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Medicine is feeling the eff ects of regulatory 
and legislative changes, increasing risk, and 
profi tability demands—all contributing to an 
atmosphere of uncertainty and lack of control.

What we do control as physicians: 
our choice of a liability partner. 

I selected ProAssurance because they stand 
behind my good medicine and understand my 
business decisions. In spite of the maelstrom 
of change, I am protected, respected, and heard. 

I believe in fair treatment—and I get it.

 One thing I am certain about 
is my malpractice protection.”

“As physicians, we have so many 
unknowns coming our way...

Professional Liability Insurance & Risk Management Services

ProAssurance Group is rated A (Excellent) by A.M. Best. 
ProAssurance.com.

734.741.0044
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One Number. Any Time.
One call to M-LINE from anywhere at any time gives you access to the entire 
University of Michigan Health System. Whether it’s to schedule appointments, 
consult with our physicians, transfer patients or obtain patient information, an 
M-LINE representative is available to assist you…24 hours a day.

NOW 24 HOURS
800-962-3555

M-LINE 
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ElitE MEdical Billing SpEcialiStS

Serving Michigan’s Health Care Community Since 1994

Services Tailored To Your Specific Needs:
• Instant Charge Entry From Any Location • Automated Patient Reminder Calls 

• Professional or Facility Billing • Accounts Receivable Recovery Service 

• On-line Connectivity • Electronic Medical Records Available 

• Appointment Scheduling • E-Prescribing Available

We Service All Medical Specialties 
Contact Us At: 

PH: 248-478-5234  •  FAX: 248-478-5307 
www.elitemedicalbill.com

MSMS Physicians Insurance Agency is as

as it gets.

MSMS Physicians Insurance Agency is as

as it gets.

We specialize in serving Michigan 
physicians, their families and staff.

And our profi ts are reinvested in MSMS advocacy 
and services provided to Michigan physicians, 

their practices and their patients. 

No other agency does that.

Find out about quality, affordable health insurance that you can count on, through every season.
Request a quote today.  Contact Beth Elliott at 877-PIA-ASK-US or belliott@msms.org.

MSMS Physicians Insurance Agency is wholly owned by MSMS.

GET A 
QUOTE.
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President’s Message

Bringing The Green Revolution to
Our Homes and Our Practices - Part 2

by Cynthia Hegg Krueger, MD

(Continued on page 5)

In my June column, I began an
exploration of ways to “green” our homes
and businesses.  We covered the low
hanging fruit, i.e. ways to tighten
structures to minimize energy loss,
followed by a brief discussion of
ventilation (energy recovery ventilators).
Most of the information in the June
column had come from reading about and
touring some of the six homes featured in
this past summer’s Mission Zero Fest
(MZF) in Ann Arbor (centered on
Fountain St.).  Most recently, the
Remodelers Home Tour in Ann Arbor,
Sept 28-30, 2012, revealed five of a total
of 15 homes featured on the tour to
incorporate some features of green
building and sustainability. I find it really
exciting to see the green trends catching
on in the marketplace. One of the five
homes referred to above is in my
neighborhood, just down the street from
my home. I’ve watched this project as it
has evolved over the last year or two.
When I toured the house in late
September, I was able to see how the
owner couple combined their ideal of the
best living space with currently available
green building technology to come up
with their “dream home.”  There are
likely as many possibilities as there are,
well, homeowners!

Many newer construction green homes
are designed to take advantage of the
most plentiful and readily available
energy source - solar.  More and/or bigger
windows are designed on the south and
west sides of the home, to take advantage
of the sun’s heat and light during cooler
months of the year.  Longer roof
overhangs and soffits provide more shade
and protection from heat during the
warmer months.  Floors in areas where
the sun shines in can be merely a

concrete slab with a nice lacquer coating
– concrete absorbs and distributes heat
extremely well, helpful during the cooler
months.

Geothermal heating, cooling, and hot
water systems operate on the principle

that water at a certain underground level
maintains a constant temperature (45-58
degrees F) despite whatever surface
weather conditions exist.  This is due to
heat produced by the earth itself.  A pump
is used to move fluid (usually water plus
some alcohols) which has been heated
(due to transfer from the underground
heat) to an area to be heated. For cooling,
the process works in reverse – fluid
carries heat it obtained from a warmer
room back down into the earth where the
heat can be dispersed.  Geothermal
systems have some significant up front
costs, but their efficiency leads to more

rapid return on investment than most
other types of heating/cooling systems.
Four of the six homes available for
touring at the Mission Zero Fest (MZF)
had geothermal heating, cooling, and hot
water systems.

Solar panel technology continues to
steadily improve, and several of the tour’s
homes had solar arrays as part of their
green package.  The arrays are typically
placed on roofs; however the First
Unitarian Universalist Congregation in
Ann Arbor has their solar array located
on a sunny prairie spot on their property.
It is mobile; positioning itself to obtain
the optimum angle for harnessing the
sun’s rays.  The homes featuring this
green technology on the MZF tour were
the ones achieving “net zero energy,” in
that they produce more energy than they
consume. The tour’s net zero home has
an 81 kW rooftop solar array; the other
tour home, which approaches net zero
status, has an 8.6 kW solar array.
Depending on the directional exposure of
the home and the angle of the sunlight
contacting the array, a solar energy
installation can be an attractive option to
home and business owners.

Another cool energy efficient
technology I saw in one of the MZF
homes was referred to as a “recirculating

“Solar panel
technology
continues to
steadily improve,
and several of the
tour’s homes had
solar arrays as
part of their green
package..”



hot water ultra-efficient water distribution
system.”  The basic design differs from
water distribution systems in older homes,
where water is pumped from the source
where it is heated around a piped circuit,
off of which each faucet is fed. When you
want hot water at one faucet, it must be
pumped from the source around the entire
circuit before it can reach you.  In the
above system, each faucet had its own
plastic pipe circuit coming directly off the
water source.  This uses much less water,
as well as decreasing the amount of water
needing to be heated.

The above systems are typically put in
during major remodeling/construction
projects. Many other less complicated and

President’s Message

(Continued from page 4)

_____________________________
Cynthia Hegg Krueger, MD

Pathologist

___________________________________

less expensive greening options are out
there.  As usual when I get into
expounding about greener technologies,
space and time constraints typically
intervene, and my word limit is up!  No
more space for discussions of  “glazed,
low E argon filled glass” windows,
motion sensor lights, smart thermostats
(including remotely programmable
units), low flow plumbing fixtures, and
so many other green technologies

100’s of Physicians

seeking jobs in Michigan

Medical Opportunities in Michigan (MOM) 
www.mimom.org – serves hospital employers
and private practices with an online
recruitment program, designed to
connect Physicians, Physician
Assistants, and Nurse Practitioners
with jobs in Michigan.  Job seekers
register for FREE! Our database
of Physicians spans more than
85 specialties!

Employers, contact
us today to learn
more about how
the MOM site can
work for you!

1.800.479.1666    www.mimom.org

continually developing for our use.  May
the force of green technology be with us
always!!
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Jackson Ave. at I-94 / Ann Arbor, MI 
(734) 769-2500 / (800) 443-3050

www.webersinn.com 

Meet with 
Success

   Rated 4 Stars by Travelocity 
and Orbitz

   Great Ann Arbor location • 
High-tech facilities • Ideal for 
conferences

   Award-winning food and  
hospitality since 1937 

   All rooms with 37” HD 
flatscreen TVs

   Nightly entertainment &   

4-season pool

★★★★ Orbitz / Travelocity

BOUTIQUE HOTEL 
& RESTAURANT



 
Hope Clinic relies almost entirely on volunteer medical professionals and support staff 
to provide essential medical care to thousands of low-income, uninsured patients who 
have nowhere else to turn. Additionally, Hope provides access to free onsite and offsite 
specialty care, free or low cost medication and free diagnostics.

 
Physicians, nurse practitioners and physician assistants, as well as nurses, pharmacists 
and office workers are needed to increase the number of patients we serve. Volunteer 
scheduling options vary from three to four hours weekly to once in six weeks. 
Opportunities are available at each of Hope Medical Clinic’s beautiful new facilities in 
Ypsilanti or Westland. Malpractice coverage is provided.

 
For Ypsilanti clinic information, contact Katherine Simpson,  
ksimpson@thehopeclinic.org, 734.961.3132
For Westand clinic information contact Mary Dekker,  
mdekker@thehopeclinic.org, 734.710.6688

Provide medical care for the uninsured

We need you!

Get more information

washtenaw ad.indd   1 10/29/2012   6:06:32 PM
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We’re celebrating our 30th year at Hope

Clinic. We’ve come a long way since

1982, growing and steadily serving more

people in more ways, but one heart-
wrenching reality has never changed:

despite an outpouring of donations and

selfless volunteers, we must regularly
turn people away.  Formerly it was

because we didn’t have enough room or

enough providers.  We’ve solved the

space problem with beautiful new

facilities in Ypsilanti and in Westland, but

urgently need more physicians, nurse

practitioners, physician assistants, nurses,

and pharmacists who can give 3 to 5

hours a week or a month to provide

general medical care for increasing

numbers of mostly adult, chronically ill

patients who lack insurance or the means

to pay for health care.

