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A Behavioral Medicine Update for the Primary Care Physician

Wednesday, October 24, 2012 • 7:30 a.m. – 1:30 p.m.

Course DireCtor
Patricia West, PhD, rN 

Assistant Program Director, Family Medicine Residency Program,  
St. John Hospital and Medical Center, Detroit, MI

symPosium

Use of Anti-psychotics in Primary Care
Abdallah Zamaria, MD 

Chief, Psychiatry, St. John Hospital & Medical Center, Detroit, MI

The Addicted Patient and Use of Suboxone
Bela shah, mD 

Medical Director, Eastwood Clinics, Royal Oak, MI

Behavioral Medicine Services in SJPHS:  
The Services Available to PCP Patients

Debra Hollander, mD 
Medical Director, SJPHS Behavioral Medicine Services,  

St. John Providence Health System, Warren, MI

Adult ADHD in Primary Care
steven Warnick, mD 

Family Physician, Advantage Health Centers, Detroit, MI

Update on Alcohol Dependence and Treatments
Jeffery Berger, mD 

Medical Director, Brighton Center for Recovery, Brighton, MI

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 4.0 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

Continuing Medical Education: St. John Hospital & Medical Center Upcoming Programs 2012 

December 5, 2012 
CArDiology uPDAte

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

•  Licensure & Staff Privilege Matters
•  Healthcare Litigation
•  Healthcare Investigations
•  Civil & Criminal False Claims Defense
•  Stark, Anti-Kickback, Fraud & Abuse, & Other Regulatory Analyses
•  Physician Group Practice Ancillary Services Integration and Contractual Joint Ventures
•  Appeals of RAC, Medicare, Medicaid & Other Third Party Payor Claim Denials & 
   Overpayment Demands
•  Healthcare Contractual, Corporate & Transactional Matters
•  Compliance & HIPAA
•  Healthcare Billing & Reimbursement

29566 Northwestern Highway, Suite 200
Southfield, Michigan 48034

(248) 996-8510 www.thehlp.com
  

MICHIGAN  NEW YORK  ATLANTA
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The day after an election do you ever
ask, “How did that guy/person/joker get
elected?”  Well, one way it happened is
that not everyone who could vote did vote.
If you think your vote does not matter,
think again; whether or not your chosen
candidate wins, your vote sends a message
that is duly noted by all candidates, the
political parties, and survey-takers.

Unfortunately, doctors seem to have an
aversion to voting.  Too busy?  My one
vote isn’t important.

My candidate is behind in the polls and
probably won’t win anyway!  Whatever
the reason, it isn’t a good one.  Since we in
the USA have the freedom to vote, we
should be exercising that freedom. You
know a version of the old saying, “If you
don’t vote, then don’t complain about what
you get.”  The person or the issue that is
elected is the one that gets the most votes.
So, what doctors get is what they voted
for, or more to the point, what they didn’t
vote for.

A blog post from the “Incidental
Economist” titled, “Doctors Don’t Vote
Much” stated that in 2001, the American
Medical Association identified the need for
physicians to become more involved as
“advocate(s) for social, economic,
educational, and political changes that
ameliorate suffering and contribute to
human well-being”.  The authors of the
article examined the voting patterns of
physicians in previous federal elections.

 A study compared voter participation
rates of U.S. physicians compared to
lawyers and the general population in
congressional and presidential elections
between 1996 and 2002.   In a sample of
85,000 adult citizens that included 1,274
physicians and 1,886 lawyers, it was
discovered that “doctors don’t vote as
often as other people do:”

Michigan State Medical Society Alliance
VOTE!    VOTE!    VOTE!

 Kathy Adams
MSMSA President

    Black:  Doctors

    Light Gray:  Lawyers

    Dark Gray:  General Population

This graph shows the adjusted
probabilities of doctors voting compared
to the general public and to lawyers.  In
years 1998, 2000, and 2002, and overall
from 1996 to 2002, doctors voted
significantly less than the general
population while lawyers voted
significantly more than the doctors and
the general public.  Statistically, from
1996 to 2002, about 22 percent more
lawyers voted than doctors.  Overall, in
2002, less than one-third of doctors
voted.

Doctors often complain about how the
government messes around with
regulations and liability in their
profession.  Maybe the doctors need to

take a stronger stand in the election of the
government officials that pass the laws
and regulations that affect the practice of
medicine.  In other words, VOTE!!
VOTE!! VOTE!!

FYI:  Make it easier to vote by going to
www.michigan.gov and then click on
requesting an absentee ballot.   Directions
are on the application.  Anyone over the
age of 60 can vote absentee!
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Pebbles

Rudi Ansbacher, MD

Lessons Learned

“Outreaching to
comfort one
another is a
natural humanistic
trait, which should
be promoted and
become a routine
endeavor.”

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

Gynecology, U-M Health System.

In Absolute Power (Warner Books,
Inc., New York, 1966), author David
Baldacci, page 72, states that “arrogant
people habitually overestimated their
abilities and underestimated everyone
else’s.” How true, and in addition, there
are persons in leadership positions who
feel they are indestructible and invincible
(Arrogance, Washtenaw County Medical
Society Bulletin Volume 50, Number 4:
25, March/April, 1999).

However, I learned years ago that it is
never easy to write about oneself, because
the readers may conclude that you are
egotistical, self-centered, and desirous of
attention. We should worry about our
words and actions, and remember that
self-appraisal builds character.

If you can win 75 percent of your
administrative battles encountered in a
leadership position, you will stay ahead of
others and will accomplish what you
desire (Resilience, Washtenaw County
Medical Society Bulletin, Volume 63,
Number 2: 11, April/May/June, 2011).
Anything above that percentage is icing
on the cake. Therefore, when you
recognize that you cannot influence
another by words or deeds, move on to
something which can make a difference
and thus enhances your position.

Change is inevitable. It means that
what happens will be different than what
might have been expected if it had not
transpired. Not repeating prior mistakes
or the errors of others is paramount to
success. Allegations are just as harmful as
indictments if they are brought to the
forefront without a factual basis. It often
takes a tragedy to bring out the best in
people. Outreaching to comfort one
another is a natural humanistic trait,
which should be promoted and become a
routine endeavor.

Those in administrative positions must
recognize that one needs to have trees to

make a forest. Pay attention to and
recognize the individual needs of others.
If you continually encounter roadblocks,
learn how to go over, under, or around
them to accomplish what you desire. I
cannot recall how many times I have told
hospital administrators that without
doctors, there are no patients, and without
patients, there is no hospital.

A necessary ingredient to maintain
pediatrics is the need for obstetrics, which
supplies the infants to the nursery and the
high risk intensive care unit. About forty
percent of the pediatric income is
generated from the neonatal intensive care
unit (NICU), and without a high risk
obstetric population, that income is lost.

Dan Brown, on page 124 of Lost
Symbol (Anchor Books, New York,
2010), stated that “Google is not a
synonym for research.” Do your

homework and thoroughly investigate
prior to endorsing or promoting
potentially sensitive information.

The computer has estranged the patient
from the physician, especially in the
examining room. More attention is given
to the screen than to the individual.
Communication, i.e., listening, and giving
the patient your undivided attention is of
paramount importance to establish and
solidify the patient/doctor relationship.

Waste should not be tolerated. To
combat our obesity problem, we should
reduce food portions, refrain from
ordering “supersized meals,” stop eating
“junk” food (especially between meals),
and reduce our intake of meat to no more
than five ounces per portion.

You must be cognizant of your
limitations, keep an open mind, listen to
both sides of a conflict before offering a
potential resolution, be resilient, and
continue to expand your mind in order to
be receptive to new and different ideas.



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

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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(Continued on page 8)

Jerry Walden, MD
 Andrew Zweifler, MD

A Member Speaks
“Physicians for the Prevention of

Gun Violence”

As of 2012 in the U.S., guns continue
to be associated with approximately
30,000 deaths per year. Over one-half of
these fatalities are suicides and the rest
are homicides and accidental slayings. No
other industrialized country has anywhere
near this number. In a recent year, united
Europe (which has about 370 million
people, more than the U.S.), had 1,600
deaths by gun homicide while we had
over 10,000.  Futher, suicides are much
more lethal - 90 percent with a gun
compared to less than 5 percent with pills.
Having a gun available gives these
suicidal people no second chance to
reevaluate and choose to live.
Additionally, we have another 70,000
injuries from gunshots often with
crippling results. The combined cost of
these shootings has been estimated at $2
billion a year.

