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Wednesday, October 30, 2013 • 7:30 a.m. – 4:00 p.m.

COURSE DIRECTOR
Barry J. Scofield, MD 

Department of Family Medicine, St. John Hospital and Medical Center, Detroit, MI

SYMPOSIUM

Overview on Family Medicine Residency Policies  
on Learning Office Procedures

Mark R. Paschall, MD 
Staff Physician, Department of Family Medicine, St. John Hospital and Medical Center, Detroit, MI

Cosmetic Office Procedures in Primary Care
Jeffrey L. Williams, MD 

Staff Physician, Department of Surgery, St. John Hospital and Medical Center, Detroit, MI

GYN Office Procedures
Anne M. Schneider, MD 

Assistant Clinical Professor, Wayne State University; Staff Physician, Department of Obstetrics & Gynecology,  
St. John Hospital and Medical Center, Detroit, MI

Office Based Ultrasound Procedures
Leonard V. Bunting, MD 

Staff Physician, Department of Emergency Medicine, St. John Hospital and Medical Center, Detroit, MII

General Derm Office Procedures
Kwame O. Francis, MD 

Staff Physician, Department of Family Medicine, St. John Hospital and Medical Center, Detroit, MI

Ankle-Brachial Index
Randall Colvin, MD 

Staff Physician, Department of Family Medicine, St. John Hospital and Medical Center, Detroit, MI

Reimbursement for Office Based Procedures –  
Past, Present and Future

Kenneth W. Bollin, MD 
Chief, Family Medicine Department, St. John Hospital and Medical Center, Detroit, MI

Demonstration Workshops
US Demonstrations • ABI • GYN • Derm/Skin Procedures

ACCREDITATION
St. John Hospital & 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 6.5 AMA PRA Category 1 Credit(s)TM. 
Physicians should only claim credit commensurate with the extent of their participation in the activity.

This symposium will be held at the Grosse Pointe War Memorial 
32 Lakeshore Dr., Grosse Pointe Farms, MI  48236

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

Office Procedures in Primary Care 
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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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President’s Message
   The More Things Change the More
They Stay the Same...

by Edward P. Washabaugh, MD

“As we are
marched towards
what appear to be
drastic changes
in our medical
professions, it is
more than
educational to
look to the not so
distant past.”

(Continued on page 4)

…and so it is for our profession and the
Washtenaw County Medical Society.  We
find ourselves in the midst of
extraordinary changes. Last year,
“meaningful use” was implemented.  Now,
“Obamacare” with “Health Insurance
Exchanges” will change our patient mix.
This past summer, “Medicaid” expansion
was passed, and it will provide health
insurance coverage for a whole new
segment of our state’s population. Soon,
ICD-10 will have all of us entering digital

data with a complexity never before
realized.  Currently, our Society finds
itself in a regime change. This year, we
are sadly saying good-bye to Sallie Schiel,
our Executive Director of the Washtenaw
County Medical Society for the past 37
years! Luckily, with this change, the more
things change the more they will stay the
same.

The observation that turbulent
changes do not affect reality on a deeper
level other than to cement the status quo
is an old concept. The proverb, “Plus ca
change, plus c’est la meme chose” was
originally coined by the French novelist,
Alphonse Karr (1808-90), during great
cultural change in French society.  As
we are marched towards what appear to
be drastic changes in our medical
professions, it is more than educational
to look to the not so distant past. The
California State Journal of Medicine,
nearly one hundred years ago, addressed
many of the same challenges that we
face today:

“Medicine,” using the word
in its broadest sense, as a
profession, calling or
occupation, is changing very
rapidly; more rapidly than
most of us believe or
understand, and so rapidly
that many physicians resent
the results of the changes
without realizing their cause
or their import. The
tendency is toward State
Medicine. Within the
profession itself we see the
same tendency. The
development of refined
methods of diagnosis,
requiring skilled men in
different lines of specialized
activity, has brought about
without its being realized
what has been called the
“group plan” of practising.
Such groups of physicians
are in many cases united on
a thorough business basis,
and are conducting the
professional work of the

group just as, since time
immemorial, groups of
business men have been
conducting their commercial
activities. Cal State J Med.
1916 October;14(10): 388

So as we partner with insurance
programs and hospitals in our formation
of “Accountable Care Organizations,”
realize that we physicians have seen these
challenges before, and for the last one
hundred years, our profession has
remained strong. In fact, we as physicians
have addressed change all thru our
careers. As a medical student, each year
brought new challenges. We accepted
yearly change as we completed our
internships, residencies, and fellowships.
Doctor’s are well equipped to address
change.

Maintaining the status quo is of great
importance to our Washtenaw County
Medical Society. Sallie Schiel, after 37
years of service, is retiring as the
Executive Director of the Society. Sallie
has graciously submitted a memoir of her
experience with the Society and a
historical prospective of the state of
medicine in Washtenaw County in this
issue of the WCMS Bulletin.  Sallie and
her assistant and sister Sue were
instrumental in assisting and selecting our
next Executive Director.
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_____________________________
Edward P. Washabaugh, MD

Medical Director
Michigan Pain Specialists

___________________________________

President’s Message

(Continued from page 3)

In March, the Executive Director
Selection Committee was formed.
Cynthia Krueger, MD, immediate past
president, volunteered to chair the
committee, and Charles Koopmann, MD,
president-elect, and I comprised the
remainder of the Selection Committee.
We had the opportunity to interview four
of fifteen candidates who passed the
initial screening.  Applicants included
physicians, lawyers, and business
managers. The hands down favorite and
our new Executive Director of the
Washtenaw County Medical Society is
Belinda Chandler.

Belinda Chandler is the fifth Executive
Director in the 147 year history of the
Washtenaw County Medical Society.
Belinda is a Washtenaw County native
and a current resident. She has more than
ten years of experience working with the
Michigan Department of Community
Health, and has had the opportunity to
work on many health care programs. She
has had the opportunity to have hands on
experience with the Society while
working with Sallie and Sue Schiel over
six weeks in August and September.

Sallie Schiel’s years of service with the
Washtenaw County Medical Society will
be sorely missed. Her dedication and
service have left an imprint on our
society and health care in our community.
It is doubtful that such high quality
longevity will be duplicated. Fortunately,
her attention to detail and commitment to
our Society has guaranteed a seamless
transition in our Executive Director
position. As we welcome the changes to
our profession, practices, and our Society,
please remember, “plus ca change, plus
c’est la meme chose,” the more things
change, the more things stay the same.

 

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
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Rudi Ansbacher, MD

Ownership

“The 80 hour
work week for
residents in
specialty training
has created
changes in the
care rendered to
patients.”

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

Gynecology, U-M Health System

Editor’s Forum

The 80 hour work week for residents in
specialty training has created changes in
the care rendered to patients. Continuity
of care is almost non-existent with in-
patient hospital care, despite mandated
national requirements in obstetric and
gynecologic residencies to have
individual out-patient continuity clinics
throughout their four years in training.

In a surgical specialty such as obstetrics
and gynecology, few have the opportunity
to meet the patient prior to her arrival in
the pre-operative area. The patient’s
complete history and physical
examination have been performed by
someone else, usually the faculty staff
physician or a nurse practitioner.
Therefore, the events leading up to the
scheduling of the surgical procedure, or
the discussion of alternative treatments,
are not known by the trainee.

Postoperative care is limited by the
restriction of work hours, and the person
who underwent the surgical procedure
may not be seen again by the resident, due
to early discharge from the hospital
setting, negating that educational
experience.

