise in our young pop-
ulation. We believe this is due to increasing IV heroin use, 
which in turn is related to prior abuse of prescription nar-
cotics. The Washtenaw Health Initiative is exploring ways to 
combat addiction to narcotics in our county.

Year # Cases  
<30 years old Total cases % cases  

< 30 years
2007 19 230 8%
2008 23 257 9%
2009 30 234 13%
2010 45 201 21%
2011 33 150 22%
2012 39 182 21%
2013 52 175 30%

MEDICAL STUDENT REPORT
Vadim Rosin submitted the following report on medical 

student activities.
Our Community Service Chair, Jack Bevins, organized a 

community service project with Food Gatherers on March 
19, 2014. Food Gatherers is a local non-profit that serves as a 
food bank for Washtenaw County. Twelve volunteers from 
the medical school showed up at the Food Gatherers 
warehouse and sorted through boxes of donated fruits and 
vegetables, which would then be sent to Delonis and other 
shelters across the county.

Our AMA-MSS Chapter held a calling party on March 24, 
2014, to encourage students to contact their legislators to 
advocate for repeal of the Sustainable Growth Rate (SGR) 
formula. Pre-written phone and e-mail messages were 
provided, and light snacks were served to students who 
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assisted with the campaign by calling 
or emailing their legislators. Twenty 
students were in attendance.

Vadim Rosin, Andy Zureick, Jesse 
Burk-Rafel, and Maksim Shlykov 
authored a resolution pertaining to 
the USMLE Step 1 exam. The 
resolution recognizes that the USMLE 
Step 1 is a constraining factor in 
medical school curriculum reform. 
More specifically, the resolution aims 
to address the discrepancy between 
the recent explosion of basic sciences, 
and the creation of a focused 
preclinical curriculum. It resolves that 
the AMA-MSS and AMA recommend 
the NBME to reevaluate the relevance 
and breadth of content tested on the 
USMLE Step 1 exam. The actual 
resolution will be provided as soon  
as it is finalized.

Listed below are our Delegates and 
Alternate Delegates for the HOD 
meeting in Dearborn:
University of Michigan Delegates: 
Maia Anderson, Delegate; Adriana 
Coleska, Delegate; Maksim Shlykov, 

Delegate; Vadim Rosin, Delegate; 
Andrew Zureick, Delegate; Jason 
Chan, Alternate Delegate; Hayley 
Olsen, Alternate Delegate

ITEM PROPOSED FOR POSTING  
ON THE WCMS WEBSITE

New information on infectious 
disease and pertussis were suggested.

NEW BUSINESS
Dr. Cheryl Farmer discussed the 

repealed Helmet Law, and the council 
reviewed recent data from the 
University of Michigan Injury Center. 
MOTION: Dr. Farmer motioned to 
create a resolution to reinstate the 
helmet law and send it to Governor 
Rick Snyder and the legislature, 
seconded by Dr. Mitchiner. 
FRIENDLY AMENDMENT: Dr. Billi 
motioned that the resolution also be 
sent to other counties and ask them to 
submit the same. 

Discussion about the wording of the 
resolution and financial data available 
were held. All in favor, 0 opposed,  
0 abstained. Motion carried 

unanimously. (Note: The resolution 
will also be sent to speciality societies 
to request their support.)

MEETING DATES
  MSMS 2014 HOD, April 25-27,  
The Henry, Dearborn
  WCMS Executive Council Meeting, 
May 8, Society Office, at 6:30 p.m.
  Spring Scientific Meeting,  
May 14-15, at The Henry, Dearborn
  Maternal & Perinatal Health 
Conference, May 15, at The Henry, 
Dearborn
  WCMS General Session with  
Dr. Jeffrey Kutcher, May 20,  
Ann Arbor City Club
  WCMS Executive Council Meeting 
Thursday, June 5, at 6:30 p.m.

ADJOURNMENT
The Executive Council meeting 

adjourned at 8:05 p.m. The next 
meeting of the Executive Council is 
scheduled for Thursday, May 8,  
at 6:30 p.m. at the Society Office.