This excess of deaths and injuries is
associated with an excess of guns.
Americans own 280 million guns, and
there is at least one gun in 45 percent of
households in America.  Recently,
concealed weapons permits have
markedly increased in Michigan and now
about one in 20 adults has a concealed
weapon.  There continue to be no
integrated gun laws in the country. There
is not a national registry, and there is no
background check at all in up to 40
percent of gun sales done either privately
or at gun shows. Ex-offenders and
mentally ill and even persons who had
been previously denied a license to carry
a gun are often able to obtain one.  The
assault weapons ban of 1994 was allowed
to expire. That law would have prevented
the semiautomatic rifle used in The Dark
Knight Rises theater shooting from being
sold.

This is a public health crisis, and we,
members of the Physicians for the
Prevention of Gun Violence, are
committed to making our voices heard

and supporting laws and politics that
would reduce the death toll. We formed in
the aftermath of the shootings at
Columbine, Virginia Tech, and Tucson.
We believe that physicians have a role to
play in the nation’s debate over the gun
violence issue - whether to reduce the
number of illegal guns and register legal
guns with tighter controls, or to arm
everyone expecting that the average
citizen can play a role as a militiaman.
The statistics tell us that the former is
more reasonable. Recent analysis of New
York’s police marksmanship following
the recent Times Square shooting that
injured 9 bystanders with stray bullets
was that the department’s officers  hit
their target 34 percent of the time.  If
trained cops miss two-thirds of the time,
how good would an average citizen be?
So more arms actually make the populace
less safe. Similarly, if you have a gun in
your house, you are 3-4 times more likely
to be the victim of an injury than if you
don’t.

Guns don’t have to be outlawed in
order to reduce gun violence. Today,
cigarettes can be purchased at most
convenience stores and supermarkets, but
the incidence of bronchogenic carcinoma
in men continues to decline, because men
are smoking less than they did 50 years
ago. Why? Because, due to an intensive
educational effort spearheaded by
physicians and the Office of the Surgeon
General, the public has been alerted to the
hazards of smoking, and most
importantly, public attitudes about
cigarette smoking have undergone a sea
change - smoking has become socially
unacceptable in many circles and is now
prohibited in many public spaces.  A
similar approach, a public health approach
utilizing public education and regulation
of gun possession, makes sense and
deserves to be supported.

In 2008, the Supreme Court ruled that
the Constitution’s Second Amendment
protects an individual’s right to carry a
gun, but made a point of not proscribing
regulation of their sale or licensing or
prohibition of their presence in public
places. Much can be done to reduce gun-
related violence through both
governmental and non-governmental
actions short of outlawing guns.
Physicians can and should be involved.
Among their concerns, physicians in
Michigan should consider lobbying
against Senate Bill 59, which would allow
concealed guns to be carried into schools,
churches, libraries, and other public
places, and press the legislature to repeal
Michigan’s “Stand Your Ground” law.
Also, they should get behind
congressional efforts to legislate
elimination of the “gun show loophole,”
(sale of guns to individuals without
background checks).

Physicians for the Prevention of Gun
Violence (PPGV) has grown to almost
100 members in the last year and includes
the heads of several departments. We also
have a few medical students, physician
assistants, and nurse practitioners. We
initially appealed to local mayors to join
Mayors Against Illegal Guns (MAIG), a
national group of over 600 mayors headed
by Michael Bloomberg of New York. Ann
Arbor Mayor John Hieftje, Ypsilanti’s
Paul Schreiber, and Saline’s Gretchen
Driskell have joined. PPGV has been in
contact with MAIG and with the Brady
Campaign, the two national groups most
active in this issue.  We contacted local
law enforcement and have begun to work
with the sheriff. PPGV also helped with
the documentary panel for the Ann Arbor
screening of the movie ‘Living for 32’
about the Virginia Tech shooting deaths of
32 students. This year PPGV brought
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David Hemenway, PhD, the nation’s gun
injury expert from Harvard University, to
address Ann Arbor physicians at Saint
Joseph Mercy Hospital, University of
Michigan Hospital, and the public.  We
are planning to work on legislation when
feasible and on visiting other
communities to encourage new physician
groups to form.

Finally, we are open to new members
and new ideas. Please join us by sending
your email address to one of us listed
below.

Jerry Walden   jswalden@umich.edu
(Call 734 9732345 with questions.)

Andrew Zweifler
zweifler@med.umich.edu

“Physicians for the Prevention of Gun Violence”

(Continued from page 7)

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 23
9:00 am to 3:30 pm 
•	 Advanced	Practice	Strategies	for	the	Patient	Centered	Medical	Home	Systems	of	

Care:	Physicians	Leading	Healthcare	Transformation*

Wednesday Morning, October 24
“Early Bird” Plenary Session – 7:00 to 8:00 am 
•	 The	Physician	Group	Incentive	Program	and	Organized	Systems	of	Care:	

Physicians	Leading	Health	Care	Technology
 

All morning courses run concurrently from 8:30 am to 12:00 pm
•	 Caring	for	People	with	Long-term	Conditions	Management	and	Monitoring	

Strategies
•	 Advances	in	Gynecology	2012
•	 New	and	Emerging	Issues	in	Addiction	Medicine
•	 Updates	in	Dermatology
•	 The	Advances	in	Minimally	Invasive	Neurosurgery
•	 Nephrology	for	the	Primary	Care	Provider	

Wednesday Afternoon, October 24
All afternoon courses run concurrently from 1:30 pm to 5:00 pm
•	 Urology	for	the	Non-Urologist
•	 The	Musical	Genius	and	the	“Medical	Asinus”!	Understanding	Our	Difficult	

Patients	Through	the	Interactive	Case	Study	of	Our	Mystery	Composer	and		
His	Music

•	 Updates	in	Dermatology	for	the	General	Practitioner
•	 Endocrinology	and	Diabetes	Updates
•	 When	to	Call	the	Breast	Surgeon:	Empowering	the	Primary	Care	Provider	
•	 Neurology	for	the	Generalist:	A	Course	for	Hospitalists	and	General	Practitioners

Wednesday Evening, October 24
Evening course runs from 5:45 pm to 9:00 pm - (Dinner included)
•	 Some	of	the	Game	Changers	in	Cardiology
Evening course runs from 5:45 pm to 8:15 pm - (Dinner included)
•	 Symposium	on	Retirement	Planning*

Thursday Morning, October 25
“Early Bird” Plenary Session – 7:00 to 8:00 am 
•	 The	Diagnosis	and	Management	of	Sports	Related	Concussion
All morning courses run concurrently from 8:30 am to 12:00 pm
•	 Sports	Medicine	Update
•	 Infectious	Emergencies	in	Children
•	 Infectious	Diseases	Update	2012
•	 Health	Information	Technology:	Getting	Ahead	of	the	Curve
•	 Update	on	Venous	Disease	Management
•	 Updates	in	Pulmonary,	Critical	Care	and	Sleep	Medicine

Thursday Afternoon, October 25
All afternoon courses run concurrently from 1:30 pm to 5:00 pm
•	 Updates	in	Colon	and	Rectal	Surgery
•	 Healthy	Workers,	Healthy	Economy,	Healthy	Community:	It’s	All	Connected
•	 Radiology	Updates	for	Clinicians
•	 Caring	for	Patients	When	Cure	is	Not	an	Option:	Palliative	and	Hospice	Medicine	

in	Primary	and	Specialty	Care
•	 Obesity:	The	Body	Speaks	Out
•	 Hand	Surgery	101:	Common	Hand	Conditions

Thursday Evening, October 25
Evening courses run concurrently from 5:45 pm to 9:00 pm  
(Dinner included)
•	 The	Electronic	Health	Information	Age:	Challenges	and	Risks
•	 Vascular	Malformations	of	Brain	and	Spinal	Cord:	Clinical	Importance	and	

Current	Management

Friday Morning, October 26
“Early Bird” Plenary Session – 7:00 to 8:00 am
•	 Improving	Quality	in	the	Diagnosis	and	Treatment	of	Epilepsy:	An	Overview
All morning courses run concurrently from 8:30 am to 12:00 pm
•	 Lean	Physician	Practice	Innovation:	Finding	the	Time	to	Deliver	Great		