Back in 1982 the Lord called me to do

something about serving his beloved poor.

As a family medicine physician, it seemed

obvious that God was telling me to

provide free medical care for the

uninsured poor.  I began to see patients on

Saturdays.  Soon my colleagues wanted to

help, and we realized that our fledgling

Hope Clinic had a second mission:  to

provide a way for generous volunteers to

make a difference. Thousands of

professional and support volunteers have

served over these 30 years.  Several have

served from the beginning, and many

others have volunteered over 10 years.

Volunteers say they experience something

very special in their relationships with

clients and other volunteers at Hope.

They are able to focus on the patient

without the burdens of billing or managed

care stipulations.  They know they make a

difference, and the patients appreciate

them.  But there’s clearly more that makes

Hope special for patients and volunteers:

God is at work in and through Hope.

From the beginning we’ve tried to care

for the whole person, providing

compassionate care and addressing

spiritual and social needs.  Soon after we

began offering medical care, we started a

food bank and then a hot meal program.

Once we had our first small building, we

added a free laundromat, a personal care

items program, and social services.  In

1993 we opened a free dental clinic.  In

2007 we opened our Wayne satellite

medical clinic to better serve our patients

who live in Western Wayne County.   Our

medical clinics have grown steadily,

building a network of friends like St

Joseph Mercy Health System which

provides free lab and radiology services

for most patients, over forty practices

Thirty Years of HopeThirty Years of HopeThirty Years of HopeThirty Years of HopeThirty Years of Hope

Daniel D. Heffernan, MD, FM

Hope Clinic

Medical Director, President

which provide free specialty care

including new connections with

University of Michigan Health System

specialists who volunteer to see Hope

patients in special sessions at UMHS

facilities, and a medication access

program which taps multiple resources to

meet patients’ medication needs.

Together, our dedicated onsite volunteers

and many external resources have allowed

us to meet the changing needs of our

increasingly complex long-term patients.

Patients who would have gone without

care altogether, or used emergency rooms,

now rely on talented and caring Hope

providers and access to services

coordinated through Hope Clinic.

Although much may change in the
next years, we know there will still be
many medically needy, uninsured
patients who need care.  You chose
medicine because you wanted to make a
difference.  You can do that at Hope
Clinic during weekday, evening, or
Saturday sessions, and take a break from
the burdens elsewhere that distract you
from patient care.

For more information, see

www.thehopeclinic.org or contact Dr.

Jean Cederna, Hope’s Associate Medical

Director, at  jcederna@comcast.net or

734- 358-3266.



The quarterback of your family’s finances
As your family’s financial quarterback, we apply our pro-active investment approach 

with a goal of growing your assets when opportunities open downfield and preserving 

assets when challenges arise. We manage investments and coordinate retirement 

strategies, estate planning, college funding, and gifting preferences. We can actively 

manage TIAA-CREF and Fidelity accounts and integrate other non-university assets 

into your portfolio. Retirement Income Solutions is a local, independent, fee-only 

advisory firm. Learn more about our team and strategies at:  www.risadvisory.com

455 E. Eisenhower Parkway, Suite 300  |  Ann Arbor, Michigan 48108  |  734-769-7727  |  800-360-1953

K. Larry Hastie H. Todd Kephart Karen A. Chapell R. Griffith McDonald Brock E. Hastie John Goff
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Rudi Ansbacher, MD

Making a Difference

“We cannot
become
complacent, and
must speak out
to rectify errors.
Being
accountable and
true to  oneself
will enhance our
character.”

Rudi Ansbacher, MD, MS,
Professor Emeritus, Obstetrics and

Gynecology, U-M Health System.

Dan Brown wrote “What we have done
for ourselves alone dies with us; what we
have done for others and the world
remains and is immortal.”  ((Page 567 of
The Lost Symbol (Anchor Books, New
York, 2010))

These words are truly accurate and
accentuate a desirable attribute we should
all emulate. As a mentor, counselor, and
teacher, one transfers to another
individual appropriate ethical and moral
guidance. We are held accountable for our
actions, performance on a one-to-one
basis or in a classroom, and verbiage. We
are judged by those we interact with.
Others will attempt to copy our personal
attributes.  Our performance is often the
basis for enhancing or impeding
interpersonal relationships.

Therefore, we should not be critical of
either peer review or a merit based system
which may reward those who excel. Both
should motivate us to exceed whatever the
standards are that have been implemented
for us to follow. But self-promotion is not
tolerable!

We cannot become complacent, and
must speak out to rectify errors. Being
accountable and true to oneself will
enhance our character. Honesty and
integrity are necessary to maintain our
credibility to those we serve.

Only by being true to yourself, thereby
setting the example in your personal and
professional life, can you influence what
others do. We must learn from our
mistakes and those made by others, which
subsequently will contribute to the
improved quality of care we render and
the advice we suggest to those we serve.
In his address to the 2011 graduating class
at Purdue University, Chesley “Sully”
Sullenberger, the retired U.S. Airways
pilot who successfully landed his plane on

the Hudson River (New York City area),
stated that at or near the end of one’s life
“we are probably going to ask ourselves a

question: Did I  make a difference?  My
wish for each of you is that the answer to
that question will be yes.” (Quoted in the
July 1, 2011, issue of USA Today.) And
that should be the answer for every one of
us!

Rebecca Skloot in her book The Immortal
Life of Henrietta Lacks (Thorndike Press,
2010, 619 pages), recounts the
establishment of the HeLa cell line from an
adenocarcinoma of her cervix (subsequently
found to be due to the human papilloma
virus 18) in 1951. She was diagnosed and
treated at Johns Hopkins University
Hospital. Her cancer cells “grew like
crabgrass in laboratories around the world”
(page 220), and became the basis for
numerous studies and instrumental in the

development of virology, tissue culturing
and freezing, and the study of many cancers
to this day. The numerous ethical and moral
implications of using a person’s tissues
without informed consent, nor choice, are
well discussed by the author.

In Science, under Policy Forum, Research
Ethics (Volume 337, pages 37 and 38, July
6, 2012), Robert D. Truog, Aaron S.
Kesselheim, and Steven Joffe discuss
“Paying Patients for Their Tissue: The
Legacy of Henrietta Lacks” and the reasons
why we must be cautious about
compensating patients who provide tissue
for research, concluding that compensation
should not be offered for residual clinical
material obtained. In Science, Volume 337,
pages 1292-1293, September 14, 2012, two
Letters to the Editor regarding the July
article and the authors’ response contained
additional comments about the issues
relevant to compensation for human tissue
use.

It is necessary to keep our body, mind,
and spirit as healthy as possible, stimulating
ourselves with cultural and social
interactions, to promote the quality of our
family life. What we do for others can and
does make a difference. As I wrote in the
article on responsibility (Washtenaw County
Medical Society Bulletin Volume 47,
Number 1, July/August 1996) “the only
legacy we leave on this earth is how we
affect others in our interpersonal

relationships, our teaching of others, and our

children.”

Editor’s Forum
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OFFICERS
President-elect Charles F. Koopmann, MD  (Vote for One)

Secretary Barbara A. Threatt, MD (Vote for One)

Treasurer Martha L. Gray, MD  (Vote for One)

EXECUTIVE COUNCIL
(Vote for Three)

Jack H. Carman, MD

Karen M. Park, MD

Alice S. Penrose, MD

2013 election of officers will be voted on at the

Next General Session Meeting

Washtenaw County Medical Society
2013 Ballot

DELEGATES

2013-14
(Vote for Six)

Allan C.D. Brown, MD

Sandro K. Cinti, MD

Joseph O. Nnodim, MD

Raymond J. Rion, MD

Daniel G. Sherick, MD

Edward P. Washabaugh, MD

ALTERNATE  DELEGATES

2013-14
(Vote for Six)

Michael G. Chrissos, MD

Charles F. Koopmann, MD

William J. Meurer, MD

Barry M. Nathan, MD

Joseph B. Thompson, MD

Bradley J. Uren, MD
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Rudi Ansbacher, MD

“The practice of
medicine is truly
a daily learning
experience, one
to be nurtured
and subsequently
treasured.”

Worth Repeating

Professionalism, Part II

In the March/April 2000 issue of the
Washtenaw County Medical Society
Bulletin, page 19, in the article on
professionalism, I stated “the abilities to
assume responsibility and to mentor are
vital to the maintenance of
professionalism in a leadership position.”

John Gregory, a Scottish 18th Century
physician advised medical students that
integrity, compassion, self effacement,
and self sacrifice were essential attributes
to become a good physician (John H.
Coverdale, MD in “Virtues-Based Advice
for Beginning Medical Students” in
Obstetrics and Gynecology 111:427-430,
2008).

Abraham Verglese in Cutting for Stone
(Vintage Books, New York, 2009, 667
pages) wrote that “medicine is a
demanding mistress – faithful, generous,
true,” and that “the privilege of seeing
patients and teaching students gave
meaning to everything I do.”