Belinda Chandler 
Executive Director
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In the News
UnitedHealthcare Provider Network

St. Joseph Mercy Ann Arbor and St. Joseph Mercy 
Livingston hospitals in southeast Michigan are now part  
of UnitedHealthcare’s care provider network. People 
enrolled in UnitedHealthcare’s employer-sponsored and 
individual health benefit plans will have access to care 
provided by St. Joseph Mercy Ann Arbor and St. Joseph 
Mercy Livingston beginning April 1. The expanded 
network relationship means UnitedHealthcare plan 
participants will have access to Saint Joseph Mercy Health 
System’s six hospitals, outpatient health centers and 
urgent-care facilities, and more than 25 specialty centers.

Chelsea Sleep Center Receives Accreditation
Chelsea Community Hospital Sleep Center recently 

received program accreditation from the American 
Academy of Sleep Medicine (AASM). “We are so pleased 
to receive this recognition from the AASM,” said Mark 
Garwood, M.D., of Greater Ann Arbor Neurology 
Associates and Medical Director of the Chelsea 
Community Hospital Sleep Center. “It is truly a reflection 
of our staff’s hard work and dedication to providing the 
best care for our patients. We strive to give our patients 
compassionate care in a comfortable, state-of-the-art 
facility, and I believe we are doing that each day.” 

To receive a five-year accreditation, a sleep center must 
meet or exceed all standards for professional health care 

as designated by the AASM. The accreditation process 
involves detailed inspection of a center’s facility and staff, 
including an evaluation of testing procedures, patient 
contacts, and physician training. Additionally, the facility’s 
goals must be clearly stated and include plans for 
positively affecting the quality of medical care in the 
community it serves. 

Chelsea Community Hospital Sleep Center is located 
at in the Main Hospital at 775 S. Main Street. For more 
information, please call (734) 475-3963.

St. Joseph Mercy Ann Arbor Named  
in Nation’s 100 Top Hospitals

St. Joseph Mercy Ann Arbor was named one of the 
nation’s 100 Top Hospitals by Truven Health Analytics, a 
leading provider of information and solutions to improve 
the cost and quality of healthcare.

The Truven Health 100 Top Hospitals study identifies 
hospitals and leadership teams that provide the highest 
level of value to their communities, based on a national 
balanced scorecard. The Top 100 Hospitals balanced 
scorecard measures hospital performance across 10 
areas: mortality; inpatient complications/patient safety; 
average patient stay; expenses profitability; patient 
satisfaction; adherence to clinical standards of care; and 
post-discharge mortality and re-admission rates for acute 
myocardial infarction, hear failure and pneumonia. The 
study has been conducted annually since 1993. This is 
the sixth time St. Joseph Mercy Ann Arbor has been 
recognized with this honor.

MSMS Annual House of Delegates Meeting
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The opening session of the 149th Annual Michigan State 
Medical Society House of Delegates was called to order by 
Pino D. Colone, MD, Speaker of the House, Friday evening, 
April 25, at The Henry, Dearborn. Delegates from around the 
state debated and heard testimony on 65 resolutions and 11 
board action reports at the Saturday morning reference 
committee hearings.

The Washtenaw County Medical Society delegates 
attending were: Rudi Ansbacher, MD; Allan C.D. Brown, 
MD; Oliver Cameron, MD; Evelyn L. Eccles, MD; Cheryl C. 
Farmer, MD; Martha L. Gray, MD; Larry R. Junck, MD; 
Cynthia H. Krueger, MD; Barry M. Nathan, MD; Joseph O. 
Nnodim, MD; Fred E. Patterson, MD; Robert L. Sain, MD; 
Evangeline J. Spindler, Mary Catherine Spires, MD;  
 James F. Szocik, MD; and Barbara A. Threatt, MD.

Also in attendance were Jack E. Billi, MD, James C. 
Mitchiner, MD, and David A. Share, MD, MSMS District  
14 Directors.