Health	Care
•	 Update	on	Allergic	Diseases
•	 Feeling	Stressed?	Mindfulness	for	Health	Professionals:	An	Interactive	

Workshop**
•	 Technology,	Trends,	and	Tradition	on	Rheumatology	Today
•	 Recognizing	and	Treating	Headache	with	Co-morbid	Conditions
•	 Caring	for	Foster	Children:	Understanding	the	Medical	and	Legal	Aspects	of	

Providing	Comprehensive	Care

Friday Afternoon, October 26
All afternoon courses run concurrently from 1:30 pm to 5:00 pm
•	 Cancer	Surveillance	and	Survivorship
•	 C.Difficile	360:	State	of	the	Art	Discussion	on	Epidemiology,	Diagnostics,		

and	Therapeutics
•	 Maternal	Obesity:	The	Impact	on	Maternal	and	Neonatal	Outcomes
•	 A	Neurological	and	Neurosurgical	Refresher	for	Primary	Care	Physicians
•	 Effective	Communication	in	Patient-Centered	Health	Care	Delivery	Models
•	 Management	of	Chronic	Kidney	Disease:	A	Primary	Care	Update

Saturday Morning, October 27
All morning courses run concurrently from 8:30 am to 12:00 pm
•	 Interventional	Radiology	2012	for	Clinicians
•	 ENT	Updates	for	the	PCP
•	 Treatment	of	Cerebral	Aneurysms,	AVMS,	Ischemic	Stroke

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 31 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 31 Prescribed Credits approved.

147th ANNUAL

Tuesday - Saturday
October 23-27, 2012

Somerset Inn 
Troy, MI

Register 
today for 

your favorite 
courses

Medigram
Awa rd -W inn ing  News l e t t e r 

fo r  M ich igan  Phy s ic ians

Vo lume  28  •  Numbe r  2June  18 ,  2012

Tuesday - Saturday

October 23-27, 2012
Somerset Inn, Troy

Register today for the Annual Scientific Meeting - page 42.

147th ANNUAL

* Not eligible for AMA PRA Category 1 Credits™ or AAFP Credit.
** Not eligible for AAFP Credit.
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Editor’s Forum

Rudi Ansbacher, MD

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

Gynecology, U-M Health System.

“It appears that
the roles
governing what
physicians may
or may not do are
not applicable to
their
administrative
personnel or to
non-physicians in
higher authority
positions.”

 Double Standard

Conflict of interest rules have
engendered changes in how the medical
profession views pharmaceutical firms
and medical equipment manufacturers.
Any monetary gifts, whether in tangible
goods or green backs, will now be posted
for public view naming the recipient. No
longer can one host luncheons for the
dissemination of information on drug
development or description of new
technologies.

However, many medical institutions,
i.e. hospitals and medical schools,
continue to receive grants for research
with their attached perks and nary a
comment is made about that. The
administrators appear to be immune to the
ethical dilemmas involved, nor do they
seem to care, since no one is implicating
them with wrongdoing. It appears that the
rules governing what physicians may or
may not do are not applicable to their
administrative personnel or to non-
physicians in higher authority positions.
Why? Are the ground rules different, or
do we have to adjust to this double
standard? (similar thoughts by Sandra
Carson, MD, in her editorial “Conflict of
interest— really?” Sexuality,
Reproduction & Menopause page 4,
February 2012).

Interestingly, members of Congress, in
both houses, may entertain anyone they
desire, as long as the total bill is below
$1,000 per event, with no questions asked
about the ethical or moral virtues or
conflicts of interest which are violated.
Again, is this not a double standard?

Our overseas colleagues have no such
rules which govern how they act with
drug companies or medical suppliers.
Conflicts of interest are not viewed in the
same manner as in our United States.
Why is that so? Is it another reason why

we have become so interested in
establishing educational units and other
liaisons with medical institutions in
different foreign countries? If so, we
should reevaluate our ultimate goals, and
ensure that the principles on which we
work and abide to in this country are also
promoted in foreign places.

Much of what we accomplish outside
of direct patient health care requires the
financial basis provided by non-medical
sponsorship. Subsidies (grants) are based
upon interpersonal relationships, one’s

reputation, and the written word
submitted. Collusion can result in the
inappropriate distribution of funding, and
often entails monetary bribes. Overseas,
this appears to be more commonplace
than in our country.

The Code of Ethics of the American
Medical Association is “directed at the
individual physician and not the medical
organizations to which he or she may
belong” (Ansbacher, R “Interaction
Between Medicine and Industry.”
(Washtenaw County Medical Society
Bulletin, Volume 55, Number 3, pages 21-
22, July/August/September, 2003.)

Is it not time to establish ethical
standards to the relationships between our
medical institutions and the industry that
supplies its drugs and equipment?
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Electing Michigan Supreme
Court Justices in 2012

2012 MICHIGAN SUPREME
COURT RACE

Support Markman & Zahra, and Judge
O’Brien Like Your Job Depends on It!

“This can’t be overstated: the stakes in
this year’s Michigan Supreme Court race
are higher than ever for physicians,” says
MSMS President John Bizon, MD. “If we
lose the current rule of law majority, it
could be another 20 years before we get it
back.”

While the trial lawyers are busy
marshaling efforts to shift the majority,
physicians must relentlessly focus on
electing Justice Stephen Markman, Justice
Brian Zahra, and Oakland County Judge
Colleen O’Brien. These candidates,
endorsed by MDPAC, believe in
following the rule of law as written, rather
than legislating from the bench. The race
is particularly crucial for health care, as
tort reform laws—continuously
challenged in our courts since they were
passed in 1993—hang in the balance.

“This election is extremely pivotal. For
26 years, the court didn’t have an
incumbent lose until 2008. This has
happened two election cycles in a row,”
Justice Zahra told the MSMS Board of
Directors in March. “There needs to be
education of physicians about the

importance of this race and of their
participation.”

There are two separate Supreme Court
election contest in 2012.

First, you will be voting for two
candidates for Justice of the Michigan
Supreme Court for 8-year terms out of a
field of seven candidates.  Among the
seven candidates are Justice Stephen
Markman (incumbent) and Judge
Colleen O’Brien.  The two candidates
with the most votes will win the two 8-
year terms on the Michigan Supreme
Court

The second contest is between three
candidates for the remainder of a term
which expires at the end of 2014.  Justice
Brian Zahra (incumbent) is one of the
candidates seeking this partial term.

In addition to the support of the
MDPAC, Justices Markman, Zahra, and
Judge O’Brien have been endoresd by the
Michigan Chamber of Commerce.

Justice Stephen Markman

Justice Brian Zahra

Judge Colleen O’Brien



SSSSState of Michigan
Ballot Proposals

PROPOSAL 12-1
A REFERENDUM ON PUBLIC ACT 4 OF 2011 -

THE EMERGENCY MANAGER LAW

Public Act 4 of 2011 would:

• Establish criteria to assess the financial condition of local government units, including school
districts.

• Authorize Governor to appoint an emergency manager (EM) upon state finding of a financial
emergency, and allow the EM to act in place of local government officials.

• Require EM to develop financial and operating plans, which may include modification or
termination of contracts, reorganization of government, and determination of expenditures,
services, and use of assets until the emergency is resolved.

• Alternatively, authorize state-appointed review team to enter into a local government approved
consent decree.

Should this law be approved?

PROPOSAL 12-2
A PROPOSAL TO AMEND THE STATE CONSTITUTION

REGARDING COLLECTIVE BARGAINING

This proposal would:

• Grant public and private employees the constitutional right to organize and bargain collectively
through labor unions.

• Invalidate existing or future state or local laws that limit the ability to join unions and bargain
collectively, and to negotiate and enforce collective bargaining agreements, including employees’
financial support of their labor unions. Laws may be enacted to prohibit public employees from
striking.

• Override state laws that regulate hours and conditions of employment to the extent that those
laws conflict with collective bargaining agreements.

• Define “employer” as a person or entity employing one or more employees.