When I discontinued delivering babies
and performing surgery, many asked me
how I felt. My answer was always “I miss
it, but don’t need it,” i e., my ego no
longer needed to be stroked! There is a
time when such activities should cease,
and each person will pick the time
suitable to her or his needs. My advice to
others has always been to stop when you
are at the top, not after your skills have
declined.

Residents in training need the advice of
those senior to them. They cannot leave a
four-year residency and expect to be a
finished product. They will be continually
shaped by those they interact with in their
medical practice, and new experiences
will help to mature their approach to the

problems they encounter. Training does
overcome indecision and confusion. The
practice of medicine is truly a daily
learning experience, one to be nurtured
and subsequently treasured.

Patients know, as Robin Cook wrote in
Crisis page 106 (Berkley Books, New
York, 2007) that “being a doctor,

particularly a good doctor, was in her
estimation…….one of the toughest, most
demanding, and unrelenting jobs in the
world.” The dedication and sacrifice
needed have been apparent for centuries.
These two words do emphasize the
professional attributes needed to be a
caring and compassionate physician, and
help since “The power over life and death
was the ultimate power – the nearest
approach to divinity possible in a cold,
uncaring universe” as Larry Bond wrote
on page 58 of Day of Wrath (Warner
Books Inc., New York, 1998).

Rear Admiral (Retired) W. Robert Kiser
discussed leadership in his presentation to
the attendees of the Armed Forces
District, American College of
Obstetricians and Gynecologists Annual
Clinical meeting held in San Diego,
California on October 23, 2011. He stated
three principles:

1. A good leader does not accumulate
power, but gives power to others.

2. A good leader does not grasp
privilege, but grants that privilege
to others.

3. A good leader does not invest in
himself, but invests in others.

He noted that the core values of
leadership are honesty, integrity, and trust.
Finally, a good leader demonstrates
graciousness, compassion, and respect for
others.

There is no doubt that one leads by
serving, not by dictating. Fresh ideas and
the vision of those around you should
enhance your endeavors, and not be taken
as a threat to your leadership. When one
stops thinking about the people who work
for her or him, becoming too wrapped up
in their own lives, the basic foundation of
the organization is undermined, with
subsequent deterioration.

Finally, medical professionalism
includes our need to protect those we care
for. A recent editorial in Military
Medicine, Volume 177, page 123,

(Continued on page  12)
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Worth Repeating

(Continued from page 11)

February 2012, emphasized the need to
address the appropriate use of the social
media, since information posted online in
the various outlets is difficult, if not
impossible, to respond to or remove.

The lines between personal and
professional identity can and have been
crossed, leading to potential violations of
patient confidentiality, especially in
reports on Facebook relating to medical
mission trips and the  posting of
unprofessional conduct such as
discriminatory language, depiction of

Rudi Ansbacher, MD, MS,
Professor Emeritus, Obstetrics and

Gynecology, U-M Health System.

intoxication, and sexually suggestive
material. Physicians from Puerto Rice
posted photographs of smiling doctors
holding guns or toasting each other with
bottles of alcohol, as well as pictures of
exposed and suffering victims of the 2010
earthquake that devastated Haiti, without
their consent (CNN.com, February 3,
2010).

The potential risks to our personal
professionalism by publically discussing
how we manage our patients and posting

content of our personal and professional
lives in the social media may reflect
poorly on us as individuals, and cannot
and should not be underestimated.

Legislative Update

#Winning: Tort Reform,
Impaired Drivers Cap Off Lame
Duck

There might not have been golden
statuettes or a red carpet, but there was
plenty of drama as the state legislature
wrapped up its lame duck session this
week. MSMS’s advocacy efforts helped
the medical community come away with
several wins, including these standouts:

BEST DRAMA SERIES
Countless committee hearings and
testimonies. Two bills picked off.
Numerous meetings with key
lawmakers. Thousands of physicians
and friends of medicine mobilized.
After a drawn-out, and sometimes
contentious, process throughout most
of this year, lame duck saw the

remaining bills in the “Patients First
Reform Package” finally pass. What
they will do, among other things: SB
1115 essentially clarifies the definition
of non-economic damages; and SB
1118 creates parity with respect to
compliance requirements for affidavits
of merit and meritorious defense and
eliminates a loophole in the statute of
limitations.

BEST PERFORMANCE IN A
SUPPORTING ROLE
MSMS supported physicians again with
passage of SB 402 and 403, “Impaired
Driver Bills.” These bills shield
physicians from liability when they
report impaired drivers to the secretary
of state. In addition to protecting
physicians, the bills keep all Michigan
motorists safe.

BEST SCORE
Almost under the radar, a package of
medical marihuana bills passed that
included HB 4851, which requires and
defines a “bona fide” physician-patient
relationship before a patient can be
certified.

BEST NO-SHOWS
MSMS succeeded in burying two scope
of practice expansion attempts:
physical therapists, who sought to
create direct access to their services
without a prescription; and nurse
practitioners, who sought to have their
own state board oversee the licensing
distinctions between physicians and
advance practice nurses.
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The Washtenaw County Medical
Society met at the Ann Arbor City Club
on Tuesday evening, October 16, 2012.
President Krueger, called the meeting to
order.

The minutes from the May 15, 2012,
General Session Meeting, as published in
the April/May/June 2012, WCMS Bulletin,
were unanimously approved.

President Krueger thanked the MSMS
Physician’s Insurance Agency and
representative Angela Crisswell for their
co-sponsorship of our General Session.

PROGRAM

The evening’s “Candidates’ Forum”
was moderated by James C. Mithciner,
MD, WCMS Legislative Committee
Chair.

Dr. Mitchiner introduced the panel of
candidates for the 2012 November
election.  The panel included the
following:  Congressman John Dingell,
incumbent 12th District U.S. House;
candidate Cynthia Kallgren, 12th District
U.S. House; Gretchen Driskel, candidate
52nd District State House; Representative
Mark Ouimet, 52nd District State House;
Representative Jeff Irwin, 53rd District
State House; John Spisak, candidate 53rd

District State House; Representative
David Rutledge, 54th District State
House; Bill Emmerich, candidate 54th
District State House; and Owen Diaz,
candidate  55th District State House.

Each candidate introduced themselves
and made brief postion statements. This
was followed by questions from the
attendees.

Dr. Mitchiner thanked the candidates
for their participation, enabling WCMS
members to become better informed on
the many issues before our federal and
state governments.

ADJOURNMENT

Meeting adjourned at 9:00 p.m.

- Sallie J. Schiel

Executive Director
Representative Ouimet

John Spisak and Bill Emmerich

Representative Rutledge
Charles Koopmann

Congressman Dingell and Sallie Schiel
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Representative Ouimet, Will Meurer, Joe Daly, and Donna Hrozencik

Cynthia Kallgren

Bill Emmerich

Jack Billi and Representative Irwin

Owen Diaz
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The Executive Council of the
Washtenaw County Medical
Society met Thursday evening,
September 6, 2012, at the Society
Office.  Cynthia H. Krueger, MD,
President, called the meeting to
order at 6:40 p.m.

Council members present:
Doctors Ansbacher, Barnosky,
Billi, Brown, Cinti, Farmer, Gray,
Krueger, Margolis, Mitchiner,
Patterson, Share, Spindler, Szocik,
Threatt, and Sallie Schiel,
Executive Director.  Also present
were medical students, Debalina
De, Mitali Mehta, and Sonali
Palchaudhuri.  Alice Penrose, MD,
MPH, Jerry Walden, MD, and
Andrew Zweifler, MD, were also
in attendance.

PRESIDENT’S REPORT

Introductions:

President Krueger introduced
and welcomed Alice Penrose, MD,
MPH, as the new Medical Director
for Washtenaw County Public
Health.

Mitali Mehta and Sonali
Palchaudhuri, fourth year medical
students on Dr. Billi’s service,
were also introduced.

Supreme Court Justices

Candidates Markman, Zahra,
and O’Brien have been endorsed
by MDPAC for the supreme-court
races.  Their record of preserving
the Michigan tort reform laws and
following the rule of law rather
than legislating from the bench
was the rationale leading to their
endorsement.

GUN VIOLENCE

President Krueger introduced
Jerry Walden, MD, and Andrew
Zweifler, MD, representing the

group, “Physicians for the Prevention of Gun
Violence.”

Jerry Walden, MD, made a presentation with
supporting data regarding gun violence.  Dr.
Walden reviewed highlights of the two attached
documents, “Gun Violence Overview” and
“Suicide Overview.”  A lengthy discussion
followed, and a variety of perspectives were
expressed regarding gun violence and various
ramifications of gun control.

Dr. Walden noted that David Hemenway,
PhD, Professor of Health Policy, Department of
Health Policy and Management, Harvard
University, will be speaking on gun control at
Saint Joseph Mercy Hospital, Thursday,
September 13, 2012, 7:00 p.m., St. Joseph
Auditorium.  David Hemenway, PhD, is
Director of the Harvard Injury Control Research
Center and the Youth Violence Prevention
Center.  The program is open to the public and
sponsored by Physicians for the Prevention of
Gun Violence and Interfaith Council for Peace
and Justice.