Who really is the responsible doctor for
the patient? Fractionated care, written by
the undersigned (Michigan Medicine
Volume 111, Number 1, page 3, January/
February, 2012), due to “shorter working
hours, lack of attention to detail,” leads to
a lack of ownership. No one takes the
responsibility of coordinating the care,
thereby often duplicating laboratory and/
or x-ray studies, and not knowing what
medications the person is taking.

I was hospitalized for 20 hours on July
21, 2012, after suffering a stroke.
Fortunately, it only affected the function
of my right arm, with almost complete
return of function by the next morning,
when I was discharged. Who was
ultimately in charge of my care? I was

never sure. I doubted that anyone had
looked at my past medical records. I
declined the medications ordered due to
the lack of reasonable explanation for
their use, except for the prophylactic
aspirin, and was a nuisance to those who
cared for me, acting as my own advocate.

Thank goodness my mentation and
speech had not been impaired!

Shift work (Ansbacher: In My Opinion
– Shift Work. Washtenaw County Medical
Society Bulletin, Volume 49, Number 1,
page 21, September/October, 1997) has
become a reality, with everyone wanting
an eight hour, nine to five o’clock
schedule, referred to as “banking hours”
in the past. Therefore, the monumental
problems of “continuity of care and
appropriate follow-up” are sacrificed,
leading to a decline in the quality care and
a lack of ownership.
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Legislative Update

News Briefs
Welcome Belinda Chandler

- WCMS New Executive
Director

Belinda joined WCMS on August 5,
2013.  She holds a BA in
Communications from Wayne State
University.  Belinda has 13 years of
experience working for the Michigan
Department of Community Health and
three years at Henry Ford Health System
as Alumni Coordinator for the Medical
Association.  Recently, Belinda and her
husband, Brad, moved to their current
home in Chelsea.

WCMS wishes Belinda the best as she
assumes her new leadership role with the
county medical society.

Medical Home Project Saves
Millions

David Share, MD, Senior Vice
President of value partnerships at
BCBSM, indicates there is strong data to

Medicaid Expansion Passes, But
Implementation Delayed

Early this month, the Michigan
Legislature wrapped up its work on House
Bill 4714 by passing the Healthy
Michigan Plan, which is expected to
expand Medicaid coverage to some
470,000 Michigan residents. Governor
Snyder signed the bill into law on
Monday, September 16, and it is now
Public Act 107 of 2013.

However, because the Senate failed to
give the House Bill 4714 immediate effect
before sending it to the House for
concurrence, it cannot go into effect until
the expiration of 90 days following the
“sine die” adjournment of the Legislature.
“Sine die” is traditionally scheduled for
the end of December.  Therefore, the
effective date will likely be in late March
2014.

During this interim period, the
Michigan Department of Community
Health (MDCH) will be working with the
federal government to obtain waivers as
required by the legislation.  Per House

Bill 4714 (as passed), Michigan is
required to obtain two federal waivers.
The first waiver would seek to allow
certain cost-sharing requirements
(including copays) to go into effect, as
well as special cost-sharing accounts.
Newly eligible Medicaid enrollees would
contribute a portion of their income into
these accounts.  Incentives for healthy
behaviors could help lower the amount of
contribution required.

The second waiver, “would allow the
state to require individuals who had
received medical assistance coverage for
48 months under the expanded program
and who were between 100 percent and
133 percent of the federal poverty
guidelines to choose one of the following
options:

(1) Purchase private insurance coverage
through an American health benefit
exchange operated in the state by
changing their Medicaid eligibility status
so as to be considered eligible for federal
advance premium tax credit and cost-
sharing subsidies from the federal
government; or

(2) Remain in the Medicaid program
but increase cost-sharing requirements up
to 7 percent of income (from the
maximum of 5 percent  cited earlier), and
require minimum contributions of 3.5
percent (instead of 2 percent), with
reductions again possible for certain
healthy behaviors. This would be the
default option if an enrollee failed to
choose one of the two options by the
deadline, as determined by MDCH.”1

The bill also contains numerous
reforms to Michigan’s Medicaid program
that are not linked to Medicaid expansion
or waiver approval.

The final version of House Bill 4714
and related analyses are available at
http://www.legislature.mi.gov.  You may
also direct questions to the MSMS
Government Relations Department at
517-336-5736.

(Footnotes)
1 House Fiscal Agency Analysis, 8-29-13

support the cost and quality savings of
the Blues’ five-year patient-centered
medical home project.  The Blue Cross
study on the use of patient-centered
medical homes by primary care
physicians demonstrated increased
financial savings as well as an increase in
the quality of care scores when compared
to non-medical home physician groups.

The four major areas of savings were:
fewer adult hospital admissions, fewer
adult emergency department visits, fewer
adult high-tech radiology usage, and
fewer emergency room vists for children
under age 17.
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General Session Minutes
Washtenaw County Medical Society May 22, 2013

The Washtenaw County Medical
Society met at the Ann Arbor City Club
on Tuesday evening, May 22, 2013.
President Washabaugh called the meeting
to order.

The minutes from the February 28,
2013, General Session Meeting, as
published in the April/May/June 2013,
WCMS Bulletin, were unanimously
approved.

INTRODUCTIONS

President Washabaugh introduced the
three students who had recently
completed their externships with the
newly created WCMS Externship
Program.  Katie Frauhammer, Junior at
Michigan State University; Evan
Hendershot, Senior at The University of
Michigan; and Julia Peterson, Sophomore
at Lake Superior State; completed their
externships at Michigan Pain Specialists
where they shadowed physicians and
other healthcare professionals.  Students
participating in this program are
considering careers in the healthcare
field.

July/August/September 2013

PROGRAM

Edward Washabaugh, MD, introduced
the evening’s program, “Mental Health
and Violence,” with speakers, Judge
Darlene O’Brien, Robet Sain, MD, and
Sacha Montas, MD, JD.

Darlene O’Brien, Washtenaw County
Probate Court Judge, presented a
perspective from the courts on legal
issues associated with mental health and

(Continued on page 9)

Sacha Montas, MD
Speaker

Judge Darlene O’Brien
Speaker

Robert Sain, MD,
Speaker

violence.  Judge O’Brien shared some of
the resources available when faced with
violent behaviors and mental health
issues.  It is important that those on the
front lines (physicians, psychiatrists,
psychologists) do all they can to get
people the help needed.  Judge O’Brien
indicated the law requires finding clear

Sacha Montas, Darlene O’Brien, Robert Sain, Ed Washabaugh



General Session Minutes  - May 22, 2013

(Continued from page 8)
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- Sallie J. Schiel

Executive Director

Robbi Duda and Larry JunckSallie Schiel and Robert Winfield

David Share, Jack Billi, and Chris Anandappa
Joseph Nnodim

Barbara Threatt

and convincing evidence that a person
requires treatment due to mental illness.

Sacha Montas, MD, JD, UM
Emergency Physician, and Ethicist,
shared scenarios and some well-known
case studies illustrating the challenges for
physicians when similar cases are
encountered.  He addressed the ethical
responsibilities of physicians.

Robert Sain, MD, a practicing family
psychiatrist, shared his past work with
troubled teens from Maxey Boys Training
School.  His real-life experiences were

enlightening and provided yet another
perspective when encountering violent
behavior.  Dr. Sain stressed  the need to
reach these individuals at a very young
age in order to provide the best
opportunity to help them turn their lives
around.

Following formal remarks, the program
was opened for Q & A.