Washtenaw County delegates serving on reference 
committees were: Martha L. Gray, MD, Legislation; Barbara 
A. Threatt, MD, Committee on Ways or Means; and Rudi 
Ansbacher, MD, and Oliver Cameron, Chair, Committee on 
Credentials and Tellers.

MSMS District Directors, Jack E. Billi, MD, James C. 
Mitchiner, MD, and David A. Share, MD, MPH, served in 
advisory roles on the Medical Care Delivery, Legislation, 
and Public Health Committees respectively.

ELECTIONS
On Sunday, April 27th, James D. Grant, MD, (Oakland 

County) was installed as the 149th president of the Michigan 
State Medical Society. The following were elected: Rose M. 
Ramerez, MD, Kent County, President-elect; John E. Bill, MD, 
Washtenaw County, Secretary; Pino D. Colone, MD, Genesee 
County, was re-elected as Speaker; Raymond R. Rudoni, MD, 
Genesee County, was re-elected Vice Speaker; and Venkat K. 
Rao, MD, was re-elected Treasurer. 

The MSMS Board of Directors re-elected David A. Share, 
MD, MPH, Washtenaw County, Chair of the Board and Jack 
E. Billi, MD, MSMS Secretary. Sandro Cinti, MD, was elected 
as District #14 Director to the MSMS Board of Directors, 
replacing Dr. Billi.

WCMS RESOLUTIONS
Four resolutions were submitted from the Washtenaw 

County Medical Society. In addition, the Medical Student 
Section submitted the STEM Undergraduate Education 
Resolution, 08-14, which resolved that the MSMS and AMA-
MSS endorse creation of undergraduate courses promoting the 
development of marketable STEM skills, such as computer 
programming, administered identically to preexisting systems 
of awarding course credit for independent research and which 
are amenable to the extracurricular pursuits of students who 
may not necessarily be pursuing a STEM track. 

The Committee amended the resolved portions to read:
RESOLVED: That MSMS ask the AMA to amend Policy 

H-170.985 to read as follows: “The AMA (1) is committed to 

working with other concerned organizations and agencies to 
improve science, technology, engineering and mathematics 
(STEM) education and STEM literacy in the nation, and to 
increase interest in STEM and education on the part of the 
nation’s youth;” and be it further

RESOLVED: That MSMS encourage statistics coursework 
for Michigan’s undergraduate students interested in the 
pre-health sciences, in addition to the mathematics and 
science coursework requirements in place at most post-
secondary institutions. 

The Committee accepted an amendment to the second 
Resolved from the author, in order to clarify the intent  
of the resolution.

RESOLUTION 04-14 
Title: Removal of “Other” as a Valid Reason for an 
Immunization Waiver – APPROVED.

Introduced by: Alice Penrose, MD, for the Washtenaw 
County Delegation 

Original Author: Alice Penrose, MD
RESOLVED: That MSMS advocate for the removal of the 

provision in the Michigan Public Health Code that recognizes 
“other” as a valid reason for an immunization waiver. 

RESOLUTION 27-14 
Title: Gun Violence Prevention as a Continuing 
Medical Education Topic Addressing Drug Shortages 
– ADOPTED AS AMENDED. 

Introduced by: Cheryl C. Farmer, MD, for the Washtenaw 
County Delegation 

Original Author: Cheryl C. Farmer, MD
The Committee amended the resolved portions to read: 
RESOLVED: That MSMS encourage inclusion of 

presentations about the prevention of gun violence in 
national, state, and local continuing medical education 
programs; and be it further

RESOLVED: That MSMS ask the AMA to encourage 
inclusion of presentations about the prevention of gun 
violence in national, state and local continuing medical 
education programs. 

The Committee agreed with the general premise and intent 
of the resolution. Gun violence is a topic that physicians 
currently are looking for more education about how to discuss 
these issues with their patients in order to provide education 
and safety. Testimony was heard on the issue of gun violence 
falling into the same social/medical discussion realms as 
obesity and other social determinates of health. 