Physicians for the Prevention of Gun
Violence in Washtenaw County currently has
about 100 members, and Dr. Walden invited any
interested WCMS members to join the
organization.  Dr. Billi suggested a column for
the WCMS Bulletin would be a good avenue to
reach the WCMS general membership with the
message.

David Share, MD, recognized this topic as a
potential General Session program.

EXECUTIVE DIRECTOR’S
REPORT

Membership

1. Trend Report

Sallie noted that the monthly trend report
from MSMS would now become a quarterly
report.

The July 31, 2012 WCMS Trend Report
compared to 2011 reflects the following:

• Active Category up 52

• HVPA Category down 41

• All Dues Paying Categories
down 24

• Dues collection as of 7/31/12 up
about $2,000

The 2013 dues statement will be
mailed Friday, September 7, 2012.  Group
membership invoices will be sent a little
later.

2. District 14 Director Positions

We need 86 additional members before
12/1/12 to retain three directors for
District 14.  This means the additional
members must be in the system at MSMS
before that date.  Realistically, we should
aim to have all of the additional members
(Actives, Group Memberships, Life,
Retired, and Residents) on the roles at
MSMS by November 15, 2012.

Discussion followed regarding the
recruitment and sponsorship of resident
physicians, especially at University of
Michigan.  Sallie noted that Robin Tarter
is the new UM House Officers’
Association Administrative Coordinator.
Sallie will be working with Robin in an
effort to contact those residents who are
not yet members of WCMS and MSMS.
Dr. Cinti will also contact the House
Officers’ Association.

Dr. Share revisited the issue of
membership requirements for the third
district director position.  Medical student
memberships are not included as
qualifying voting members.  Active
physicians, physicians within group
memberships, residents, life members,
and retired members are voting members
and included in the count to determine
the number of directors for each district.

Sallie indicated the eligible voting
membership count, as of December 1,
2012, is used to determine district
directors.  At this time, the number of
additional members needed in order to
retain three directors for District 14 is 86.
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The total number of members needed is
1,251.  According to the MSMS bylaws
there is one District Director from each
Director District for 500 voting members
(or the major fraction thereof) when the
number of voting members in a District
exceeds 500.  The number includes
voting members from Lenawee,
Livingston, Monroe, and Washtenaw
Counties.  Washtenaw is by far the largest
county in District 14 with the best
potential to recruit additional members.

David Share, MD, noted the urgency to
act now and take steps to recruit
residents.  Cheryl Farmer, MD, noted
there are several new residents and
hospitalists at SJMH and the need to
extend invitations to these individuals to
become members of WCMS and MSMS.
James Mitchiner, MD, said he would
contact Dr. Mohammed A. Salameh and
ask for a master list of hospitalists at
SJMH.

James Szocik, MD, offered to contact
the anesthesia residents encouraging them
to join and share the benefits of
membership.

3. MSMS Committees

Washtenaw County Medical Society
members are well represented at the state
level with 27 members serving on MSMS
committees.

4. MSMS Membership Consultants

MSMS changes in staff have resulted
in two membership consultants for the
entire state.  This will significantly
reduce the help and assistance from
MSMS in recruiting new members.
However, Joe Neller, Manager, Physician
Organization Liaison, staffs and
coordinates activities of the MSMS
Physician Organization Council.  He is
actively recruiting Physician
Organizations for group memberships.

Sallie noted that HVPA group
membership is expected to continue, and
Jack Carman, MD, became the new
HVPA President as of September 1, 2012.

Dr. Harkaway assumed new roles within
Trinity Health.

Public Hearing

The Department of Licensing and
Regulatory Affairs will hold a public
hearing on Wednesday, October 3, 2012,
starting at 9:00 a.m. at the Department of
Licensing and Regulatory Affairs, Ottawa
Building, 611 West Ottawa, Conference
Room 3, Upper Level, Lansing,
Michigan.

The public hearing is being held to
receive comments on proposed
amendments to the Board of Medicine
and Board of Osteopathic Medicine and
Surgery administrative rules.  Public Act
210 of 2011, which took effect on
November 8, 2011, amended provisions
in the Public Health Code regarding
allopathic and osteopathic physicians’
delegation to physician assistants.
According to the House Fiscal Agency’s
legislative analysis of the Act, the
purpose of several of these amendments
is to eliminate the current restrictions on
physicians’ authority to delegate the
prescribing of Schedule 2 controlled
substances to physician assistants.

Legislative

The next WCMS Legislative
Committee Meeting is Monday,
September 24, 2012, 7:30 a.m. at the
Society Office.  Steve Japinga, Chief,
Public Policy and Legislative Affairs,
State and Federal Government Relations
Department, will be the MSMS staff
person for this meeting.

The meeting will cover tort reform,
elections, Supreme Court justice
candidates, and impaired driver
legislation.

Sallie reminded members of the
Executive Council that the November
ballot would have several ballot proposals
changing the state constitution if passed.

WCMS Finance

WCMS has converted the accounting
practices to include the use of
QuickBooks.

Medical Student Recruitment

WCMS staff and MSMS staff attended
the University of Michigan Student
Activities, Organizations, and
Opportunities Fair on August 28, 2012.
Forty first-year medical students have
joined WCMS and MSMS since arriving
on campus in August.  We believe our
success in recruiting medical student
members could be much better if this
activity were held the first week medical
students arrive and before classes begin.
In the past, that was the case and the
numbers recruited ranged in the sixties.

MSMS ANNUAL BIOETHICS
CONFERENCE

Evangeline Spindler, MD, announced
the 16th Annual Conference on Bioethics:
“Will the Patient-Physician Relationship
Survive?”  It will take place September
21-22, 2012, at the Campus Inn, Ann
Arbor.  Andrew Barnosky, DO, is co-
chair of this year’s conference.

MSMS ANNUAL SCIENTIFIC
MEETING

Sandro Cinti, MD, reported that 147th

Annual Scientific Meeting would take
place October 23-27, 2012, at the
Somerset Inn, Troy.  It promises to be an
excellent meeting with over 50 presenters
from the Ann Arbor area.  There will be
medical student and resident poster
presentations, and there are over 80
submissions.  There are awards and
monetary prizes.

Sallie noted there are some early
morning and evening sessions this year.
Christopher S. Kim, MD, is chair of the
ASM this year.

LEGISLATIVE REPORT

James C. Mitchiner, MD, and Cynthia
H. Krueger, MD, attended the senate
hearing on the tort reform package on
July 19.  These bills will most likely
resurface in the lame duck session.
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House Bill 5711 that was passed by the
House and is now being considered by
the Senate Judiciary Committee.  This
legislation is a package of abortion
restrictions.

Senate Bill 481 would expand the
scope of practice for advanced practice
nurses.  This legislation would allow the
advance practice nurse licensing entities
to determine the requirements for
practicing independently of physician
supervision.  David Share, MD, indicated
those advocating for this legislation want
to set the rules so they can have
independent practices, contract separately
with health plans, have no collaborative
practice agreement requirement, and no
delegation of prescription authority but
have it independently.

Sandro Cinti, MD, noted there is a
house bill and senate bill preventing
hospitals from requiring healthcare
workers to be vaccinated.  As President
of the Michigan Infectious Disease
Society, Dr. Cinti has written a letter to
the house committee chairwoman.  The
house bill is to prevent hospitals from
requiring workers to be vaccinated for
flu, and the senate bill deals with
immunization in general.  When
mandated, worker vaccination is about 99
percent, and if not mandated, it is about
39 percent.

PUBLIC HEALTH REPORT

Alice Penrose, MD, MPH, Medical
Director, Washtenaw County Public
Health, presented the following report.

West Nile Virus:  This year, we have
seen 117 cases of WNV in Michigan so
far.  Twenty-two of those were neuro-
invasive disease, and six patients have
died.  One death has occurred in
Washtenaw County.  Ninety-two, of the
total number of cases, were in only four
counties, plus the city of Detroit: Kent,
Livingston, Oakland and Washtenaw,
counties, all in the southern region of the
state.  The worst year for WNV, in

Michigan, was 2002, when there were
644 cases and 51 deaths.  In Washtenaw
County, we have had only three
confirmed cases, one death at this point,
but we expect more. Testing of spinal
fluid for WNV IgG and IgM should be
done for all aseptic meningitis cases.
Good websites for up-to-date information
are:
http://www.michigan.gov/
emergingdiseases/0,4579,7-186-
25805_26531—,00.html               http://
www.ewashtenaw.org/government/
departments/environmental_health/
west_nile_virus

Swine flu:  Influenza A (H3N2) variant
was found in pigs in the US in 2010. The
first human cases were in 2011. So far
this year, there have been 288 US cases,
mostly children, and one death of a 61
year-old woman who had multiple other
medical problems.  It appears to be a
relatively mild influenza that is usually
contracted directly from pigs, with only
limited person-to-person transmission.
Washtenaw County’s first human case
occurred last month, in a child who had
spent all day in a pig barn at Ingham
County Fair.  We have had one other
confirmed case, and one probable, all in
the same family. Anyone who presents
with influenza symptoms should be asked
about contact with swine, and a
nasopharygeal swab for influenza done if
contact was positive.

http://www.cdc.gov/flu/swineflu/
h3n2v-outbreak.htm

Youth suicide prevention:  Washtenaw
Alive, the county’s suicide prevention
coalition, is just completing a three-year
grant for youth suicide prevention from
the Garrett Lee Smith Foundation. They
are hosting a conference for all interested
parties on Friday, September 14,
Washtenaw Community College,  Morris
Lawrence Building,  8:30 to 11:30 a.m.
There is no charge. To register, contact
Mollison Morgan.
morganm@ewashtenaw.org    734-544-
3059.