ADJOURNMENT

Meeting adjourned at 9:00 p.m.
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WCMS Executive Director
   .... and The Clock Ticks On

“Tools alone
cannot
accomplish the
task.  The
human element
will always be a
part of the ever-
changing
process.’”

(Continued on page 11)

Thirty-seven years and it seems like

yesterday when I responded to a classified

advertisement in The Ann Arbor News for

the position of executive secretary of the

Washtenaw County Medical Society.

After receiving a call from President

George Morley, I interviewed with him

and Fred Patterson, MD.  The rest is

history.  I have served 37 presidents, and

countless executive council members

during this time and recall the many

changes that have transpired over the

years.  I am reminded of the many

projects we have embarked on with each

president, and am proud to have been a

part of an organization so dedicated to

their professional organization.

Belonging to the Washtenaw County

Medical Society was considered an honor,

and I frequently received calls from

physicians wishing to join the medical

society.  Oh how we long for days gone

by.  Today, we are constantly trying to

encourage membership in both the county

and state medical societies.  As always,

after working for this organization for

over three decades, I see the value of

membership through the WCMS General

Session education programs, advocacy for

patients and physicians with a very active

WCMS Legislative Committee,

leadership of our Executive Council on

behalf of all WCMS members,

participation of WCMS physicians on

MSMS Committees, and helping to

formulate policy through resolutions from

our members to the MSMS Annual House

of Delegates.

I was excited when the leadership

approved the purchase of an IBM

Selectric II typewriter during my first

year.  I was on the cutting edge of

technology in my new career.  As time

rushed by, we entered the computer age,

and the true meaning of “life-long”

learning emerged.  Everything is faster,

and a new piece of technology replaces a

former way of doing things.  I found

myself needing to trust the technology

and use it as a tool to accomplish a

lengthy task in a much shorter period of

time.  We were able to use publishing

software to handle the WCMS Bulletin

layout and design in house.  This enabled

us to make revisions with ease and

efficiency.  I remember the days of

contracting with outside sources to do the

layout and design with the literal cut and

paste mock-ups.  Now a few keystrokes

can accomplish this in seconds.

The latest communication vehicles,

embraced by WCMS, are our website,

conference call meetings, and other social

media.  We are striving to make these

more user friendly and hope to continue

to improve content and the ability to

provide our membership with access to

information in the most efficient way.

Tools alone cannot accomplish the task.

The human element will always be a part

of the ever-changing process. Our creative

nature is called upon in writing,

generating ideas and approaches for

general sessions, and interacting with

others, be it a physician, a person in

distress over medical concerns, or helping

others to access resources.  I have always

enjoyed the direct interaction with others,

and have found it satisfying to be able to

help those in need and to be that “real

person” rather than a recording sending

them on a goose chase.  Often, I talked

through the situation and helped the

frustrated consumer of medical services to

understand both sides and take

appropriate steps to resolve potentially

damaging complaints.  I just wonder how

long it will be before the telephone is

obsolete, and our communication will be

the next generation language beyond

texting and emailing acronyms.

As I have been preparing for this

transition over the last few months and

reviewing more than a life-time of

materials that have been saved, organized,

and filed, I realized that the Medical

Society is our professional household.

There is always an “urgent room.”  This is

the room filled with the most important or

pressing issues, or projects, along with the

day-to-day responsibilities.  I would work

to attend to all the details, hoping to pull

off the best program, bulletin, roster, and

“the beat goes on.” At the end of the day,

it is finished.  Could I have done more?  I

wish I could still do this, and the old

“what if” creeps in and starts lurking in

Sallie J. Schiel
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Executive Director

(Continued from page 10)

my head.  I remember Dr. Patterson

saying, “Oh Sallie, when the program is

over, no one will remember if everything

went perfectly or not.”  He was right.  We

try to do the best we can with each day,

knowing that none of us are perfect, and

the dedication to our responsibilities in

any career is all that we can offer.

Enough of the past!  What does the

future hold for WCMS?  After meeting

with President Washabaugh, President-

elect Koopmann, and Martha Gray, MD,

WCMS Treasurer, at a WCMS finance

meeting, I am convinced that our

leadership is optimistic about our future

and is capable of turning challenging

situations into positive outcomes.  We

cannot distress over what could have been

or should have been, but must look to our

future with vision and initiative.  “The

way I see it, if you want the rainbow, you

gotta put up with the rain,” is a quote

from Dolly Parton.  The elements of the

rainbow are simply light and water, yet

the outcome far grander.  Simple ideas

can combine to produce an incredible

result.  So as each member contributes to

shape your future, the whole will be

greater than the sum of its parts.

Our mission remains “to support local

physicians in their professional

commitment to the health and well-being

of the citizens of Washtenaw County.”

The approach may change, but the heart

of the organization is reflected in our

motto found on the WCMS Shield.  It

reads, “Pro Sanitate Populi Laboramus,”

meaning “We Work for the Health of the

People.”  As we keep our sight on these

guiding principals, we will be rewarded

with success.

I wish all of you the very best, and

fondly remember the many members who

have made my tenure both challenging

and rewarding.

God bless,

Sallie

- Sallie J. Schiel

Executive Director

WCMS Photo Gallery 1976 - 2013WCMS Photo Gallery 1976 - 2013WCMS Photo Gallery 1976 - 2013WCMS Photo Gallery 1976 - 2013WCMS Photo Gallery 1976 - 2013
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How many WCMS Presidents  can you identifyHow many WCMS Presidents  can you identifyHow many WCMS Presidents  can you identifyHow many WCMS Presidents  can you identifyHow many WCMS Presidents  can you identify

in the Photo Gallery?in the Photo Gallery?in the Photo Gallery?in the Photo Gallery?in the Photo Gallery?

Can you name the year each served as President?Can you name the year each served as President?Can you name the year each served as President?Can you name the year each served as President?Can you name the year each served as President?
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Ann Arbor City Club     1830 Washtenaw Avenue
6:00 pm Social Hour     6:45 pm Dinner

7:30 pm Program

“The Second Half,
A Quarterback’s  Story”

Eric Hipple

Former Detroit Lions’ Quarterback

Outreach Coordinator,
  University of Michigan
  Depression Center

Author of  “Real Men Do Cry”

BSBA, Utah State University



Rudi Ansbacher, MD

“Focusing or
imaging on
something else, ...
induces an almost
dream-like trance,
dispelling ...
mistaken beliefs
associated with
child birth.”

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

Gynecology, U-M Health System
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Pebbles

HypnoBirthing

Madison Park, in her article on
CNN.com, dated August 12, 2011,
questioned whether the above technique
was “Relax while giving birth?” By using
terminology such as surges, instead of
contractions, and pressure, not pain, the
fear of giving birth is supposedly
dispelled after undergoing the training to
become more familiar with the bodily
changes that occur during the birthing
process. This is a form of self-hypnosis
which induces a calming effect that leads
to increased relaxation, thereby
decreasing the anxiety and apprehension
during labor and the subsequent delivery.
Therefore, some term this hypnotherapy.
Focusing or imagining on something else,
such as lying on a beach or the coolness
of the ocean water, induces an almost
dream-like trance, dispelling the
preconceived ideas, negative statements,
and mistaken beliefs associated with child
birth.

However, when it entails relying upon a
person’s own hypnotherapist, coach, or
other supporter of this technique, self-
reliance on oneself is lost.