Should this proposal be approved? (Continued on page 12)
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PROPOSAL 12-3

A PROPOSAL TO AMEND THE STATE CONSTITUTION

TO ESTABLISH A STANDARD FOR RENEWABLE ENERGY

This proposal would:

• Require electric utilities to provide at least 25% of their annual retail sales of electricity from
renewable energy sources, which are wind, solar, biomass, and hydropower, by 2025.

• Limit to not more than 1% per year electric utility rate increases charged to consumers only to
achieve compliance with the renewable energy standard.

• Allow annual extensions of the deadline to meet the 25% standard in order to prevent rate
increases over the 1% limit.

• Require the legislature to enact additional laws to encourage the use of Michigan made
equipment and employment of Michigan residents.

Should this proposal be approved?

PROPOSAL 12-4

A PROPOSAL TO AMEND THE STATE CONSTITUTION

TO ESTABLISH THE MICHIGAN QUALITY HOME CARE COUNCIL

AND PROVIDE COLLECTIVE BARGAINING

FOR IN-HOME CARE WORKERS

This proposal would:

• Allow in-home care workers to bargain collectively with the Michigan Quality Home Care
Council (MQHCC). Continue the current exclusive representative of in-home care workers until
modified in accordance with labor laws.

• Require MQHCC to provide training for in-home care workers, create a registry of workers who
pass background checks, and provide financial services to patients to manage the cost of in-
home care.

• Preserve patients’ rights to hire in-home care workers who are not referred from the MQHCC
registry who are bargaining unit members.

• Authorize the MQHCC to set minimum compensation standards and terms and conditions of
employment.

Should this proposal be approved?

State of Michigan Ballot Proposals

(Continued from page 11)

(Continued on page 13)
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PROPOSAL 12-5

A PROPOSAL TO AMEND THE STATE CONSTITUTION

TO LIMIT THE ENACTMENT OF NEW TAXES BY STATE GOVERNMENT

This proposal would:

• Require a 2/3 majority vote of the State House and the State Senate, or a statewide vote of the
people at a November election, in order for the State of Michigan to impose new or additional
taxes on taxpayers or expand the base of taxation or increasing the rate of taxation.

• This section shall in no way be construed to limit or modify tax limitations otherwise created in
this Constitution.

Should this proposal be approved?

PROPOSAL 12-6

A PROPOSAL TO AMEND THE STATE CONSTITUTION

REGARDING CONSTRUCTION OF

INTERNATIONAL BRIDGES AND TUNNELS

This proposal would:

• Require the approval of a majority of voters at a statewide election and in each municipality
where “new international bridges or tunnels for motor vehicles” are to be located before the
State of Michigan may expend state funds or resources for acquiring land, designing, soliciting
bids for, constructing, financing, or promoting new international bridges or tunnels.

• Create a definition of “new international bridges or tunnels for motor vehicles” that means, “any
bridge or tunnel which is not open to the public and serving traffic as of January 1, 2012.”

Should this proposal be approved?

State of Michigan Ballot Proposals

(Continued from page 12)



WCMS 2012 Roster

Please Complete and Return!

We will be updating our membership roster and would appreciate your response for accuracy of
information to be used for the 2012 Washtenaw County Medical Society Roster.  Please take a few
minutes necessary to complete this form and return it via:

Fax at (734)668-8928, or
e-mail at wcms@msms.org, or
Mail to WCMS at 123 N. Ashley St., Suite #121, Ann Arbor, MI  48104-1316, or
Phone at (734)668-6241

____________________________  _____   ______________________________MD/DO
        First Name  Middle Initial Last Name

Specialty  ____________________

Office Address:  _______________________________________________________________

City:  ______________________   State:  ___________  Zip:  ______________

Home Address:  _______________________________________________________________

City:  ______________________   State:  ___________  Zip:  ______________

Telephone numbers, faxes, and e-mails:

Office Phone:  ____________________ Home Phone: _____________________

Office Fax:  ______________________ Home Fax:  ______________________

Office e-mail:  ____________________ Home e-mail:  ____________________

Would you like to be on our office list of Physicians accepting new patients?  ______Yes  ______No

We appreciate your assistance with helping us verify this information.
 Thank you!
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General Session Meeting Announcement

Washtenaw County Medical Society

Supported by the Washtenaw County Medical Society
and the MSMS Physicians Insurance Agency18271827
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Forum
featuring

Washtenaw County

Candidates

for the

2012

General Election

Tuesday, October 16, 2012
Ann Arbor City Club     1830 Washtenaw Avenue

6:00 pm - 7:15 pm -  Social Hour & Reception
7:15 pm Program

C
an
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da
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Open to all Physicians and Guests
For reservations, please call the Society Office (734)668-6241
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WCMS WelcomesWCMS WelcomesWCMS WelcomesWCMS WelcomesWCMS Welcomes

New Medical Student MembersNew Medical Student MembersNew Medical Student MembersNew Medical Student MembersNew Medical Student Members

Paul Al-Attar

Jennifer K. Anderson

Daniel R. Anderson

Komal A. Chughtai

Allyson C. Connor

Stephanie Eldred

Nicole Ferszt

Christopher M. Frost

Lindsey A. Gakenheimer

Lindsey S. Gaston

Elise Gelston

Jenny S. George

Christopher A. Grondin

Matthew Hartwell

Zachary M. Huttinger

Mohamad R. Issa

Nayla G. Kazzi

Eric Keast

David J. Kozminski

Bryan S. Kunkler

Adam M. Leidal

Tyler D. Menge

Taha S. Meraj

Sarah Michael

Rashmi V. Patil

Noreen Rana

Elyse N. Reamer

Cristina A. Sarmiento

Anthony L. Sawyer

Ashley M. Schinske

Sean R. Singh

Nastassia Sylvestre

Daniel A. Triner

Chen Wang

Amran Wang

Kathryn A. Wataha

Benjamin White

Timothy  Yee

2012-2013 2012-2013 2012-2013 2012-2013 2012-2013 UM Medical StudentUM Medical StudentUM Medical StudentUM Medical StudentUM Medical Student

AMA Executive BoardAMA Executive BoardAMA Executive BoardAMA Executive BoardAMA Executive Board

President:  Erin Conrad

External Vice President:  Debalina De

Internal Vice President:  Arya Zarinsefat

Treasurer:  Scott Hawken

National Delegate:  Jordan Starr

Alternate National Delegate:  Robin Lanam
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Medical Student Corner
“Two Makes a Team”

“As a second-year
student, I have yet
to be truly
exposed to what
patient care is
really like, but I
have begun the
process in my
mind of trying to
understand the
importance of the
patient’s trust.”

Arya Zarinsefat
Second-Year Medical Student

U-M Medical School

I am only a second-year medical
student, so there is one thing that I know
with certainty; I have a long way to go.
No matter what path I end up pursuing, it
is inevitable that there is a long road
ahead before I can take care of patients.

Luckily, I enjoy learning, so day to day
life hasn’t been too bad, and I feel like I
can say the same for the majority of my
friends and classmates. The problem is,
every once in a while, people run into
roadblocks, or points in their lives where
they might start to feel overwhelmed with
the task at hand. Even after a year of
medical school, one thing I have learned
is not to look ahead too much and count
the years, exams, and hours of work that
it will take for me to become the
physician I want to be. Because whether
someone is willing to admit it or not, it
can be a bit daunting at times. Instead,
I’ve tried my hardest to take it day by day,
do the best that I can each day, and set
little landmarks in my head that I look
forward to reaching (whether it’s finishing
up a tough three weeks of school, or just
looking forward to a big football game).
For me, this method has, by and large,
proved to help motivate me and keep me
pushing ahead. Every once in a while
though, I feel like I need to reach a little
bit deeper, and find a little more substance
to help get me through some of the days.
To get me through, I think about the
people that will trust me one day to take
care of their lives.

When I think about patients and the
trust that I will hopefully have from them
one day, I have been trying to train myself
from the start to not take this trust for
granted. As a second-year student, I have
yet to be truly exposed to what patient
care is really like, but I have begun the
process in my mind of trying to
understand the importance of the patient’s
trust. I’m sure it is easy to take this for
granted when you take care of patients
every day, and I am sure I will make

mistakes more than once, but I think it is
important to put yourself in the shoes of
the patient. I try to imagine how
vulnerable I would be, how scared I
would be, and how desperate I would be
if I found out that there was something
seriously wrong with my health, and that
the only person that could help me was a

doctor. I would be willing to tell them
every deep, dark secret of my life and my
health, if I somehow thought that it could
help the doctor make me better.