MSMS DIRECTORS’ REPORT

James C. Mitchiner, MD, made the
following report from the MSMS
Summer Board Meeting, July 20, 2012.

Future of Medicine – The Board
received an update on the Future of
Medicine strategic initiative, which
was launched in 2005. The five
Future of Medicine areas of
concentration include: Primary Care,
Quality and Safety, Child Obesity
(see below), Comparative
Effectiveness Research, and
Medicaid.

Tort Reform - The Board voted to
reaffirm support for Senate Bills
1115-1118, which would improve
Michigan’s current medical liability
climate, and voted to oppose House
Bill 5662, introduced by Rep. Jeff
Irwin (D-Ann Arbor), which would
create exceptions to the cap on non-
economic damages in a medical
liability case. Specifically, the bill
seeks to create certain conditions
whereby the caps on non-economic
damages would not be applicable and
instead a judge could permit awards
of up to 3 times the current non-
economic damage cap. MSMS
believes the bill is ambiguous and for
that reason opposes it. For example,
it conceivably could cover the
situation where a defendant physician
voluntarily reports a personal
substance abuse history to the Health
Professional Recovery Corporation,
and as a result receives a judgment in
excess of the non-economic damages
cap.

Nurse Scope of Practice Expansion
- The Board was updated on Senate
Bill 481, which aims to expand the
scope of practice of advanced
practice nurses. Under Senate Bill
481, the distinction from a licensing
perspective between a physician and
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an APN would be essentially left up
to the nursing board, as well as the
national APN certifying bodies.
MSMS recently convened
stakeholder groups to discuss next
steps.

Child Obesity Initiatives - MSMS
President John G. Bizon, MD,
attended Governor Snyder’s pre-
press conference to announce his
Michigan Health & Wellness 4 x 4
Plan. MSMS is coordinating its first
Conference on Child Obesity on
September 12 in Troy and is
participating in Pure Michigan Fit,
the public/private partnership
between Gerber, the state of
Michigan, and multiple stakeholders
that are developing a campaign
incorporating recommendations from
five established workgroups.

BCBSM Update - Without
specifically endorsing the BCBSM
Physician Group Incentive Plan
(PGIP), MSMS has published
informative articles in an effort to
inform MSMS members of this
incentive opportunity. Subjects
covered include PGIP background,
the reward pool, distribution of
funds, and voucher language. Future
articles on topics such as the role of
physicians and PHOs, and
opportunities for specialty
involvement, are planned. In
addition, MSMS has questioned
BCBSM about its impending online
tool allowing patients to
anonymously rate and post comments
about physicians. Two concerns for
MSMS are that posting of physician
ratings might be construed as
implying endorsement or disapproval
by BCBSM, and that posted ratings
may be inaccurate. For more
information, contact Rebecca Blake
at rblake@msms.org.

Physician Leadership – In addition
to taking action on strategic
priorities, the Board also assigned

2012 House of Delegates resolutions
referred to the Board to the
appropriate MSMS committee or
department for follow-up, and
approved the committee and task
force appointments/reappointments
for the 2012-13 committee year.

Elections – WCMS member, Dr.
David Share, was re-elected to the
office of Board Vice Chair.

MEDICAL STUDENT REPORT

Summer 2012 Medical Student Report

Debalina De reported on medical
student activities.

• June 14, 2012 - the AMA had the
Medical Student Section Annual
Meeting in Chicago.  Five UMMS
AMA students attended the annual
meeting and voted on resolutions
written by the student section. On
June 17-19, 2012, AMA House of
Delegates had their meeting, and two
UMMS AMA members attended the
meeting. One student from our
institution gave testimony to the
legislative committee on a resolution
promoting medical amnesty, which
was co-authored by several UMMS
students. This resolution passed the
HOD.

• August 5, 2012 - UMMS AMA
Bioethics Committee sent out its
third case in a newsletter in which
interested medical students could
read a short ethics case and respond
to survey questions. The answers
were emailed anonymously to all the
participants.

• August 6, 2012 - UMMS AMA held
the annual recruitment barbeque for
incoming medical students.
Approximately 150 interested
students attended this event. August
13, 2012, UMMS AMA held an
introductory lunch talk for interested

first year medical students,
highlighting the various roles of the
student section of AMA.

• August 23, 2012 - UMMS AMA
hosted a Succeeding in Medical
School (SIMS) panel. During this
time, there was an introductory
PowerPoint presentation highlighting
important aspects of the first year of
medical school, followed by a panel
discussion. Interested students were
able to ask questions to medical
students from both the pre-clinical
and clinical years. Approximately
100 first-year medical students
attended the event, and it is the intent
of UMMS AMA to ask the attendees
for feedback and continue this
program in the future.

• September 4, 2012 - UMMS AMA
held a resolutions writing workshop
to teach interested medical students
the art of writing clear and concise
resolutions. During this meeting, a
brainstorming session was held to
formulate potential ideas for
resolutions for the upcoming interim
meeting in Hawaii.

Debalina De asked WCMS to consider
providing financial assistance for UMMS
AMA members to attend the AMA
Interim Meeting in Hawaii in November
2012.  They are in need of an additional
$1,314 in funding.  It is estimated that
seven medical students will attend and
two will be presenting research.
Following discussion, James Mitchiner,
MD, made a motion to support the
medical students with $1,314 for the
AMA Interim Meeting.  Motion carried.

ADJOURNMENT

The Executive Council meeting
adjourned at 8:30 p.m.
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The Executive Council of the
Washtenaw County Medical Society met
Thursday evening, October 4, 2012, at
the Society Office.  Cynthia H. Krueger,
MD, President, called the meeting to
order at 6:40 p.m.

Council members present:  Doctors
Ansbacher, Brown, Gray, Krueger,
Meurer, Patterson, Share, Spindler,
Szocik, Washabaugh, and Sallie Schiel,
Executive Director.  Also present were
medical students, Debalina De, Robin
Lanam, and Christian Eisert.  Robin
Tarter, UM House Officers Association’s
Administrative Coordinator, was also in
attendance.

PRESIDENT’S REPORT

UM House Officers Association

President Krueger introduced Robin
Tarter, UM House Officers Association
(HOA), Administrative Coordinator.  She
assumed this position in January 2012.

Robin noted the HOA is the collective
bargaining unit for the resident physicians
and fellows, all in the 94 approved
accredited programs at the UM.  The
HOA is comprised of 1,182 physician
members.  They differ in typical
collective bargaining by using a process
called interest-based bargaining.  Issues
are tackled jointly with administration to
improve patient care, workplace
environment, along with similar or
related issues.  These issues constitute a
major part of their focus.  The HOA
engages in contract negotiations, a 10-
month process.  These negotiations
encompass wages, benefits, and other
typical human resource type issues.  They
do not enter into training issues, which is
strictly a matter between the program
director and the physician.  The program
director and the director of medical
education handle advancement through
levels in their training program.

The HOA is also involved with social
activities fostering camaraderie,

developing programs, and providing
financial counseling.  They try to be there
as a supportive group.

HOA is moving from face-to-face type
meetings to doing everything online,
including virtual online meetings.
Recently, a membership meeting was
facilitated by voting online as a part of
this virtual approach.  This change has
been an effort to adapt to the needs of our
young physicians.

If a problem arises requiring due
process, Robin writes the grievance, and
both sides work together to address the
problem.

The HOA is a closed shop, and UM
collects the dues, which are $170/year
and is tax deductible.  They provide
disability insurance that can be locked in
at a very desirable rate. HOA offers a
competitive salary and is the third largest
graduate medical education (GME)
program in the United States.

Robin reiterated that HOA is an
interest-based (goals-oriented) bargaining
unit with a focus on quality process, and
a desire to attack patient-care issues
together.

Discussion followed regarding
presentations noting the changes in the
world of medicine by different age
groups.

Robin has been working with Sallie to
recruit resident memberships in MSMS
and WCMS for 2013.  The HOA has sent
emails to all members of HOA in this
effort.

HOA website is http://hoaumich.org/

Fred Patterson, MD, asked how
WCMS could be of value to the house
officers.  Robin indicated that WCMS
deals with a whole host of topics that she
would like her house officers to become
aware of.  She noted an item of
discussion at the last WCMS Legislative
Meeting focused on physicians reporting
to the Secretary of State if a patient
presented with conditions that may

significantly impair their ability to drive.
These are issues that would be of interest
to residents.