When I was a second year resident in
Obstetrics and Gynecology at Letterman
Army Medical Center, Presidio of San
Francisco, I audited a course on hypnosis
in order to be able to assist one of our
staff in caring for his patients. When he
was the obstetrician and attended his
patients during their labor and delivery,
they did extremely well with calming
their body and mind to a state that
reduced their pain and discomfort.
However, when one of his patients
entered Labor and Delivery when he was
not available, she required more analgesic
medications than  an “untrained”

parturient needed prior to and during the
delivery of her infant. Reliance on
someone else who may not be present
when needed should not be encouraged.

The status of self-hypnosis was taught
to each of us in a classroom setting over a
period of several weeks, and I have used
this technique often during my years of
practice, especially when performing a
pelvic examination, i.e., getting the

subject to think about something else
while performing her exam. I was often
queried whether I had actually completed
what was needed to be done!

Verbal analgesia was another method I
learned during these sessions to apply to

office procedures, which when used, often
negated the need for oral pain medications
or injected anesthetics. Another benefit to
me was the fact that I cured myself of
highway hypnosis, that is, a dream-like
state (falling asleep at the wheel) induced
by focusing on the white or yellow line
separating the oncoming traffic or on the
headlights during night time driving.

There is no doubt that open, honest,
and compassionate discussion with the
parturient helps to dispel the anxieties,
unresolved conflicts, and myths that
surround childbirth. As a result, the
mental stress and concerns, especially in
primigravidas, can be markedly reduced.

Most everyone is amenable to inducing
a self-like hypnotic state if they
understand that they are still in control of
what transpires. The anxiety and stress of
the unknown are therefore markedly
reduced.
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Washtenaw County
Public Health Report

   Alice Penrose, MD, MPH,
Medical Director

Fall 2013 Public Health Update

Washtenaw County Public Health
(WCPH) is applying for national
accreditation through the Public Health
Accreditation Board (PHAB.)  This is a
new process which became available last
year. We still maintain state
reaccreditation every three years.  The
first step in obtaining national
accreditation is the development of a
Community Health Assessment (CHA)
and a Community Health Improvement
Plan (CHIP).  The CHA and CHIP are
almost complete, and have required
tremendous effort on the part of our staff,
as well as input from our community
partners.  They will be available on our
website at the end of this month.
http://www.ewashtenaw.org/washtenaw-
county-michigan/government/
departments/public_health/

WCPH has developed a partnership
with Casa Latina and University of
Michigan, School of Public Health to
assess health status and needs of
Washtenaw County Latino/a residents.
The project, called ‘Encuesta Buenos
Vecinos (EBV) or Survey of Good
Neighbors’ additionally focuses on both
assessing and building social cohesion
and social capital in these populations.
The project has four major phases:

1) community engagement

2) pilot survey (60 respondents)

3) implementation survey (500
respondents)

4) community dissemination of
survey results

As of September 2013, we have
completed the first two phases.
Community engagement included inviting
Latino/a community members to
participate in the Community Leadership
Team, become trained as survey
administrators, and provide two-way
communication as ambassadors of the
EBV project in the community.  The Pilot

survey involved three major
methodologies, door to door surveys in
Latino/a neighborhoods, internet surveys,
and group surveys.  We are currently
examining the results of the pilot survey,
revising the EBV instrument to reflect
community input, and planning for the
full implementation survey.  We will be
interviewing 500 Latino/as in Washtenaw
County during September, October, and
November of this year, using the same
methodology as the pilot survey.  Our
sampling methods are intended to be as
representative as possible, given limited
census data about this population.  Mikel
Llanes, MD, Clinical Lecturer, Family
Medicine, University of Michigan, is one
of our very active, community focused,
EBV Community Leadership Team
members and survey administrators.

For more information, please contact
Adreanne Waller, MPH, Senior Analyst/
Epidemiologist, Washtenaw County
Public Health at
wallera@ewashtenaw.org.

We have partnered with the Washtenaw
Area Council for Children on a safe sleep
mini-grant, funded through the Michigan
Department of Community Health. This
grant targets education to high risk
parents, and other care-givers of babies up
to one year of age. A Safe Sleep Task
Force has been reconvened to assess the
problem, and evaluate the best strategies
to address it.  Despite widespread
knowledge of infant safe sleep practices
(an infant put to bed alone, on his/her
back, in a crib) we continue to see infant
asphyxiation deaths associated with
unsafe sleeping arrangements.

The Ann Arbor Housing Commission
(AAHC) recently passed a resolution to
adopt a smoke free policy. Smoking will
no longer be permitted inside any housing
managed or owned by AAHC. This
includes medical marijuana and e-
cigarettes. The smoke free policy goes
into effect on July 1, 2014. AAHC is the

second public housing commission in
Washtenaw County to protect its residents
from secondhand smoke exposure. The
Ypsilanti Housing Commission adopted a
smoke free policy in 2012. WCPH was
instrumental in developing both policies.

The Washtenaw Independent School
District is working with WCPH to
decrease the rate of vaccine waivers
among school children.  Michigan is one
of nineteen states which allows vaccine
waivers for philosophic reasons.  This
leads to very high waiver rates, and
decreased immunity in the school-aged
population.  Washtenaw County has one
of the highest waiver rates in the state, 9
percent versus 6 percent for the state as a
whole.

Pertussis is currently circulating. In
2013, 126 cases of pertussis have already
been diagnosed in Washtenaw residents,
the highest number since the 2010
outbreak. To date, there have only been

(Continued on page 18)



two hospitalizations and, fortunately, no
deaths. Washtenaw County Public Health
is working closely with all individuals
diagnosed with pertussis and their
contacts to make recommendations for
treatment and prevention.

There has been one case of confirmed
Lyme meningitis in the county this
summer. The individual most likely
contracted Lyme while camping on North
Manitou Island.

There was also one Washtenaw County
case of probable neuro-invasive West Nile
Virus (WNV) in August. There have been
only seven WNV diagnoses in all of
Michigan so far this year.  August and
September are usually the peak months of
occurrence.

Public Health Report

(Continued from page 17)

 Only two bats have tested positive for
rabies so far this year in Washtenaw
County. In 2012, there were six rabid
animals detected, four skunks and two
bats.

There is a nationwide shortage of
intradermal purified protein derivative
(PPD) for TB screening. WCPH will not
be doing routine screening tests for TB
until more supplies are available. We will
still test known contacts of active TB
cases.

This flu season, remember to ask
patients with acute respiratory symptoms
about recent travel to the Middle East.

Information on testing for Middle
Eastern Respiratory Syndrome (MERS)
can be found at the following website:
http://www.cdc.gov/coronavirus/mers/
interim-guidance.html
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Register online or view the 
brochure at www.msms.org/asm

For more information, contact Marianne Ben Hamza at 
517-336-7581 or mbenhamza@msms.org.

Tuesday, October 22
9:00 am to 3:30 pm 
•  Patient Centered Medical Home: Coordinated Care, Optimal Outcomes

Wednesday Morning, October 23
All morning courses run concurrently from 8:30 am to 12:00 pm
•  A Physician’s Successful Journey Advancing the Practice through PCMH:
 Implementation of Care Management and the Inclusion of Behavioral Health
•  Advances in Health Care for Women
•  A Primary Care Approach to Pediatric Obesity-Primary, Secondary, and   
 Tertiary Prevention
•  Sweet and Sour: The Mix of Diabetes and Depression
•  Update in Addiction Medicine
•  Dermatology Update 2013

Wednesday Afternoon, October 23
All afternoon courses run concurrently from 1:30 pm to 5:00 pm
•  Quality Utilization Management and Process Improvement in the Hospital Setting
•  Updates in Pulmonary Critical Care and Sleep Medicine 
•  Endocrinology/Diabetes Update 
•  Urology for the Non-Urologist
•  What Would You Do? Interesting and Challenging Surgical Cases
•  Cardiology Erudition via Clinical Vignettes (1:30 p.m. to 3:00 p.m.)
•  Managing Your Risk of a Lawsuit: A Review of Specialty Specific Data  
 (3:30 p.m. to 5:00 p.m.)