If I would do this when interacting with
my doctor, then why wouldn’t other
patients do the same? To think that the
patients I will take care of one day will be
willing to share their lives with me, and to
come to me at potentially their most

vulnerable states, makes me nothing short
of humbled. Of course, this day is a far
way off for me, but I can’t help but think
about it, because it will truly be an honor
when I can one day have the privilege of
hearing a patient’s story, and attempting
to give it a happy ending. I think about
this honor and privilege a lot, and even
sometimes when I don’t even need it as a
motivation factor. I’m sure all doctors and
medical students will tell you that it is a
privilege to take care of patients and to be
an important part of their lives, but
honestly, I think that just sitting back and
thinking about the opportunity makes you
realize, it’s a pretty cool deal if you like
talking to people.

So I think about the future every once
in a while, and how daunting it can be,
but I also think about what I will have the
chance to do with the people I will be
privileged to take care of. It makes life a
little easier, and a little more exciting. So
thank you to those of you that are patients
now, and thank you to those of you that
will be patients of doctors to be.  We
couldn’t do it without you.
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Blue Cross Would Pay $100M/Yr
in Taxes as Mutual Company

Reported widely was the news that
Governor Snyder is proposing legislation
that would transition Blue Cross Blue
Shield of Michigan’s structure to a
nonprofit mutual company that would be
regulated under the same rules as other
insurers and HMOs in Michigan – a move
long desired by the insurer.

If passed, the legislation (yet
undrafted), would result in the Blues
contributing approximately $1.5 billion
over 18 years to establish the new
nonprofit, set up by the state and run by a
separate board. The plan also calls for
BCBSM to pay an estimated $100 million
per year in state and local taxes.

The 1980 legislation that made
BCBSM the “insurer of last resort,”
would become obsolete under the health
care reform law. Once the proposed
legislation is introduced, the MSMS
Board of Directors will examine it closely
and determine the appropriate position or
course of action. Watch Medigram and the
MSMS website for more details as they
become available.

Freep: Recast Blue Cross Blue Shield as a
tax-paying insurance company, Snyder
Proposes

BCBSM Press Release: Blue Cross Blue
Shield of Michigan says Snyder plan will
modernize health insurance regulations

Crain’s Detroit Business: Snyder hails
plan for Blue Cross to become nonprofit
mutual health insurer

Michigan ‘Exchanges’ State-run
Option for Federal Partnership

Governor Rick Snyder announced
recently that he wasn’t waiting any longer
for state lawmakers to pass pending
legislation (SB 693) that would establish
a health insurance exchange (HIE) in
Michigan, per federal requirements under

the Affordable Care Act. A health
insurance exchange would allow
individuals and small-business employers
to comparison shop online among private
insurance plans.

Plans have been set in motion for the
state to partner with the federal
government on an HIE instead of
pursuing a state-run exchange, which is
what the governor originally pushed. It’s
been widely reported in media outlets that
the decision was made because of
opposition in the House that wasn’t likely
to be resolved in time for Michigan to
meet the November 16 submission
deadline. MSMS has supported the
Senate-passed bill.

What Does This Partnership
Mean for Michigan?

The governor’s office has said that
under the partnership, Michigan would
most likely handle certifying health plans
that sell their products on the exchange,
as well as customer assistance services.
Also, Michigan would perform Medicaid
and Children’s Health Insurance Program
(CHIP) eligibility determinations.

Per the ACA, states are required to
select the benchmark Essential Health
Benefits plan by the end of September.
Governor Snyder’s administration has
solicited public comment on the issue and
is considering possible health plans to
serve as the state’s EHB benchmark plan.

According to a Kaiser Family
Foundation report, all states have until
January 1, 2013, to create an exchange
that HHS approves as operational, or the
federal government will take over the
exchange. The exchanges are required by
ACA to be open for business in 2014.
Down the road, Michigan will have the
option of converting from the state-
federal partnership to a state-run
exchange. Watch Medigram e-News for
further developments.

Retroactive AuditBills Would Prohibit
“Takebacks”

MSMS, in partnership with the
Michigan Podiatric Medical Association
and the Michigan Osteopathic Association
and with the support of several other
health professional associations,
introduced legislation to place limits on
the ability of insurers to retroactively
audit physician practices.

House Bills 5908 and 5909 were
introduced this week in the Michigan
House of Representatives by
Representative Gail Haines (R-
Waterford Twp.), who chairs the House
Health Policy Committee, and
Representative Mike Shirkey (R-
Clarklake) respectively. This legislation
would limit the amount of time insurers
have to retroactively audit practices to
one year and would prohibit insurers from
retroactively taking back payments for
individuals who the insurer verified
eligibility at the time of service. This
legislation has been referred to the House
Insurance Committee.

Legislative Update
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Executive Council Highlights
Washtenaw County Medical Society May 10, 2012

(Continued on page 20)

The Executive Council of the
Washtenaw County Medical
Society met Thursday evening, May
10, 2012, at the Society Office.
Cynthia H. Krueger, MD, President,
called the meeting to order at 6:35
p.m.

Council members present:
Doctors Ansbacher, Billi, Brown,
Cinti, Gray, Junck,  Krueger,
Mitchiner, Patterson, Spindler,
Szocik, Threatt, Uren, Washabaugh,
and Sallie Schiel, Executive
Director.  Delbalina De, medical
student representative, and medical
student, Erin Conrad, were also
present.

The minutes of the April 5, 2012,
Executive Council meeting were
approved as circulated.

PRESIDENT’S REPORT

DocBookMD

President Krueger indicated
DocBookMD was demonstrated at
the MSMS 2012 House of
Delegates.  She attended a
presentation by Aaron Ali, MD, and
has inquired regarding the security
of information using DocBookMD.
Dr. Ali indicated that texting using
a regular phone company can be
intercepted since it is not encrypted
as it leaves your phone.  When
using DocBookMD, your text is
encrypted before it leaves your
phone and even if intercepted, it is
encrypted to government standards.

Discussion followed regarding
HIPPA compliance and
DocBookMD being a benefit of
MSMS membership.  Dr. Billi
noted that physicians are expected
to take reasonable precautions when
communicating regarding patients
on any wireless device.

The DocBookMD program was viewed by
physicians already using electronic health
record programs as a much more elementary
product lacking the capacity to integrate the
information directly into the patient’s medical
record.  This product may be of some value to
physicians who are still on the sidelines in
moving their practice toward electronic health
records.  The tool can be used to communicate
with other physicians who have registered in the
system and are seeing common patients.

General Sessions

♦ Michigan Health Information Network

Dr. Billi suggested a general session
program on the Michigan Health Information
Network.  Physicians and hospitals will all be
connected statewide which then connects to the
National Information Network.  Great Lakes
Health Information Exchange (GLHIE) is a sub-
state HIE.  Below is information that can be
found on the Great Lakes Health Information
Exchange website at www.glhie.org.

Great Lakes Health Information Exchange:

• is founded on a community
collaborative model. We believe that
to reach the promise of health
information exchange requires
connecting the entire community of
health care providers.

• strives to meet the needs of
participating providers and
community stakeholders. We seek
their guidance and input to ensure our
efforts are appropriately targeted to
meeting their information, quality
improvement, and research needs.

• emphasizes the importance of
improving patient safety for all
members of our communities
regardless of their insurance or
health status. We believe that all
patients should receive the highest

quality of care and that by
supporting the health care
providers we can ensure the right
information is delivered at the
right time.

• respects the investments and
resources provided to GLHIE.
We strive to protect the resources
entrusted to us and to maximize
these investments

What Is Health Information Exchange?

Health care Information is gathered and
stored in many different places—most
often on paper and sometimes with no
backup copy. Even when information is
stored electronically, it is not typically
connected to other information databases.
Health Information Exchange is a method
to electronically move personal health
information securely among doctors,
hospitals, and other health care providers
when it is needed for your care. Secure
electronic health information exchange
provides the potential to:

• Enable your physicians to access
your complete health record
across the network of community
providers so you get the best care
possible.

• Enable your physicians to share
critical information so that you
and your health care team can
make informed and timely
decisions about your treatment.