In addition, Robin views the county
medical society as a historical resource.
The WCMS members have lived through
a variety of issues and have seen many
angles taken in problem resolution, which
would be valuable to young physicians
about to enter private practice or
employment by a hospital or large group
practice.   Robin suggested the possibility
of an online Q&A, Ask the Washtenaw
County Medical Society.  David Share,
MD, expressed another way to provide
this type of service may be to maintain a
list of WCMS members willing to be
contacted by a resident interested in their
specialty, type of practice, or other areas
of interest.

Mutualization BCBSM

Martha Gray, MD, inquired about the
meaning of the mutualization of BCBSM.
David Share, MD, reflected on the
pending changes for BCBSM.  He
explained the history of BCBSM as
provided by PA 350.  Due to the
Affordable Care Act (ACA), effective
January 14, 2013, BCBSM will no longer
be the exclusive insurer of “last resort.”
This means that all insurance companies
will be required to accept patients
regardless of preexisting conditions and
current health status.  Under PA 350,
BCBSM was exempt from state taxes and
the change will require them to pay $1.5
billion over 18 years from their reserves
to serve the health and well-being of the
community.  Mutualization will also
require BCBSM to pay state taxes (about
100-110 million per year) qualifying the
State of Michigan to receive matching
federal dollars, which in turn could be
used to cover the shrinking Medicaid
budget shortfall.  These mutualization
changes will not affect BCBSM nonprofit
status.  However, BCBSM would have
the same advantages as other insurers in

(Continued on page 21)
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the pricing of services, as they would
now follow the same requirements as
other insurance companies.  Overall,
BCBSM has wanted modernization for a
long time, and the ACA has provided the
impetus for mutualization.  Mutual
insurance legislation already exists
making this a natural transition for
BCBSM.

WCMS Community Television
Outreach Program

President Krueger asked Allan Brown,
MD, to update the council on the status
of his proposed Community Television
Outreach Program with the local
Community Television Network (CTN).
Dr. Brown indicated that the studio has
been under renovation and access to
equipment and programming has been at
a standstill until the renovation project is
completed.  It does mean that all of the
planned programs have been pushed back
and air dates will be later than initially
expected.

Dr. Brown has been working on plans
for the first WCMS program with Dr.
Rudi Ansbacher and Dr. Karen Walker.
The topic will be hormone therapy for
menopause.  The format will be talking
heads, and if successful, a second
program will follow a similar approach.
CTN will have the right to broadcast this
once and successive times if they wish.
However, we retain the rights to the
program and can do whatever we wish
with it following the initial broadcast.  It
could be posted on YouTube if we should
decide that the topic is of great interest,
and this would be one option to make the
program readily available to the public.

WCMS Strategic Planning Initiative

President Krueger, President-elect
Washabaugh, Dave Fox, MSMS, and
Sallie met on September 21, 2012, to
review a summary of the WCMS March
8, 2012, Executive Council meeting
dedicated to strategic planning.  Dave
Fox, as a guide for the September 21,
2012, meeting, prepared the following
document.

WASHTENAW COUNTY MEDICAL
SOCIETY PLANNING PROPOSAL

2012

Building on the 1998 Washtenaw
County Medical Society Strategic
Planning Group Report and on a recent
planning session in March 2012, five
specific areas of concentration for
WCMS for the next several years seem
immediately apparent: Communication,
Legislation, Membership, Public Health/
Public Service, and Bylaws.

Over the past 10 years and more,
WCMS leaders and staff have made
efforts to increase the effectiveness of the
first three of these basic association
activities including communication,
legislation, and membership.  Because of
continuously changing outside
circumstances and frequently changing
Society leadership, efforts in these areas
tend to wax and wane.  This phenomenon
is not peculiar to the Washtenaw County
Medical Society, but to many professional
membership associations.  It is
imperative; therefore, that these essential
foundational areas be restored, refreshed,
and refocused continually.

A fourth area, Public Health/Public
Service, provides an opportunity for
WCMS to give back to the community in
areas that the community cannot do for
itself.  The perfect example in Washtenaw
County is the collaborative approach to
planning for a potential pandemic flu
outbreak in 2010.  Other similar issues
may arise and WCMS should be ready to
lead again.  Or, if there is no imminent
threat, WCMS has the opportunity to
create or participate in a public service to
advance the public health and provide an
opportunity for WCMS members to
tangibly contribute to their community.

The fifth area, Bylaws Review, is
essential for any organization on an
ongoing basis, particularly in these
changing times and particularly if an
organization’s bylaws have not changed
significantly since originally adopted.  A
review does not necessarily mean
wholesale changes, but it is a fiduciary
responsibility of an Executive Council to

review its organization’s bylaws from
time to time.

It is recommended that the Washtenaw
County Medical Society Executive
Council focus the efforts of WCMS on
these five areas of emphasis during the
next several years with an expectation of
regular communication and interaction
between the Council and these
Committees and Task Force.  Listed
beneath each of the five areas are several
preliminary suggestions for beginning
work on that particular issue, but they are
not necessarily comprehensive.  It may be
effective to ask a current member of the
Executive Council to chair each of these
committees and the task force with
additional members from either the
membership at-large or with additional
members from the Executive Council.
Significant efforts should be made to
engage medical students and residents in
these and all activities of the Washtenaw
County Medical Society.

COMMUNICATION
Establish and/or reinvigorate a
Communications Committee to:

• Review the WCMS Bulletin and/
or discuss alternatives

• Upgrade and routinely maintain
Website with appropriate funding

• Determine prudent and effective
use of mail and email

LEGISLATION
Establish and/or reinvigorate a
Legislative Committee to:

• Hold regular meetings with
Legislators in Ann Arbor
and/or Lansing

• Review pending legislation
and make recommendations
from the WCMS Board and
for WCMS representatives
on MSMS Board of
Directors

• Encourage grassroots
political participation of all
WCMS members

(Continued on page 22)



22 • WCMS Bulletin October/November/December 2012

Executive Council Highlights - Octoober 4, 2012

(Continued from page 21)

MEMBERSHIP
Establish and/or reinvigorate a
Membership Committee to:

• Conduct an A3 Process* on why
potential members don’t join

• Carry out the findings of the A3
Problem Solving Report

PUBLIC HEALTH/PUBLIC SERVICE
Establish a Public Health/Public
Service Committee to:

• Act or react to an exigent or
anticipated public health concern

• Develop public service projects
locally as needed/desired

BYLAWS REVIEW
Establish a WCMS Bylaws Review
Task Force to:

• Review existing bylaws for
efficiency and actual
practice

• Propose new or amended
bylaws as needed/desired

* Toyota Motor Corporation is famed for
its ability to relentlessly improve
operational performance.º Central to this
ability is the training of engineers,
supervisors, and managers in a structured
problem-solving approach that uses a tool
called the A3 Problem-Solving Report.
The A3 Process helps people engage in
collaborative, in-depth problem-solving.
It drives problem-solvers to address the
root causes of problems.

As a result of the September 21
meeting and discussion of the above
document, the following outline with five
major areas was drafted to develop a
working structure that could facilitate a
plan of action for WCMS.  It was noted
that all five areas would not necessarily
be addressed concurrently as it is a 3-5
year plan.  We ranked the areas of focus
based on priorities articulated at the
March 8, 2012, meeting.

WCMS Strategic Planning Meeting
September 21, 2012,

10:00 a.m. – 12:00 p.m.

Attendees:

Dave Fox, MSMS Staff, Strategic
Planning Facilitator

Cynthia Krueger, MD, WCMS President

Edward Washabaugh, MD, WCMS
President-elect

Sallie Schiel, WCMS Executive Director

Sue Schiel, WCMS Staff

1. Reviewed document prepared by
Dave Fox summarizing the WCMS
March 8, 2012, Executive Council
Strategic Planning Session

2. Identified 3-5 year plan which
included work in the following areas:
• Membership recruitment and

retention (Jack Billi, MD, Martha
Gray, MD, and James Szocik, MD)
a. Maintaining and creating

relevance to our membership
• Communications

a. Website (Will Meurer, MD)
b. Bulletin (Rudi Ansbacher,

MD)
c. Minutes
d. Meeting Cards and Posters
e. Community Television

Network (Allan Brown,
MD)

f. Teleconferencing
(Telephone)

• Review and revise bylaws (Allan
Brown, MD)
a. Staff review and identify

where practices do not
match bylaws

b. MSMS legal counsel review
constitution and bylaws

c. Check for inconsistencies
between MSMS and WCMS
constitution and bylaws

d. Recommend revisions to
reflect current practices

• Legislative (James Mitchiner,
MD)
a. Continue grassroots efforts
b. Continue WCMS

Legislative Committee
Meetings

c. Continue Candidate Forums

• Public Health/Public Service
(Alice Penrose, MD, MPH,
Sandro Cinti, MD, and Edward
Washabaugh, MD)

a. Continue community
outreach to meet needs as
they arise

b. Support public health
programs as need arises

The first three areas above could
require the creation of a task force for
each to evaluate current practices and
make recommendations to the Executive
Council regarding any changes that
would enhance the role and functioning
of the Washtenaw County Medical

Society.