Wednesday Evening, October 23
Evening course runs from 5:45 pm to 8:15 pm - (Dinner included)
•  Symposium on Retirement Planning*
•  Sepsis Management on the General Care Floor: A Deadly but Manageable Disease

Thursday Morning, October 24
• “Early Bird” Plenary Session – 7:00 to 8:00 am 
  Michigan’s Insurance Exchange (Included)
All morning courses run concurrently from 8:30 am to 12:00 pm
•  Neurological Emergencies in Children
•  Masters Series 2013
•  Early Detection and Prevention of Lung Disease: Pearls and Pitfalls
•  Ophthalmology for the Non-Ophthalmologist
•  Approach to Common Renal issues in Hospitalized Patients
•  Reversing Rather Than Coping with Chronic Pain and Associated Disorders: 
 Understanding the Role of the Brain (8:30 a.m. to 10:00 a.m.)
•  Prostate Cancer: Update in Recommendations for PSA Screening, Active
 Surveillance and Curative Treatments (10:30 a.m. to 12:00 p.m.)

Thursday Afternoon, October 24
All afternoon courses run concurrently from 1:30 pm to 5:00 pm
•  The Diabetic Vascular Patient: Special Considerations
•  Infectious Disease Update 2013
•  Diagnosis “Soul Murder”: Evolving Perspectives on Our “Difficult” Patients
•  Neurology for the Generalist: A Course for Hospitalists and General Practitioners
•  Advances in Colon and Rectal Surgery
•  Radiology Update

Friday Morning, October 25
All morning courses run concurrently from 8:30 am to 12:00 pm
“Early Bird” Plenary Session – 7:00 to 8:00 am 
Have You Had the Conversation? Advance Care Planning for Serious or  
Advanced Conditions (Included)
•  Management of Common Spine and Brain Diseases: A Refresher for Primary   
 Care Physicians
•  Rheumatology Update
•  Vascular Updates in Cardiac Medicine 
•  Allergy, Asthma, and Immunology Updates in Clinical Guidelines
•  Topics in Pediatric Nephrology for the Primary Care Provider    
 (8:30 a.m. to 10:00 a.m.)
•  Motivating Diabetics v 2.3 (10:30 a.m. to 12:00 p.m.)

Friday Lunch/Beaumont Lecture
Emerging Science and Technology for Medicine (Included)

Friday Afternoon, October 25
All afternoon courses run concurrently from 1:30 pm to 5:00 pm
•  Hand Surgery Basics
•  Personalized Cancer Therapy
•  Infectious Diseases Alphabet Soup for 2013: MDR UTIs, CA-MRSA, HIV/AIDS,   
 HCV, & Tdap/PCV13/PPSV23…
•  Issues in Substance Abuse & Substance Use Disorder: What the Practicing   
 Clinician Needs to Know
•  How to Recognize and Treat Headache Disorders As They Relate to   
 Co-morbid Conditions
•  Dermatological Office Procedures for the Primary Care Physician

Saturday Morning, October 26
All morning courses run concurrently from 8:30 am to 12:00 pm
•  Update in Endovascular Treatment of Common Neurovascular Pathology
•  Interventional Radiology
•  ENT Update for the PCP

Statement of Accreditation:
The Michigan State Medical Society (MSMS) is accredited by the 
Accreditation Council for Continuing Medical Education (ACCME)  
to provide continuing medical education for physicians.  

AMA Credit Designation Statement: The MSMS designates this activity for a 
maximum of 32.25 AMA PRA Category 1 Credit(s)™.  Physicians should only claim 
credit commensurate with the extent of their participation in the activity. 

AAFP CME Credit: AAFP 32.25 Prescribed Credits approved.

Tuesday - Saturday
October 22-26, 2013

Somerset Inn 
Troy, MI

Register 
today for 

your favorite 
courses

A n n u a l
Scientific Meeting

Tuesday - Saturday
October 22-26, 2013

Somerset Inn, Troy

Register today for the Annual Scientific Meeting - page 42.

PRELIMINARY PROGRAM

* Not eligible for AMA PRA Category 1 Credits™ or AAFP Credit.

148th ANNUAL



Medical Student Corner
“Medical School in 2013

Resembles 1948”

“...I found page
after page of
hand-wirtten
notes...extremely
similar to my
own. ”
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Max  Dixon
Second -Year Medical Student

U-M Medical School

My grandfather, Dr. Willis L. Dixon,
died just over five years ago on July 1,
2008. Sometime after the funeral, my
family and I were sorting through his
belongings in my father’s childhood
home. In my grandfather’s study, I found
a veritable treasure trove of old medical
textbooks. Some of the books he used for
reference until the end of his career, and
some he used long ago in medical school.
As a graduate of the Class of ’48 of
Hahnemann Medical College in
Philadelphia (now a part of Drexel
University), I expected his education to be
much different than my own. But buried
in the textbooks, I found page after page
of hand-written notes, and found them
extremely similar to my own. The Krebs
cycle was there, as was the glycolytic
pathway. A list of all the essential amino
acids was there, too. I quickly realized the
basic sciences we learn in our
undergraduate studies and again in
medical school have changed little in
emphasis (though they have certainly
increased in complexity).

Hahnemann did not have a pass-fail
grading system like the University of
Michigan Medical School does now, but
there were still two years of pre-clinical
training followed by two years of clinical
training on the wards. You took licensing
exams, became an intern, and then moved
onto residency. But with all the changes in
our industry, why are we still learning to
be doctors the same way we did in 1948,
or even as far back as 1910, when
Abraham Flexner published his
eponymous report, laying out the “ideal”
medical school curriculum? Nonetheless,
I think a massive shift in the ideology of
medical education is on the horizon, and
things are actually, really (we’re serious
this time) changing.

Dr. Raj Mangrulkar, associate dean for
Medical Student Education at UMMS,
along with a number of other educators at
the school, have been instrumental in
developing just such a new curriculum.

As students, we were told about the
upcoming changes in mid-May, and in
June, received word the school was
approved for a large grant from the AMA
in support of the program. From the short
meeting we had with Dr. Mangrulkar, the
curriculum changes will attempt to bridge
the stark distinction between pre-clinical
and clinical training that currently exists
in our medical training along with more
fully integrating training on effective
leadership and teamwork. One facet of the
curriculum, M-Home, focuses on pairing

a single clinical mentor with a small
group of students for the entirety of their
medical school careers. Clinical
experience would be woven into the first
two years of our education, rather than the
infrequent spurts of physical examination
lessons and clinical cases we receive now.

After talking with my classmates about
our first year of school, the sequences
most enjoyed were not the ones filled
with biochemical pathways and three
letter gene names, they were the
sequences that made us think about the
application of science to the treatment of
the patient. In the infectious disease
sequence, we learned about a bug and its
effects, epidemiology, and treatment,
which was then followed by a trip down
to the microbiology lab where we actually
saw the organism firsthand. We looked at
real world cases and applied what we

knew in group discussions. In short, we
felt like we were learning something
tangible and applicable.

Now, don’t get me wrong, our basic
science education provides a necessary
foundation, but medicine has become so
specialized that we are now expected to
decide the course of our future career
after the whirlwind tour of medicine that
is third year. The new curriculum was
touted as a way to remedy this. Starting
early in our medical school education,
students are allowed flexibility to choose
an area of interest early on. Students will
be able to have a say in their education,
whether that is learning how to drive a
scope and perform other hands-on skills
or potentially serving as a pseudo-
apprentice for a specialist.