• Ensure that critical, life-saving
information is available to your
health care providers in the event
of a medical emergency.

There are other sub-state HIEs in
Michigan. The Michigan Sub-State HIEs
are designed to facilitate clinical and
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(Continued from page 19)

(Continued on page 21)

public health data exchange among
providers and public health agencies
throughout the state.

Currently, there are six qualified sub-
state HIEs that will be linked to each
other through the Michigan Health
Information Network Shared Services
(MiHIN) backbone. For more information
on how to participate in data exchange
and electronically reporting public health
data through a sub-state HIE, visit http://
www.mihinss.net for any of the six sub-
state HIE websites.

♦ Care Transformation Models

Jack Billi, MD, suggested a general
session on new payment models, which
could be part of a broader topic called
“Care Transformation Models.”

EXECUTIVE DIRECTOR’S
REPORT

Membership April Trend Report

Sallie reported that $142,700 has been
collected for the 2012 dues year.  There
also has been an increase of 9 active
members over last month.  Several
council members have contacted some of
the NPDs resulting in 5 renewed
memberships since our last Executive
Council meeting.  There are still 87 NPDs
at this point in 2012.

Membership

There have been many changes in the
MSMS Membership Department.  We are
working with Hannah Dingwell,
Membership Specialist, MSMS
Association Management, in refining and
improving the application process.

WCMSA Activities

Sallie attended the installation banquet
for Kathy Adams as MSMS Alliance
President.  This is the second consecutive
year that the MSMS Alliance President
has been selected from the Washtenaw
County Medical Society Alliance.

Felicity Thompson just completed her
term as MSMSA President.

At the MSMSA Alliance Annual
Meeting, the members had the
opportunity to tour the Michigan Stadium
led by Bill Austin, a long-time Michigan
fan.  It was an excellent tour with much of
the history of Michigan football reviewed
in narrative and photos.  Sallie thought
WCMS might want to consider a tour as a
WCMS family activity in the future.
There was an overall positive response to
this suggestion.

MEMBERSHIP

A wide-ranging discussion regarding
membership in WCMS and MSMS was
entertained.  Recurring topics and
concerns were:  value of membership,
group memberships, employed
physicians, outreach to IHA, HVPA’s
group membership, UM group
membership, and related topics.

• Fred Patterson, MD, referenced a
Kiplinger letter of May 4, 2012,
stating there will be a severe doctor
shortage over the next decade with
a deficit of 45,000 primary care
physicians and a similar lack of
surgeons and specialists.  It is
expected that other medical care
professionals, such as physician
assistants, nurse practitioners,
nurses, etc., will fill in the gap with
expanded responsibilities.

• Dr. Patterson sees the overriding
problem in organized medicine in
the future will be the allocation and
distribution of funds.  Jack Billi,
MD, noted the movement toward
more efficient processes and
practices that will allow physicians
to see more patients.  There is a
greater need and effort to
understand and eliminate waste in
healthcare.

• Martha Gray, MD, suggested the
three MSMS directors (Doctors
Billi, Mitchiner, and Share) meet
with Bill Fileti and other IHA
leadership for an open conversation
to discuss cost of Medicaid, growth
and development, unified voice,
and other issues.  Dr. Gray noted
50 percent of pediatric patients are
on Medicaid in Washtenaw County,
and Medicaid patients are a
financial liability for physicians.
The inclusion of IHA in WCMS
and MSMS makes sense, as we are
all faced with the same issues and
seeking viable solutions.

PUBLIC HEALTH REPORT

• Since September 2011, skunks
have tested positive for rabies in
the City of Ann Arbor.

• We are continuing to encourage pet
owners to vaccinate.  We also want
clinicians to be aware that the
rabies could spill over into the
domestic pet population, so dog
and cat bites should be evaluated
accordingly.

• Today we heard from CDC that
two Ann Arbor residents tested
positive for mumps.

• Influenza season is winding down,
but positive local cases are still
being identified including an A/
H1N1 in the past few days.

ANNUAL SCIENTIFIC
MEETING

Evangeline Spindler, MD, reported that
WCMS does not have representation in
the ASM,  and requested that WCMS co-
sponsor a course with Michigan
Psychoanalytic Council and the MSMS
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(Continued from page 20)

(Continued on page 22)

Committee on Bioethics, Wednesday,
October 24, 2012, 1:30-5:00 p.m.,
Somerset Inn.  The Course Title is:  The
Musical Genius and The Medical Asinus.”
Asinus is Latin for ass and the Latin was
used to be less or non offensive.  The
course is about understanding the difficult
patient through an interactive case study
of a mystery composer and his music.
The objective is to identify the impact of
adverse childhood and adolescent
experience about difficult patients.  The
adverse experiences could be death of a
parent or sibling, emotional abuse,
physical abuse, and maternal neglect.  In
addition, the objective to understand how
the original relationship between the
difficult patient as a child and important
people in their lives and how they would
be repeated in different guises in their
adult relationships, especially in their
relationships with doctors.  In the case
study, the composer changed physicians
27 times and he called doctors medical
asses.

Five individuals will be involved in the
course, three of whom have musical
background.  Cheryl Farmer, MD, and
Charles Koopmann, MD, will also be
participating from the MSMS Bioethics
Committee.

Fred Patterson, MD, made a motion to
co-sponsor the course “The Musical
Genius and The Medical Asinus.”  Motion
was seconded and carried.

David Share, MD, will be presenting at
the ASM on the Physician Group
Incentive Program (PGIP) and Organized
Systems of Care:  Physicians Leading
Health Care Transformations, Plenary
Session, Wednesday, October 24, 2012,
7:00 a.m.

MSMS DIRECTORS’ REPORT

MSMS Board Report and 2012 House
of Delegates Highlights

The MSMS Board of Directors met on
April 27 and April 29 in Dearborn,
immediately preceding and following the
annual House of Delegates meeting.
Following are highlights of both the
Board and HOD meetings:

Meaningful Use Regulations:  The
Board voted to endorse an AMA-drafted
letter to CMS containing several
recommendations aimed at lessening the
burden to physicians and increasing
participation rates for Stage 2 of the EHR
meaningful use program. Suggestions
include:  evaluate Stage 1 to inform the
final Stage 2 requirements; measures for
meeting meaningful use should include
reasonable exclusions and factor in
relevancy; avoid high thresholds; only use
measures within a physician’s control;
CMS program rules should only apply to
Medicare/Medicaid patient populations;
synchronize the multiple health
information technology programs; and
establishment of an appeals process.
MSMS and the AMA have also raised
concerns regarding the Medicare e-
prescribing penalty program and provided
recommendations for improving the
program. For more information, visit
www.msms.org/hit.

Coordination of Diabetes Care: The
Board voted to support HB 5204, which
would require state departments to
coordinate efforts aimed at reducing the
impact of diabetes in Michigan through
regular review of diabetes-related health
care and associated costs. This
information will enable legislators to
make better decisions about policies
regarding the prevention and treatment of
diabetes.  For more information, contact
Colin Ford at MSMS at 517-336-5737 or
cford@msms.org

Retroactive Audits: The Board heard an
update about Retroactive Audit legislation
that MSMS is involved in drafting, with
the help of a coalition of health care
organizations MSMS convened that
includes the Michigan Dental Association,
the Michigan Association of
Chiropractors, the Michigan Podiatric
Society, and the Michigan Optometric

Association. The bill would help curtail
the practice of insurers retroactively
denying payment for services rendered by
physician practices. The legislation would
stipulate timelines under which insurers
must comply as well as a specific
prohibition against insurers retroactively
denying payment for services, because a
patient was ineligible for coverage if that
insurer had previously verified his/her
eligibility.

House of Delegates Resolution
Highlights:

Res. 2-12 “Coverage of Approved
Medications” – Asked MSMS to
advocate that Medicaid health plans in
Michigan cover all medications on the
Michigan Medicaid’s Preferred Drug List,
without having to repeat prior
authorization or step-therapy that has
already been documented for the patient.

Res. 34-12 “Patient Access to
Therapeutic Medications Under
Michigan Medicaid” – Asked MSMS to
work with the Michigan Department of
Community Health and other interested
parties to develop prior authorization
policies and procedures to ensure adult
Medicaid patients with ADD and ADHD
have appropriate access to evidence-based
therapies.