The Committee amended the resolution to state that this 
should be medical education and also amended the 
resolution to separate out the specific ask from the AMA.

RESOLUTION 32-14 
Title: Single Payer National Health Insurance: MSMS 
Board Review – APPROVED. 

Introduced by: Larry R. Junck, MD, for the Washtenaw 
County Delegation, Fred W. Whitehouse, MD for the Wayne 
County Delegation, and Mildred J. Willy, MD,  
for the Saginaw County Delegation

MSMS Annual House of Delegates Meeting
THE HENRY, DEARBORN 
APRIL 25 – APRIL 27, 2014

Minutes



Volume 66 • Number 2 Washtenaw Count y Med ica l  Soc ie t y BULLETIN  29

Original Authors: Larry R. Junck, MD 
RESOLVED: That the MSMS Board of Directors investigate 

supporting the adoption of a single-payer financing 
mechanism for health insurance that does not impede the 
choice of physician or other provider, and that MSMS report 
back to the MSMS House of Delegates in 2015 regarding 
their investigation.
RESOLUTION 30-14 
Title: Physician’s Responsibility to the Patient – 
PLACED ON EXISTING RE-AFFIRMATION CALENDAR

Introduced by: Evangeline Spindler, MD, for the 
Washtenaw County Delegation

Original Author: Michael Simon, MD 
RESOLVED: That physicians’ responsibility to patients 

under their care is paramount; and be it further 
RESOLVED: That when there is a conflict between a 

patient’s best interest and the needs or requirements of 
third parties, the physician must place the well-being of his/
her patient above the well-being of him/herself and the 
financial needs of third parties.

After review of the resolution and MSMS policy, it has 
been determined that MSMS has addressed this issue in the 
past and has existing policy as follows: 

“AMA Principles of Medical Ethics” 
MSMS supports the AMA Principles of Medical Ethics: 
 “PREAMBLE: The medical profession has long 

subscribed to a body of ethical statements developed 
primarily for the benefit of the patient. As a member of this 
profession, a physician must recognize responsibility not 
only to patients, but also to society, to other health 
professionals, and to self. 

The following Principles adopted by the American 
Medical Association are not laws, but standards of conduct, 
which define the essentials of honorable behavior  
for the physician. 

I.   A physician shall be dedicated to providing 
competent medical service with compassion  
and respect for human dignity. 

II.  A physician shall deal honestly with patients and 
colleagues, and strive to expose those physicians 
deficient in character or competence, or who 
engage in fraud or deception.

III. A physician shall respect the law and also recognize 
a responsibility to seek changes in those 
requirements which are contrary to the best 
interests of the patient.

IV. A physician shall respect the rights of patients, of 
colleagues, and of other health professionals, and 
shall safeguard patient confidences within the 
constraints of the law.

V.   A physician shall continue to study, apply, and 
advance scientific knowledge, make relevant 
information available to patients, colleagues, and 
the public, obtain consultation, and use the talents 
of other health professionals when indicated.

VI. A physician shall, in the provision of appropriate 
patient care except in emergencies, be free to choose 
whom to serve, with whom to associate, and the 
environment in which to provide medical services.

VII. A physician shall recognize a responsibility to 

participate in activities contributing to an improved 
community.” (AMA Current Opinions, 1998)  
(Prior to 1990) – Reaffirmed 1998 

Physician Leadership Role in Health Care 
MSMS accepts its role as an advocate of quality health 

care for all patients. In order to ensure the quality of care 
given to patients, physicians must maintain overall 
responsibility and leadership in decisions affecting the 
health care received by the public. Physicians should be 
encouraged to strive for unity of purpose in this area of 
responsibility and leadership and participate in activities, 
both public and professional, that will serve to advance this 
goal. (Prior to 1990) 

Quality of Patient Care 
Medical services to the patient should be allocated based 

upon the physician’s best medical judgment with regard to 
the patient’s health and welfare. Financial consideration 
shall not alter the physician’s best medical judgment and 
treatment of that patient. (Prior to 1990) – Edited 1998

ADJOURNMENT
The 2014 MSMS House of Delegates accomplished much 

in providing direction for their professional organization as 
we move forward into a new day in healthcare.