In my grandfather’s era, there were
obviously specialists, but the average
internist or surgeon had a much larger
scope of practice. My grandfather made
house calls, worked in the ER, saw in-
and out-patients, and served as the
medical director of a retirement
community; a feat that is just not realistic
today. I believe it is time for medical
education to focus on the training of
medical students resulting in well-
educated physicians who can work on
teams to most effectively and efficiently
treat patients. I am excited to see if the
new curriculum at UMMS can better
accomplish this goal.



MICHIGAN

NEW YORK 

GEORGIA

TheHLP.com [248.996.8510]

At The Health Law Partners, our unparalleled knowledge 
of the business of health care is coupled with timely, 

practical solutions designed to maximize value. 

The HLP attorneys  represent clients in substantially all areas of 
health law, with particular emphasis on:

•   Licensure & Staff Privilege Matters

•   Health Care Litigation

•   Health Care Investigations 

•   Civil & Criminal False Claims Defense 
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Executive Council Highlights
Washtenaw County Medical Society April 4, 2013

(Continued on page 22)

The Executive Council of the
Washtenaw County Medical Society met
Thursday evening, April 4, 2013, at the
Society Office.  Charles Koopmann, MD,
President-elect, called the meeting to
order at 6:30 p.m.

Council members present:  Doctors
Ansbacher, Billi, Brown, Cinti, Farmer,
Junck, Krueger, Meurer, Share, Spindler,
Szocik, Threatt, Uren, and Sallie Schiel,
Executive Director. Sarah Michael,
medical student representative, and Emily
Abdoler, 4th year medical student, were
also in attendance.

The minutes of the March 7, 2013,
Executive Council meeting were
approved as written.

PRESIDENT’S REPORT

Executive Director Transition Update

The WCMS Employment Application
and Interview Rubric developed by
WCMS staff were included in the
Executive Council members’ packets.

 Cynthia Krueger, MD, Transition
Committee Chair, circulated a copy of the
Executive Director position posting she
prepared.  Discussion followed regarding
the possible venues available to post the
Executive Director position and the pros
and cons of including a salary range.
Overall, the Executive Council agreed
that salary should be commensurate with
qualifications, which would fit with the
idea of the salary being negotiable.

Dr. Koopmann indicated there are
multiple ways to approach the
interviewing process.  The committee has
tentatively decided to have at least two
WCMS council members involved in the
interviewing of applicants.  There needs
to be an open process where there is a
call for applicants rather than solely
word-of-mouth.  Relying on just word-of-
mouth offers less chance of exposure to
other qualified candidates.

EXECUTIVE DIRECTOR’S
REPORT

General Session

Sallie gave an update on the General
Session, “Mental Health and Violence,”
scheduled for Wednesday, May 22, 2013.
The recommended speaker, Sacha
Montas, MD, is a UM emergency
physician, ethicist, and holds a law
degree.  He has agreed to participate.  We
are also arranging to have a Washtenaw
County judge and a psychiatrist on the
speaker panel.

Membership

Sallie expressed concern regarding the
WCMS membership numbers.  The latest
trend report from MSMS reflects a
decline of 39 members in the HVPA
group.  In addition, there are 15 fewer
members in the Active category.   These
two categories have had the greatest
impact on our total reduced revenue for
2013.

Dr. Share asked if the HVPA
membership loss goes to IHA?  Sallie
indicated we do not always know where
they go, and MSMS does attempt to
contact members that do not renew
membership.  It is likely that many of the
former HVPA members join IHA.

As of 2013, the MSMS Physician
Insurance Agency is not supporting the
WCMS General Sessions.  This equates
to another $4,000 reduction in WCMS
revenue.

Externship Program

Sallie asked those interested in
participating in the newly created WCMS
Externship Program to contact the
Society Office or President Washabaugh.
The extern is placed with a physician
practice for one month and receives a
scholarship upon completion of $400.
Michigan Pain Specialists contributed
$3,000 to cover the scholarships for six
externs.

Mridha Award

We completed an application and filed
it with MSMS nominating Naresh
Gunaratnum, MD, for the 2013 Mridha
Award.  We are hopeful he will be the
nominee selected, as he and his work
would make him well qualified for this
honor.

LEGISLATIVE UPDATE

The WCMS Legislative Committee
met on March 18, 2013, with
Representatives David Rutledge and
Gretchen Driskell.  Drs. Ansbacher,
Elkin, Patterson, Krueger, Walden, and
James Mitchiner, Chair, were in
attendance.  Steve Japinga, MSMS staff,
and Sallie Schiel, WCMS staff, were also
in attendance.

Sallie reported on behalf of James
Mitchiner, MD, that the meeting covered
a wide array of legislation including
Healthcare Exchanges, Medicaid
Expansion, GME, Scope of Practice,
Patient Right to Know, Prior
Authorization, Retroactive Audit, and
Expedited Partner Therapy (EPT).

Sallie circulated the following MSMS
2013 Legislative Agenda.

Michigan State Medical Society
2013 Legislative Agenda

Insurance and Regulatory Advocacy
• Support mental health parity
• Advocate regulation of Silent PPO/

Rental Networks
• Reduce unnecessary administrative

costs:
⇒ Streamlined credentialing
⇒ Streamlined claims processing
⇒ Reducing benefit variability
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• Oppose attempts to legislatively
mandate pay-for-performance

• Oppose legislative attempts to
weaken Michigan Automobile No-
Fault Insurance Laws

• Seek repeal of the Certificate of
Need

• Oppose ownership of medical
practices by non-physician corporate
interests

• Ensure regulatory changes to
individual health insurance market
are appropriate and fair to physicians
and consumers

• Support policies to minimize “bad
debt” to physician practices

• Monitor and Advocate on behalf of
Physicians in the creation of the
Health Insurance Exchange

Public Health and Prevention
• Restore Michigan’s Helmet Law
• Support vaccine availability
• Support wellness incentives
• Reduce childhood environmental

hazards
• Support efforts to reduce unintended

pregnancies
• Support school-based nutrition and

exercise standards

Professional Liability
• Preserve existing tort reforms
• Advocate for higher negligence

thresholds in medical liability cases
• Eliminate the lost opportunity

doctrine
• Legislative restore the intent of

meaningful caps on non-economic
damages

• Restore legislative intent of tort
reforms related to court rules and
procedures to level the playing field
for physicians

• Seek pilot projects of medical courts
and other non-judicial alternatives to
the tort system

• Advocate liability relief for
legislatively mandated standards of
practice

Physician Supply and Training
• Increase graduate medical education

funding at state level
• Minimize burden of medical school

debt
• Support for a Physician Primary Care

Scholarship program

Medicaid
• Seek funding parity with Medicare
• Oppose taxes that are limited only to

physicians
• Seek funding sources that are fair

and sustainable
• Support Medicaid Expansion
• Tax credits for physicians to

encourage participation with
Medicaid

• Ensure access to primary care
physicians and sub-specialty
physicians

Insurance Contracting Reform
• Limit retroactive audit timeframes
• Support adequate disclosure of fee

screens
• Limit extrapolation of penalties

during audits
• Reform Co-pay requirements
• Support “for-cause” termination
• Support non-discrimination of

qualified physicians
• Prohibit “all products” clauses
• Create a reasonable definition of

“covered services”
• Advocate standards for amending

contracts
• Support payment accountability

Scope of Practice
• Supporting education over legislation

as the means of increasing scope of
practice:

• Oppose independent prescriptive
authority by non-physicians

• Oppose surgical privileges for non-
physicians

• Oppose direct access to physical
therapy

• Support the physician-led team based
approach to health care

• Support patient right-to-know/health
professional credentials disclosure

For more information about MSMS
legislative advocacy, contact Colin Ford
at 517-336-5737 or cford@msms.org

MSMS DIRECTORS’ REPORT

James C. Mitchiner, MD, submitted the
following report from the MSMS Board
Meeting, March 13, 2013.