It should be noted the above document
is a tentative outline and starting point to
develop working task forces.  Our goal is
to provide opportunities for members to
participate in their area of interest and
expertise.

Discussion followed regarding
challenges of membership and
generational differences creating barriers
to overcome in appealing to the entire
cross section of physicians.  Adjusting to
meet the needs of all segments of
potential membership, without increasing
costs to the medical society, is the basic
challenge facing WCMS.

The communication area was discussed
along with the trend to communicate
online and conduct virtual meetings.  This
appeals to the younger physician.  Dr.
Ansbacher noted the importance of the
face-to-face communication and that
aspect being lost when technology driven
communication methods are used.  Our
communication is much more than words,
verbally or written.  Fred Patterson, MD,
noted that communication is largely
nonverbal in our world.  It is the way
something is said, with emotion and body
language, which can convey the message.
Electronic communication does not

(Continued on page 24)
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Visit the WCMSVisit the WCMSVisit the WCMSVisit the WCMSVisit the WCMS
Website atWebsite atWebsite atWebsite atWebsite at

If you would like to
post an article on the
website, contact:

Will Meurer, MD
wmeurer@umich.edu

or
WCMS Society Office

OCCUPATIONAL MEDICINE
Staff Physician

Deliver clinical care to
healthy and injured
employees on behalf of the
medical center and other
downtown Detroit employers.

Great working environ & hrs.

Competitive comp pkg.

Send CV & note of interest to
sraymo@dmc.org.
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promote the depth of understanding often
needed, and it works best if you already
know the people very well.  David Share,
MD, noted that we have a variety of
experiences represented among
physicians, and we will have multiplicity
of approaches in order to attract, and
serve the needs of a diverse group of
people.  Martha Gray, MD, noted the
importance of looking at a patient to
diagnose, and intuition will not work if
you are just hearing the patient and not
seeing the patient.  At the same time,
there are other communication situations
where electronic communication is more
convenient and will enable a form of
communication even with its inherent
shortcomings.

Discussion followed as to how to
proceed.  Allan Brown, MD, made a
motion to devote the next Executive
Council Meeting to a discussion of items
in our WCMS Strategic Plan with the
formation of committees/taskforces that
can work independently to develop action
plans for the next 3-5 years.  Motion
carried.

EXECUTIVE DIRECTOR’S
REPORT

Membership

As of October 4, 2012, District 14 is
81 members short of the needed members
for a third District Director.

The formula used to determine the
number of District Directors is found in
Article IX, Section I a. of the MSMS
Constitution and Bylaws (ARTICLE
IX—THE BOARD OF DIRECTORS

Section 1. – COMPOSITION—The
Board of Directors shall be the executive
body of the Society. It shall consist of:  a)
One District Director from each Director
District or one District Director for 500
voting members (or the major fraction
thereof) when the number of voting
members in a District exceeds 500. Any
change in the composition of the Board
of Directors based upon a change in the
number of voting members in a District
shall be determined as of December 1,

and implemented at the next Annual
Session of the House of Delegates.)  We
need minimum of 1,251 members in our
district (Lenawee, Livingston, Monroe,
and Washtenaw) to be eligible for three
directors.

Roster Update

Sallie noted that the 3rd Quarter
Bulletin had a page to update roster
information on each of our members, and
we have had a good initial response.

MSMS ANNUAL BIOETHICS
CONFERENCE

Evangeline Spindler, MD, reported on
the 16th Annual MSMS Bioethics
Conference, “Will the Patient-Physician
Relationship Survive?”  It was held
September 21-22, 2012, Campus Inn, Ann
Arbor.  Sixty-seven registrants, at least 10
were medical students.  The conference
was well received.  The conference was
co-chaired by Andrew Barnosky, DO, and
videotaped and may become available
online at some point.

Fred Patterson, MD, made a motion to
dedicate 10 minutes at the next Executive
Council meeting for a summary of the
presentation “Does ‘Medical
Professionalism and Generations X, Y,
and Z’ Work?”  Motion carried.  Dr.
Spindler indicated she would be glad to
summarize the presentation.

LEGISLATIVE REPORT

Fred Patterson, MD, reported on the
Legislative Meeting held on Monday,
September 24, 2012, 7:30 a.m., at the
Society Office.

The legislators in attendance included:
Representatives Irwin, Olson, Ouimet,
and Rutledge.  Physicians in attendance
were:  Rudi Ansbacher, MD, Cheryl
Farmer, MD, Philip Margolis, MD, James
Mitchiner, MD, Chair, Fred Patterson,
MD, Jerry Walden, MD, and Andrew
Zweifler, MD.  Other present included
Steve Japinga, MSMS staff, Sallie Schiel,

WCMS staff, Robin Tarter, UM House
Officers Association, and medical
students, Erin Conrad and Debalina De.

The following agenda items were
discussed:

• Tort Reform (Senate Bills 1115-
1118) – no action taken to date

Representative Irwin was
concerned about the definitions
of economic vs. non-economic
damages.

• BCBSM Reorganization (PA
350)

SB 1293 would amend the
insurance code of 1956 to allow
for those who incorporated under
PA350 of 1980 to move into a
mutual corporation.

SB1294 would amend the non-
profit healthcare corporation
reform act (PA 350 of 1980) by
providing an avenue for those
under this act to form into a
mutual corporation.

• Elections

MDPAC supports Justices
Markman, Zahara, and Judge
Colleen O’Brien for the three
supreme-court justice positions.
The rationale was their support
for the rule of law rather than
legislating from the bench.

• Statewide Ballot Proposals

Reviewed the six ballot
proposals

Representative Olson suggested
support for Ballot Proposal #1
and opposing the remaining
proposal to amend the state
constitution.

(Continued on page 25)
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• Impaired Driver Legislation (SB
0402 and SB 0403)

Senate Bill 0402 would amend
the Public Health Code to
include the following:
Allow for voluntary reporting of
any mental or physical
qualifications that would cause
problems for someone who is
operating a motor vehicle to the
Secretary of State.

With the recommendation, also
periods of time that someone
should be disqualified from an
operator’s license are included in
the report.  Physicians are held
harmless if the report is not
followed and someone with
disqualifying qualifications gets
into a motor vehicle accident.

Senate Bill 0403 would amend
the Michigan Vehicle Code to
allow for the Secretary of State
to take into account medical
recommendations when
determining whether a license
should be issued.

• Amend the Handgun Licensure
Law (Senate Bill 59)

Dr. Jerry Walden addressed this
issue with the legislators
expressing his concerns.

PUBLIC HEALTH REPORT

Alice Penrose, MD, MPH, Medical
Director, Washtenaw County Public
Health, submitted the following report.

West Nile Virus

This year (as of 10/4/12), we have seen
178 cases of WNV in Michigan.  One
hundred and thirty-three of those were
neuro-invasive disease, and ten patients
have died.  The worst year for WNV in
Michigan was 2002, when there were 644

cases and 51 deaths.  In Washtenaw
County, we have had five confirmed
cases, including one death, this year. New
cases peaked over a month ago. With the
colder weather, the frequency of new
cases has markedly diminished.  Good
websites for up-to-date information are:
http://www.michigan.gov/
emergingdiseases/0,4579,7-186-
25805_26531—,00.html               http://
www.ewashtenaw.org/government/
departments/environmental_health/
west_nile_virus

School Immunizations

The current requirements for
vaccination of elementary school children
include Diphtheria/Tetanus/Pertussis,
Polio, Measles/Mumps/Rubella, Hepatitis
B, and Chickenpox. Children who do not
have insurance coverage for vaccines
may receive them through the VFC
(Vaccines for Children) federal program,
distributed at the local level by the health
department. Michigan School Districts
receive certain state funds if at least 95
percent of their children show either
proof of vaccination, or a signed waiver
for medical, religious, or philosophical
reasons.   In Washtenaw County, last
year, about nine percent of the children
presented waivers instead of getting
vaccinated. This is up from five percent
in 2010, probably due to the introduction
of three new vaccines that year. Only four
schools in the county have “exclusion
dates,” days by which children will be
sent home if they do not have the proof
of vaccination, or a waiver.

Immunization rates are tracked for
Kindergarten, 6th graders, and all
students who are new to a district.
Currently, 90 percent of kindergarteners,
83 percent of sixth graders and 88 percent
of new students to the public school
district are fully protected against
vaccine-preventable diseases.  Preschools
and private schools do not have the same
financial incentive to vaccinate their
children, and they have a significantly
lower compliance rate.

Prescription for Health

Medical providers at “safety net”
clinics are keenly aware of the barriers
that make their advice for healthier eating
difficult or impossible for their patients to
follow. Funded by the Kresge Foundation
and coordinated by Washtenaw County
Public Health, the Prescription for Health
program connects local health clinics to
local farmers’ markets to improve
patients’ access to fresh fruits and
vegetables. Providers write
“prescriptions” for their patients to eat
more fruits and vegetables. Participants
receive $40 in tokens to spend like cash
at two local farmers’ markets, as well as
nutrition education and support during
market visits. Last summer, 311 low-
income patients from five clinics
participated. These patients spent $5,967
on fresh fruits and vegetables at the
markets, improving their access to
produce, and providing local farmers with
increased income. To date in 2012, over
500 patients in the Ypsilanti and Chelsea
areas are enrolled and actively visiting
their local farmers’ markets.  http://
www.ewashtenaw.org/government/
departments/public_health/health-
promotion/prescription-for-health/
prescription-for-health

Dr. Ansbacher noted the need to be
mindful of Salmonella in peanut butter
and other foods containing peanut butter.