Res. 47-12 “Remove Face-to-Face
Interaction Requirement for
Certification of Home Health Needs” -
Asked the AMA to work with CMS to
study alternatives to the requirement of
face-to-face interaction to certify the need
for home health care services to better
address the issue of patients who may not
be able to do so because of severity of
illness or insufficient window of time to
set up an appointment.

Res. 40-12 “Repeal IPAB & Replace It
with a Body with Adequate Physician
Representation” – Asked that the AMA
work diligently toward repealing the
Independent Payment Advisory Board
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(IPAB) that was created by the Patient
Protection & Affordable Care Act.

Res. 53-12 “Registry for Medical
Marihuana” – Asked that MSMS work
with the state legislature to use the
Michigan Automated Prescription System
(MAPS) or some other mechanism to
allow treating health professionals to
verify whether a patient is registered on
the Michigan Medical Marihuana
Registry.

Res. 23-12 “Recognition & Protection
of Human Trafficking Victims” – Asked
that MSMS support educational initiatives
to train medical students, residents, and
physicians to understand their role in
treating and screening for human
trafficking in suspected patients; ask the
AMA to encourage publishers of medical
training literature to include human
trafficking screening questions; and ask
the AMA to work with the federal
government and law enforcement to
develop guidelines for use in hospital and
office settings to better identify victims of
human trafficking.

Res. 42-12 “Separate Palliative Deaths
from the Mortality Statistics” - Asked
that MSMS work with CMS to develop a
separate mortality statistic for hospital
patients receiving comfort care, so that
mortality data depicts the actual quality of
care delivered.

Res. 1-12 “Support Expedited Partner
Therapy for Gonorrhea & Chlamydia”
– Asked that MSMS support and help
draft legislation to amend the Public
Health Code to make expedited partner
therapy legal in Michigan; and support
immunity from professional and civil
liability if expedited partner therapy is
provided according to the regulations.

Res. 32-12 “Vitamin D Deficiency
Testing & Treatment” – Asked that
MSMS educational programs continue to
provide information to members about
the risks and benefits of testing and
treating vitamin D deficiency.

Res. 38-12 “Ban Tanning Booth Use by
Minors in Michigan” – Asked that
MSMS support legislation to prohibit
access to the use of indoor tanning
equipment by anyone under the age of 18.

WCMS Resolutions:  MSMS Policy on
Autopsy Procedures - adopted as
amended; MSMS Board of Directors
Meeting Minutes Requirement - adopted;
Standardize Estate Planning for Hospice
Patients - no action; Single Payer
National Health Insurance - defeated.

Elections and Appointments:  Dr. John
Bizon, a Battle Creek ENT physician,
was installed as the 147th MSMS
President and Dr. Kenneth Elmassian, an
Ingham County anesthesiologist, was
elected President-Elect.  From WCMS,
Dr. David Share was re-elected as Vice
Chair of the MSMS Board and Dr.
Michael Smith was re-elected as the
Board Secretary.  WCMS member Dr.
Chris Dickinson (Pediatric
Gastroenterology, UMHS) was appointed
to the Committee on Health Care Quality,
Efficiency and Economics.

PROPOSAL FOR WCMS
TELEVISION OUTREACH

Allan C.D. Brown, MD, submitted the
following proposal for a WCMS
Television Outreach.  Dr. Brown
indicated there is a need to introduce us
to Washtenaw County.

Proposal for WCMS Television
Outreach.

This is a request for sponsorship by the
Washtenaw County Medical Society for a
series of thirty-minute television
programs on medical topics to be
produced through the Community
Television Network (CTN) in Ann Arbor.
The productions themselves will cost the
Society nothing, as all personnel involved
will be volunteers. The use of equipment
belonging to CTN is also free of charge.
The only possible cost is if an
honorarium is paid to guests.

• Sponsorship by the Society would
be credited at the beginning and the
end of each program.

• Suggestions for program content
would be welcomed. As examples
one might explore the medical
facilities and services available in
the county, or the diagnosis and
treatment of a single disease.

• The proposed format is “talking
heads” with a host in the studio but
location sequences, video clips,
and photographic slides can also be
included.

• Suggestions for the names of
participating experts will be
welcomed and it is assumed that
they will be members of the
Society.

• Any production using CTN
facilities must be aired at least once
on a CTN channel but the
copyright remains with the
producer (ACDB) and I will assign
this copyright to the Society to do
with as it wishes such as the
Society website. Should the
Society wish it could request CTN
to air a program on a repeating
basis but under their scheduling
control.

• Studio takes are usually scheduled
in the evenings at the CTN
facilities on South Industrial
Highway. It is difficult to produce a
set timetable as facilities must be
booked and a production crew
assembled at a time also
convenient for guests.

• It is anticipated that work on the
first program would not start until
the fall of 2012.

Fred Patterson, MD, made a motion to
accept the proposal; duly seconded.
Motion carried.
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For voter Information in Washtenaw
County, visit the following website:
www.ewashtenaw.org/government/
clerk_register/elections

Under 2012 Election Information,
click on Michigan’s Voter Information
Center and you can view a copy of
the ballot and find your polling
location.

We created the Tribute Plan to provide doctors with more than just a little gratitude for a career spent practicing good 

medicine. Now, the Tribute Plan has reached its five-year anniversary, and over 22,700 member physicians have qualified 

for a monetary award when they retire from the practice of medicine. More than 1,300 Tribute awards have already been 

distributed. So if you want an insurer that’s just as committed to honoring your career as it is to relentlessly defending 

your reputation, request more information today. The Michigan State Medical Society exclusively endorses our medical 

professional liability 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/tribute.

We do what no other medical liability insurer does. We reward 
loyalty at a level that is entirely unmatched. We honor years spent  
practicing good medicine with the Tribute® Plan. We salute a great 
career with an unrivaled monetary award. We give a standing 
ovation. We are your biggest fans. We are The Doctors Company. 

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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MEDICAL STUDENT REPORT

Debalina De and Erin Conrad reported
on medical student activities.

On April 11, 2012, UMMS AMA
Bioethics committee met and began
working on a newsletter in which
interested medical students can read a
short ethics case and respond to survey
questions, and the answers will be mailed
out anonymously to all participants. The
goal of this new initiative is to stimulate
discussion on medical ethics issues.

On the weekend of April 27-29, 2012,
six members from AMA attended the
Michigan State Medical Society House of
Delegates meeting in Dearborn,
Michigan. The intent of this meeting was
to vote on resolutions to change MSMS
policy and also to elect the new medical
school Governing Council for the State of
Michigan. A total of six UMMS students
were elected to the GC, positions
including vice chair, delegate, secretary,
community service liaison, MSMS board
representative, and state lobby day
planner. In addition, UMMS AMA
submitted two resolutions to the House of
Delegates, and both were adopted. The
titles of the two resolutions are as
follows:  “Adopting alternative sources of
graduate medical education funding” and
“Availability of electronic resources in
medical school”.

On May 5, 2012, UMMS had second
look weekend for accepted medical
students and potential M1s at UMMS. At
the student organization fair, UMMS
AMA officers tried to recruit medical
students to AMA for the upcoming school
year.

On May 9, 2012, several AMA officers
met with Dr. Sandro Cinti to discuss
questions about how to further increase
the impact that the AMA can have on
campus by recruiting additional students,
and having more guest speaker events.

Sandro Cinti, MD, noted the medical
students will be attending the Annual
AMA Meeting in Chicago. Currently,
they have been supported by MSMS with

$1,000. They are in need of an additional
$560 to cover their expenses.  Fred
Patterson, MD, made a motion to support
the medical students with the $560 from
the line item in the WCMS budget.
Motion seconded and carried.

ADJOURNMENT

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

Jackson Ave. at I-94 / Ann Arbor, MI 
(734) 769-2500 / (800) 443-3050

www.webersinn.com 
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conferences

   Award-winning food and  
hospitality since 1937 
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4-season pool
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Executive Council Highlights
Washtenaw County Medical Society June 7, 2012

The Executive Council of the
Washtenaw County Medical Society met
Thursday evening, June 7, 2012, at the
Society Office.  Cynthia H. Krueger, MD,
President, called the meeting to order at
6:35 p.m.