The Washtenaw County Medical Society Delegation 
again contributed to the orderly process, and provided 
important testimony on the resolutions before them.

Each of our delegates brings an important perspective  
to the table with the goals of providing the best and most 
appropriate care for your patients. We extend special 
thanks for your exceptional work and dedication on behalf 
of the Washtenaw County Medical Society.

Belinda Chandler 
WCMS Executive Director

SAVE THE DATE! 
May 1-3, 2015

2015 MSMS 
House of Delegates

Amway Grand Plaza 
Grand Rapids, MI
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Physician Groups Should Register Now  
to Avoid PQRS Penalty

Physicians who practice in a group can register for the 
2014 Physician Quality Reporting System (PQRS) Group 
Practice Reporting Option (GPRO) now through Sept. 30. 
Physicians who do not partici pate in PQRS this year will 
be hit with a 2 percent payment penalty in 2016. 

Practices with 10 or more physicians must successfully 
participate in PQRS in 2014 to avoid the additional 2016 
value-based modifier (VBM) penalty of two percent. At 
least 50 percent of the physicians in the group practice 
must successfully participate in 2014 PQRS individually, 
or participate through GPRO, to avoid the two percent 
VBM penalty in 2016.

Participation requirements to qualify for a PQRS payment 
incentive differ from the requirements for avoiding a 
payment penalty. Newly updated AMA participation tools 
can help physicians successfully report their participation 
in the 2014 program. More information about the group 
practice reporting option is available on the Centers for 
Medicare & Medicaid Services (CMS) website.

CMS paid nearly $168 million in PQRS incentive 
payments for the 2012 program year, according to CMS’ 
2012 PQRS and ePrescribing experience report.

Beginning in 2013, physicians were required to meet 
PQRS requirements to avoid payment penalties, which 
will take effect next year. Physicians who did not 
participate successfully last year will see a 1.5 percent 
penalty on their Medicare payments in 2015. Those who 
do not meet requirements this year will receive a 2 
percent penalty beginning in 2016.

The AMA has been working with CMS to make 
improvements to the program that will help ease this 
regulatory burden. CMS recently lowered the threshold 
for meeting reporting requirements from 80 percent to  
50 percent of applicable patients, and a new clinical  
data registry reporting option now is available. 

AMA continues to call for better alignment of PQRS 
measures and the electronic health record meaningful 
use measures, timely access to feedback reports and 
increased availability of specialty-specific measures.

Making EHR Meaningful Use Less Burdensome
About 20 percent of eligible professionals – mostly 

physicians – have dropped out of the Centers for 
Medicare & Medicaid Services’ (CMS) meaningful use 
electronic health record (EHR) incentive program, 
according to an AMA analysis of data from the agency. 
The trend reflects physicians’ challenges with the 
program’s rigid and complex criteria and the widespread 
frustration with EHR systems. 

The AMA continues to provide input to federal 
policymakers on ways to improve meaningful use by 
making the program requirements more reasonable  
and achievable for physicians.

In particular, the AMA over time has asked CMS and 
the Office of the National Coordinator for Health 
Information Technology to make the following changes:

 Remove the “all or nothing” approach, in which 
missing a single requirement results in failure for  
the entire program year and puts physicians at  
risk for financial penalties

 Make program requirements more flexible to accom-
modate different practice patterns and specialties

 Decrease the number of requirements EHR vendors 
must meet, which would give them more time to 
focus on improving their software for physicians

 Extend each stage of meaningful use to at least 
three years

 Use experience gained since the program’s 
inception to inform Stage 3

The AMA also has raised concerns about the cost of 
complying with the program, such as the lack of custom-
ized interfaces between EHRs and labs, which don’t exist 
on a widespread basis yet. Currently, customized inter-
faces are difficult and costly for physician practices to im-
plement, test and maintain – but without them, physicians 
face the burdensome task of manually keying lab informa-
tion into their EHRs to meet meaningful use requirements.