Health Insurance Exchange: The
MSMS Board heard a presentation about
the proposed state-federal health
insurance exchange. Chris Priest,
Director, Bureau of Medicaid Policy &
Health System Innovation, Michigan
Department of Licensing & Regulatory
Affairs, presented a look at what
physicians can expect as health care
providers and as small business owners.
Update: the Legislature voted not to
approve funding for a health insurance
exchange, so the new health exchange in
Michigan will be run by the federal
government beginning on January 1,
2014. Watch for further details in an
upcoming Michigan Medicine article.

Medicaid Expansion: Board members
discussed the legislative prospects for
Medicaid expansion in the midst of
several controversial issues such as
insurance exchange funding and a claims
tax shortfall that could make passage
more complicated than originally
anticipated. In light of the savings this
legislation would bring to the state
(approx. $100 million/year) and the bleak
alternative of possible cuts to Medicaid,
MSMS will continue to raise the profile
of this issue and provide resources
needed to make the case with colleagues,
patients, and elected officials.

Health Savings Accounts: The Board
approved a measure to recommend that
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If you would like to
post an article on the
website, contact:

Will Meurer, MD
wmeurer@umich.edu
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WCMS Society Office
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THE MARKET HAS CHANGED.  

HAVE YOUR INVESTMENTS CHANGED?

www.raymondjames.com/WatrobaDunbarFranke

Susan Franke, Financial Advisor 
susan.franke@raymondjames.com

734-930-0555 x5204  l  800-338-7846  l  Fax: 866-522-9575 

350 S. Main St., Suite 100, Ann Arbor, MI  48104

IRAs and Roth IRAs  

Retirement Income  

Life & Disability Insurance 

College Savings (529 plans) 

Investments  

Stocks, Bonds, Mutual Funds

401(k) Rollovers

Long Term Care Insurance 

Retirement Plans for Businesses

Annuities

Watroba, Dunbar & Franke
Wealth Management Group of

Meet Your Personal 
Mortgage Professionals
Caring service, advice and experience, 
here and now at Ann Arbor State Bank.

Sean Breeden
734.418.0588

Dave Graff
734.274.6346

Craig Orndorf
734.272.4087

Jeremy Shaffer
734.418.0583

Jason Robinson
734.274.5782

Nicole Mourning
517.315.4670

a2sb.com
122 South Main
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K. Larry Hastie H. Todd Kephart CFP© Karen A. Chapell R. Griffith McDonald Brock E. Hastie John Goff CFP©

The quarterback of your family’s finances

Our team helps our clients build wealth and create retirement income for their lifetime and beyond.

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 without transferring assets and integrate other non-university assets 

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

and not affiliated with TIAA-CREF, Fidelity, or the university. 

Learn more at www.risadvisory.com
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the House of Delegates adopt as amended
Resolution 29-12, which asks MSMS to
encourage interested insurance carriers to
develop a competitive high-deductible
health plan/health savings account
product for the general public, and to
encourage the state to offer the same for
government employees who qualify.

BCBSM Update: The Board voted to ask
BCBSM to make the Physician Group
Incentive Program (PGIP) more
transparent to physicians. Specifically, the
Board consolidated two resolutions from
the 2012 House of Delegates asking
BCBSM to (1) disclose on its website the
PGIP Reward Pool Accrual; (2) disclose
on its website the formula for distributing
PGIP dollars to physician organizations;
(3) involve specialty societies in
discussions on the development and
selection of quality metrics for
specialists; (4) increase the ability of
specialists to earn uplifts under PGIP for
quality and process improvement; (5)
consider segregating a pool of PGIP
funds attributed to each specialty that will
be available for distribution when the
specialty is eligible to earn an uplift; and
(6) demonstrate PGIP outcomes in terms
of quality, safety, efficiency,
appropriateness, and service.

Medical Marijuana: The Board voted
support for a 2012 House of Delegates
resolution entitled “Truth in Advertising
for Medical Marijuana Retail Clinics,”
where MSMS would advocate for more
balanced advertising by private medical
marijuana clinics (i.e., not just advertising
the salutary effects), and would call on
MSMS to provide assistance to
physicians in educating patients who
requested medical marijuana cards.

J-1 Visa Caps: The Board supported
lobbying Congress to lift the cap on state-
issued J-1 Visa waivers for IMGs, in
order to increase the physician supply in
medically underserved areas of the state
(such caps are currently arbitrary without

regard to state size or physician supply
needs).

GME Funding: The Board directed
MSMS to lobby for more effective use of
GME dollars to mitigate the effect of an
inadequate number of residency slots in
the state and to provide incentives for
new residency graduates to practice in
Michigan.

Scope of Practice: The Board reaffirmed
opposition to Senate Bill 2, which would
allow the independent (i.e., not
supervised by physicians) practice of
Advance Practice Registered Nurses,
Certified Nurse Midwives and Clinical
Nurse Specialists; and also voted to
oppose Senate Bill 180, which would
grant CRNAs anesthesia privileges that
have historically been granted only to
physicians.

Legislative Agenda:  The Board voted to
approve the MSMS 2013 Legislative
Agenda.

E-Prescribing: The Board voted to
encourage the AMA to work with
representatives of pharmacies, pharmacy
benefits managers, and software vendors
to expand the ability to electronically
prescribe all medications.

Maternal Health: The Board supported
collaborating with the Michigan Academy
of Pediatrics, the Michigan Academy of
Family Physicians, and the American
College of Obstetricians and
Gynecologists to develop a common
messaging strategy on maternal health
issues.

Impact of Federal Sequestration on
Medicare Reimbursement: The Board
was educated on the impact of President
Obama’s March 1 sequestration order.
The relevant part for physicians is that
Medicare FFS claims with dates-of-
service or dates-of-discharge on or after
April 1, 2013, will incur a 2 percent
reduction in Medicare payment. The
claims payment adjustment shall be

applied to all claims after determining
coinsurance, any applicable deductible,
and any applicable Medicare Secondary
Payment adjustments. (For more
information, go to: http://www.cms.gov/
Outreach-and-Education/Ou treach/
FFSProvPartProg/Downloads/2013-03-
08-standalone.pdf)

Elections: Current Board Vice-Chair and
WCMS member David Share, MD, MPH
announced his intention to run for Chair
of the Board. The election will be held at
the House of Delegates meeting on April
27.

PUBLIC HEALTH REPORT

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

Influenza - Lab-confirmed influenza
reports in Washtenaw County are
decreasing, however, flu-related
hospitalizations continue. Patients over
fifty represent the vast majority of
hospitalized cases.  The flu-associated
deaths occurred in older persons who had
multiple underlying chronic conditions.
Influenza B has become the dominant
strain in recent weeks, but A/H3
continues to circulate.  Respiratory illness
rates in Washtenaw schools and childcare
centers are elevated again, possibly due
to the fact that influenza B is circulating
more widely.  As of April 1, there have
been 180 hospitalizations (up from 144
March 4), and six adult deaths. Compare
this to 28 hospitalizations and four adult
deaths last flu season.