Edward Washabaugh, MD, reported on
the spread of Aspirgillus menigitis from
Tennessee, North Carolina, and now in
six states with 5-6 deaths in 35-36 cases.
It has come from contaminated steroid
interaxial and epidural injections of
methylprednisolone from one
manufacturer.  Unfortunately, the
Michigan Pain Clinic in Brighton used
that manufacturer.  The incubation period
is 1-4 weeks.  July 1 – October 2
injections were administered. If identified
early, it can be treated with antifungals.
Precautions and early detection measures
are being vigorously pursued for any
patients who may have received a
contaminated injection.



   Solid Advice.   Real Solutions.   For Healthcare Business.

At The Health Law Partners (“The HLP”), our unparalleled knowledge of the business 
of healthcare is coupled with timely, practical solutions designed to maximize value.  
The HLP attorneys have represented clients in substantially all areas of health law, with 
particular emphasis on:
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•  Healthcare Litigation
•  Healthcare Investigations
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Current Programs
• Orthopedic/Pre-habilitation

• Weight Management

• Transititional Care

• Cancer Fitness

• Cardiac Fitness

• Diabetes Fitness

• Aquatic Arthritis Fitness

Transitional Care Program
Fitness programming designed for individuals 

transitioning from or managing a medical condition.

734-975-3316  •  www.wccfitness.org  •  4833 E. Huron River Drive, Ann Arbor, MI 48105

We fight frivolous claims. We smash shady litigants. We  
over-prepare, and our lawyers do, too. We defend your good  
name. We face every claim like it’s the heavyweight  
championship. We don’t give up. We are not just your insurer. We 
are your legal defense army. We are The Doctors Company.

The Doctors Company built its reputation on the aggressive defense of our member physicians’ good names and 

livelihoods. And we do it well: Over 82 percent of all malpractice cases against our members are won without a 

settlement or trial, and we win 87 percent of the cases that do go to court. So what do you get for your money? 

More than a fighting chance, for starters. The Michigan State Medical Society exclusively endorses our medical 

malpractice insurance program, and we are a preferred partner of the Michigan Osteopathic Association. To 

learn more, call our East Lansing office at (800) 748-0465 or visit us at www.thedoctors.com.

www.thedoctors.com
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- Sallie J. Schiel

Executive Director

MEDICAL STUDENT REPORT

Debalina De reported on medical
student activities.

• September 4, 2012, UMMS
AMA held a resolutions
workshop, which was conducted
by seven AMA members. The
purpose of this workshop was to
educate medical students on how
to write resolutions. During this
meeting, we brainstormed
resolutions to send to the interim
AMA meeting in Hawaii.

• September 5, 2012, UMMS
board members elected 10 new
officers for this year’s
leadership, with new chairs in
healthy policy, bioethics,
resolutions, advocacy, pre-med
counseling, UMMS issues,
women’s health, LGBTQ health,
and web design.

• September 11, 2012, UMMS
AMA held a board meeting,
which was attended by 10
students. During this meeting,
the board members planned fall
events and interim. Roles and
responsibilities for the new
board members were also
discussed during this meeting.

• September 15, 2012, AMA and
the Health Scholars Program co-
sponsored a lunch talk on the
Affordable Care Act by Dr.
James Mitchiner. Approximately
100 members attended this
event.

• September 26-28, 2012, AMA,
Med Students for Choice, and
the Black Medical Association
co-hosted a voter registration
drive. During this drive, 40
students registered to vote.

• September 28, 2012, UMMS
AMA members submitted two
resolutions for AMA Interim
General Assembly for
consideration at the upcoming
national meeting in Hawaii.

• October 1, 2012, AMA held a
board meeting, which was
attended by 12 members. During
this meeting, AMA board
members discussed who would
be going to interim, and
continued planning fall events.

ADJOURNMENT

The Executive Council meeting
adjourned at 8:20 p.m.



Ypsilanti
Ann 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
Saint Joseph Mercy Arbor Health Center - 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 Health Center - Canton
1600 S. Canton Center Rd., Suite #110
Phone (734) 398-7575, Fax (734) 398-7566
Monday thru Friday: 7:30 a.m.-5:30 p.m.,
Saturday: 7:30 a.m.-12 noon

Saint Joseph Mercy Woodland Health Center - Brighton
7575 Grand River, Suite 104
Phone (810) 844-7522, Fax (810) 844-7523
Monday thru Friday: 7:00 a.m.-5:30 p.m.,
Saturday: 8:00 a.m.-12 noon

CCH Lab - Chelsea • 775 South Main
Phone (734) 475-3932, Fax (734) 475-0080
Monday thru Friday: 7:00 a.m.-5:30 p.m.,
Saturday: 8:00 a.m.-12 noon

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

Saint Joseph Mercy Livingston Hospital
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

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

SAINT JOSEPH MERCY SALINE HOSPITAL

A.N. Bartley, MD
 

J.M. Ghaferi, MD

J.A. Ramirez, MD

S.D. Hirsch, MD

D.A. Sadler, MD
P. Valenstein, MD

J.D. Schaldenbrand, MD 

Ann Arbor
Huron Professional Building• 704 West Huron

Phone (734) 665-5551, Fax (734) 761-8560
Monday thru Friday: 8:00 a.m.-12:30 p.m. and
1:30 p.m. - 5:00 p.m.

Parkway Medical Center • 2345 South Huron Parkway
Phone (734) 973-8998, Fax (734) 975-1095
Mon. thru Fri.: 8:00 a.m.-12:30 p.m. and 1:30 p.m.-5:30 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.-12:30 p.m. and
1:30 p.m. - 5:00 p.m.

Outpatient Laboratory Services

— STAT Services Available —

Department of Pathology

For More Information Regarding Laboratory Services

Please Call (734) 712-3141

B.L. Schapiro, MD

S.K. Bihlmeyer, MD

T.D. Wentz, MD
M.J. Wasco, MD

S.M. Knoepp, MD, PhD
G.A. Alpern, MD

J.A. Tworek, MD

W.G. Finn, MD
J.P. Cotton, MD, PhD
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Medical Student Corner
“Experiences and Events -

2012 AMA Symposium”

Ali Bazzi
Second-Year Medical Student

U-M Medical School
Warren Pan

First-Year Medical Student
U-M Medical School

RESEARCH SYMPOSIUM (FRIDAY
11/08/2012)

At this year’s American Medical
Association, I had the fortunate
opportunity to present my research project
to a panel of judges, medical students, and
residents during the annual research
symposium. This event was truly
rewarding, as it allowed students to
educate others about their research
interests, learn from expert opinions,
practice presentation skills that will
inevitably become apart of our careers as
aspiring physicians, and meet some of the
nation’s brightest students. This
symposium allowed me to explore other
venues in which I could further represent
my research. Through the substantial
interest expressed by individuals present,
the research symposium showed me that
my research was applicable to many
future conferences. There was definitely a
good amount of interest in what I had to
present. This enthusiasm, interest, and
actual presentation have provided me with
the motivation and skills to perform well
in future similar settings. (Ali Bazzi)

ELECTIONS/REPRESENTATION:
DISTRICT 5 (FRIDAY 11/09/2012)

Over the past several years, the
University of Michigan Medical School
has been recognized as having one of the
highest turnouts of medical students in
our district at the AMA conferences. This
translates into a greater representation and
number of votes when discussing policies,
voting on amendments, changes to how
certain things are run, and most
importantly, choosing our district
representatives.  This year was no
exception. We had an outstanding 8 total
votes that contributed on behalf of the
University of Michigan Medical School.
That was at least twice more when
compared to every other Medical School
in the district.  With that said, we had a
huge impact on the regional delegates and
alternate delegates chosen to support this
year’s chapter. In fact, our candidates that

we recommended were chosen. Asides
from adequately representing our district,
this allowed us to choose students who we
thought would explore some of the ideas
we had in mind and bring forth those
topics in various discussions at the
national level. (Ali Bazzi)

GENERAL ASSEMBLY MEETING
(SATURDAY 11/10/2012)

On Saturday morning November 10th,
we engaged in the general assembly
where representatives from many school
districts got together to discuss chosen
policies/amendments/policies. This year’s
Speaker read off various proposals and
allowed student representatives

supporting various policies to advocate on
their school’s behalf. These resolutions
ranged in topics from sunscreen
requirements in schools to the
decriminalization of marijuana. Many
changes to policies that we supported,
including our own, were accepted and
amended. Approximately 20 of the 66
proposed resolutions were passed and will
become part of the AMA-MSS policy.
This could not have happened without the
strong support of members in our district,
and more importantly, members from our
medical school that attended. (Ali Bazzi
and Warren Pan)
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