AMA advocacy has resulted in the Stage 2 deadline 
being extended another year and has called more 
attention to the meaningful use program in general, 
convincing members of Congress that the timeline  
was too aggressive. 

Most recently, the AMA and a group of nearly 50 of  
the nation’s largest physician and hospital organizations 
asked the U.S. Department of Health and Human 
Services to give physicians more time to implement the 
2014 Edition of Certified EHR Technology. As a result of 
AMA advocacy, CMS created an additional “hardship 
exemption” that permits physicians who have not 
received their Version 2014 EHR software from  
avoiding a financial penalty.

EHRs and the meaningful use program are a primary 
culprit behind slowed physician workflows and eroding 
professional satisfaction, according to an AMA-sponsored 
study of 30 physician practices in six states. Many 
physicians find the systems inefficient and are frustrated 
that EHRs can’t share health information electronically.

At the same time, four out of five physicians would 
rather stick with digital technology than go back to paper 
records, according to the study. Physicians see the value 
and potential of EHR technology, but its capabilities need 
further development based on input from the medical 
community and their clinical and documentation needs.

To address these physician satisfaction issues 
surrounding EHRs and meaningful use, the AMA is 
taking a variety of steps, including working with other 
groups and engaging regulators about the meaningful 
use program’s overly aggressive pace. The AMA 
continues to communicate to ONC that the certification 
process for EHRs needs to be overhauled so vendors can 
be freed to focus more attention on making products 

AMA NEWS

>>
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work better for physicians rather than having to meet 
overly prescriptive federal requirements.

“The AMA will continue to work with EHR system 
developers to ensure that the perspectives of practicing 
physicians are adequately incorporated, that 
standardization and integration of clinical performance 
measures are developed by physicians for physicians, 
and [that] a seamless integration of the EHR into the 
day-to-day practice of medicine [can take place],” the 
AMA Council on Medical Service stated in a report 
issued at the AMA Interim Meeting in November.

The report (AMA login required) provides an update of 
the AMA’s advocacy work around the meaningful use 
program and stated the AMA’s intent to work not only with 
EHR developers but also with other medical organizations 
to advocate for patient safety and usability issues.

The AMA also is developing practice-level solutions to 
enhance physicians’ practice of medicine as part of its 
Physician Satisfaction and Practice Sustainability initiative.

Additional information about the AMA’s advocacy 
related to the meaningful use program is available on the 
AMA’s meaningful use Web page.

Health Professionals Caught Up in Tax Fraud Scheme 
There have been a number of recent news reports in 

several regions of the country about physicians who 
have been the latest victims of tax refund identity fraud 
during this year’s tax filing period. The Internal Revenue 

Service (IRS) has seen a significant increase in refund 
fraud that involves thieves who file false tax returns by 
stealing and using an individual’s Social Security 
number. When the individual attempts to file his or her 
legitimate tax return, it gets rejected because the thieves 
have already filed and collected on the false return. This 
year’s scam has ensnared hundreds of physicians and 
other health professionals across the country. In addition 
to the IRS, the Secret Service is leading an investigation 
of this year’s tax refund identity fraud. The AMA is 
working with federal officials who are investigating this 
tax fraud scheme.

Physicians who are victims of this scam should have 
received a 5071C letter from the IRS with instructions to 
contact the IRS identity theft website. Physicians can also 
call the IRS at (800) 830-5084 to let agency officials know 
that they did not file the return referred to in the IRS’ 
letter. If a physician did not receive a 5071C letter or has 
already received confirmation that their legitimate tax 
return was accepted, it is unlikely he or she is a victim of 
this scam. Physicians who are victims will need to file a 
paper return if they have not already done so, and 
should attach a Form 14039 Identity Theft Affidavit to 
explain what happened. Also, copies of any notices on 
this issue received from the IRS, like the 5071C letter 
mentioned earlier, should be attached. The AMA will 
provide updates on this matter as additional information 
becomes available.