Rabies – Spring brings the resurgence of
the skunk and bat populations. Last year,
four bats and two skunks tested positive
for rabies in Washtenaw County.

If your patient is bitten by an animal,
or wakes up in a room where a bat is
found, that animal must be tested for



800.777.6428  l  www.coverysis.com

Michigan’s Leading Provider of 
Medical Malpractice Insurance

For 35 years, we’ve protected Michigan’s physicians and hospitals. 
Over 3,000 physicians and over 60 hospital systems choose Coverys Insurance Services for 

their medical malpractice insurance! We are trusted for our heritage of providing dependable 

coverage through MHA Insurance Company, a Coverys company.  

We are preferred for our Michigan-based service that offers direct access to Coverys’ experienced 

underwriting, exceptional claims management, and innovative risk management programs.

Choose the Leader. Choose Coverys Insurance Services. 

MHA Insurance Company
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ElitE MEdical Billing SpEcialiStS

Serving Michigan’s Health Care Community Since 1994

Working Together With You to Maximize the Financial Health of Your Practice

Services Tailored to Your Specific Needs:

• Full Billing Services • Electronic Health Records 

• ICD-10 Consulting • Credentialing Services 

• Financial Management • E-Prescribing 

• Business Planning • Accounts Receivable Recovery Services

All Medical Specialties Welcome 

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

We Are Your Medical Reimbursement Specialists 

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
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rabies. (Domestic cats and dogs may be
observed for ten days.) Call the health
department at 734-891-4327 to report
animal bites.  They will arrange for the
animal to be euthanized, and the brain
prepared to be sent to the Michigan state
lab.

There is also an excellent Michigan
website explaining whether or not the
patient will require rabies immune
globulin and vaccine after a bite.  http://
www.michigan.gov/documents/
Rabflowcht3people_7361_7.pdf

County Health Rankings – The Robert
Wood Johnson County Health Rankings
were released in March.  Washtenaw
County is again first of 82 Michigan
counties in health behaviors. This means
we have the lowest combined rate of
adult smoking, obesity, physical
inactivity, excessive drinking, motor
vehicle accident deaths, sexually
transmitted diseases, and teen births. We
also ranked first in clinical care. We
ranked fourth in socioeconomic factors,
and fifth in health outcomes (morbidity
and mortality.)

The full information is at http://
www.countyhealthrankings.org/

Hepatitis C – The incidence of Hepatitis
C in our adolescent and young adult
population has been rising steadily. From
2003 to 2007, there were 1667 new
diagnoses of Hepatitis C in Washtenaw
residents age 15 to 29. From 2008 to
2012 there were 3763. This is a
nationwide trend, and appears to be due
to IV drug use among the young.  Many
young people start by abusing
prescription narcotics and then switch to
heroin, which is cheaper.  At Washtenaw
County Public Health, we are working

with providers to lower the number of
narcotics prescribed, and encourage
patients to dispose of leftover narcotics at
one of the Red Barrel programs around
the county. (Barrels are found in the
police departments of Chelsea and Saline,
and the sheriff substations in Manchester,
Dexter Village and Scio Township.)

If you do not already run the Michigan
Automated Prescription System (MAPS)
on your patients who receive narcotics,
you can register at the address below. It is
free.http://www.michigan.gov/lara/
0,4601,7-154-
35299_63294_63303_55478—,00.html

MEDICAL STUDENT REPORT

Sarah Michael, medical student
representative, reported on medical
student activities.

• A mock ethics committee was held
on March 1, 2013.  Members of the
adult bioethics committee presented
real past cases to medical students,
and students worked together to
tackle the issues and propose
solutions.   Twenty-five members
participated in the event, which was
cosponsored by AMA Bioethics and
the Bioethics Center at University of
Michigan.

• March 14, 2013, the first meeting of
the new chapter executive board was
held.  Topics covered included the
MSMS Leadership Meeting and the

House of Delegates.  Eleven
members were in attendance.

Sarah asked the WCMS Executive
Council about other opportunities for
medical student involvement.  Several
suggestions were made including medical
students attending WCMS General
Sessions, WCMS Legislative Committee
Meetings, attending and participating in
the MSMS Annual Scientific Meeting,
and medical students shadowing
physicians in various practices during the
summer.

Discussion followed regarding the
value of these experiences and the past
history of rotating internships and value
they provided once a physician entered
practice.

ADJOURNMENT

The Executive Council meeting
adjourned at 8:25 p.m.
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Calendar

Michigan State Medical Society

17th Annual Conference on Bioethics;
Putting the Me in Medicine:  The Ethics of
Personalized Medical Care, September 27-28,
2013, Campus Inn, Ann Arbor, MI.

Medical Billing and Coding Summit;
Wednesday - Thursday, October 2-3, 2013,
Weber’s Inn, Ann Arbor, MI.

Patient Centered Medical Home:
Coordinated Care, Optimal Outcomes;
Tuesday, October 22, 2013, 9:00 a.m. -
4:15 p.m., Somerset Inn, Troy, MI.

148th Annual Scientific Meeting;
Wednesday - Saturday, October 23-26, 2013,
Somerset Inn, Troy, MI.

For more information, please contact the
MSMS Registrar at (517) 336-5785.

University of Michigan
CME Programs

Joint Conference on Advances in
Pediatric Cardiovascular Disease
Management; September 20-23, 2013,
Ann Arbor, Michigan.

31st Annual Internal Medicine
Update; July 26-28, 2013, Mackinac
Island, Michigan.

26th Annual Cardiology Update;
August 16-18, 2013, Mackinac Island,
Michigan.

State of the Art: Kidney & Pancreas
Transplantation; September 12, 2013,
The H Hotel, Midland, Michigan.

For more information, view the website:  http/
/ocpd.med.umich.edu/cme/course-calendar

Washtenaw County Public
Health

Community Health Committee
Meeting; Tuesday, November 12, 2013,
12:00-1:30 p.m., Saint Joseph Mercy Health
System’s Ellen Thompson Womens Health
Center, Ypsilanti, Michigan.

Washtenaw County Medical
Society

WCMS General Session; “The Second
Half, A Quarterback’s Story,” Eric Hipple,
Featured Speaker, former Detroit Lions’
quarterback, Outreach Coordinator,
University of Michigan Depression Center;
Tuesday, October 29, 2013, 6:00 p.m. social
hour, 6:45 p.m. dinner, and 7:30 p.m.
program, Ann Arbor City Club.

For reservations, call the Society Office
(734-668-6241).
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Why choose between national resources and local clout?

With 74,000 member physicians nationwide, we constantly monitor emerging trends and quickly respond with innovative 

solutions, like incorporating coverage for privacy breach and Medicare reviews into our core medical liability coverage. 

Our over 4,000 Michigan members also benefit from significant local clout provided by long-standing relationships with 

the state’s leading attorneys and expert witnesses, plus litigation training tailored to Michigan’s legal environment.

This uncompromising approach, combined with our Tribute® Plan that has already earmarked $11 million to Michigan 

physicians, has made us the nation’s largest physician-owned medical malpractice insurer.

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 about our program benefits, call our East 

Lansing office at (800) 748-0465 or visit www.thedoctors.com.

In Michigan, The Doctors Company protects its members with both.

We relentlessly defend, protect, and reward  
the practice of good medicine.

Tribute Plan projections are not a forecast of future events or a guarantee of future balance amounts. For additional details, see www.thedoctors.com/tribute.

www.thedoctors.com
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