Council members present:  Doctors
Ansbacher, Barnosky, Brown, Farmer,
Junck,  Krueger, Meurer, Mitchiner,
Patterson, Spindler, Szocik, Threatt,
Washabaugh, Winfield, and Sallie Schiel,
Executive Director.  Also present were
medical students, Erin Conrad and David
Fang.

The minutes of the May 10, 2012,
Executive Council meeting were
approved as circulated.

SPECIAL ISSSUES

K2/Spice

Sallie noted news articles on “K2” or
“Spice” (synthetic marijuana) in the
Executive Council packets.  The
Michigan House (HB1082) voted to ban
the sale of K2, and the Michigan Senate is
expected to take action on this within the
week.

The Washtenaw County Board of
Commissioners met last evening, and
county public health officials have
directed everyone to stop selling K2 and
other synthetic designer drugs
immediately. The two news articles,
“West Bloomfield Township OKs ban of
K2” (theoaklandpress.com, June 4, 2012)
and “Washtenaw County officials ask
businesses to immediately stop selling
K2, other synthetic designer drugs”
(annarbor.com, June 6, 2012), reported
the details and plans for Oakland and
Washtenaw Counties respectively.

Dr. Szocik noted that this is a designer
drug with modifications that did not place
it in the category of illicit drugs.  He also
noted that after marijuana dispensaries
were shut down, individuals moved on to
K2 because it was still available.  A
lengthy discussion followed.

Physicians for Prevention of Gun
Violence

Cheryl Farmer, MD, noted that Dr.
Jerry Walden is developing a list of
groups or individuals interested in the
topic of gun violence.  Apparently, there
are discussions regarding allowing
concealed weapons in churches,
universities, and other places.  James
Szocik, MD, noted there are studies
indicating felony conviction rates of
Detroit police officers are just as high or
higher than that of the legally licensed
Michigan concealed pistol permit holders.

Physicians for Prevention of Gun
Violence is hosting a meeting at SJMH,
September 13, on gun control.  Featured
speaker will be David Hemenway, PhD,
Harvard School of Public Health,
Professor of Health Policy, Director of the
Harvard Injury Control Research Center.
He is an expert on gun violence.

Dr. Farmer asked the Executive
Council if they would like Jerry Walden,
MD, to address the council on the issue of
gun control and the advocacy group
“Physicians for Prevention of Gun
Violence.”  Andrew Barnosky, DO, made
a motion to invite Jerry Walden, MD, to
the September 6, 2012, Executive Council
meeting.  Motion carried.

Substance Abuse

Dr. Meurer suggested we evaluate what
are the most pressing health problems in
our county and decide to work on those
issues we believe will have the most
impact to make a difference.  Bob
Winfield, MD, suggested alcohol abuse,
other associated intoxicants, and sexual
assault are the real big public health
issues that physicians can impact.  He
agreed that it would be prudent to avoid
the politicized issues even though all are
important.

Helmet Law Repeal

James C. Mitchiner, MD, noted that the
Michigan College of Emergency
Physicians is beginning a preliminary
discussion regarding the development of a

statewide clearinghouse for reporting
from medical directors on trauma cases
related to motorcycle accidents.  This is
an effort to document the impact of
repealing Michigan’s Motorcycle Helmet
Law on health care costs.  The president
of the Michigan College of Emergency
Physicians plans to call the governor
every time he sees someone with a head
injury from helmetless motorcyclists.

PUBLIC HEALTH REPORT

Laura Bauman, RN, MPH,
Epidemiologist, Washtenaw County
Public Health provided the following
Public Health update.

• Our new medical director, Dr. Alice
Penrose, is scheduled to have her
position finalized by the County
Commissioners tonight. Dr.
Penrose has been working at the
Packard Community Clinic and
will start with Washtenaw County
Public Health on July 30. We look
forward to her joining us!

• Our substance abuse prevention
staff held a successful symposium
on prescription drug abuse on May
31. Over 150 professionals who
work in the area of substance
abuse, mental health, and/or public
health attended the symposium.
The main take home message was
that prescription drug abuse is
increasing in Washtenaw County
and in some people leads to heroin
use since heroin is cheaper. People
need to remove unused prescription
opioids from their cupboards, and
providers need to assess/monitor
better to prevent addiction.

• On a similar topic, K2 spice (aka
synthetic marijuana) is being
discussed at the Board of
Commissioners meeting tonight.
Other counties in Southeast
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your practice is protected through 

hell and high water.
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At MSMS Physicians Insurance Agency, we understand  the unique needs of physicians. 
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Figure 2         Anatomy of MSMS Physicians Insurance Agency
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Michigan have banned the sale and
Washtenaw is considering doing
the same. Public health staff will be
providing expert commentary.

• The statewide plan to reduce
obesity was unveiled on June 4 in
Ypsilanti’s Recreation Park.
Washtenaw County Public Health
staff provided the local perspective
on interventions that work. The
following website provides more
details about the event.  http://
www.ewashtenaw.org/government/
departments/public_health/news/
2012-news-stories/statewide-plan-
to-reduce-obesity-unveiled-in-
ypsilantis-recreation-park

• Communicable Disease:  Flu
season was relatively mild, but
cases were still diagnosed in May
and June.  Two mumps cases were
diagnosed in adults in April.
Pertussis levels remain low (6
cases to date).

MEDICAL STUDENT REPORT

Erin Conrad, Medical Student
President, UMMS AMA, gave the
following medical student update:

• This month, six of the UMMS AMA
members who serve on the state
medical student section governing
council met with other state members
to discuss AMA recruiting strategies
and plan for state Lobby Day.

• We also held a resolutions caucus for
the upcoming AMA House of
Delegates.

• The bioethics committee sent out its
second ethics case newsletter, this
one on whether or not a doctor should
report an alcoholic bus driver to the
Department of Motor Vehicles
(DMV).

• The health policy committee
collaborated with the UMMS
MedBusiness group to host a lunch
talk on clinical integration with Dr.
Charles Kelly, the CEO of the Henry
Ford Hospital System physician
network.

ADJOURNMENT

The Executive Council meeting
adjourned at 7:35 p.m.
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Calendar

Washtenaw County Public
Health

Community Health Committee
Meeting: Tuesday, November 13, 2012,
12:00-1:30 p.m., Saint Joseph Mercy Health
System’s Ellen Thompson Womens Health
Center, Ann Arbor, Michigan.

Washtenaw County Medical
Society

General Session Meeting; “Candidates’
Forum:” Tuesday, October 16, 2012, Ann
Arbor City Club.

For reservations, call the Society Office
(734-668-6241).

Michigan State Medical Society

MSMS 147th Annual Scientific
Meeting: October 23-27, 2012, Somerset

Inn, 2601 W. Big Beaver Rd., Troy, MI.

Advanced Practice Strategies for the
Patient Centered Medical Home:
October 23, 2012, 9:00 a.m. - 3:30 p.m.,
Somerset Inn, 2601 W. Big Beaver Rd., Troy,
MI.

The Physician Group Incentive
Program and Organized Systems of
Care:  Physicians Leading Health Care
Transformation: October 24, 2012, 7:00
a.m. - 8:00 a.m., Somerset Inn, 2601 W. Big
Beaver Rd., Troy, MI.

The Masters Series - Accountable Care
Organizations and Organized Systems
of Care: October 25, 2012, 12:00 p.m. -
4:30 p.m., Somerset Inn, 2601 W. Big Beaver
Rd., Troy, MI.

University of Michigan
CME Programs

Sports Medicine for the Primary Care
Physician: October 3, 2012, Kensington
Court, Ann Arbor, MI.

Update in Family Medicine: October 4-
5, 2012, Kensington Court, Ann Arbor, MI.

Western Michigan Liver Round Up:
October 13, 2012, Downtown Courtyard by
Marriott, Grand Rapids, MI.

Endocrinology & Diabetes Update:
October 27, 2012, The Inn at St. John’s,
Plymouth, MI.

Annual IBD Update for the Practicing
Physician: November 3, 2012, The Inn at
St. John’s, Plymouth, MI.

Primary Healthcare for Women:
December 6-7, 2012, Kensington Court, Ann
Arbor, MI.

Annual Liver Disease Wrap-UP:
December 8, 2012, Sheraton Detroit Novi,
Novi, MI

For more information, view the website http:/
/cme.med.umich.edu/
or call (734-763-1400).
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