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

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

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

I believe in fair treatment—
and I get it.

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

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

Professional Liability Insurance & Risk Management Services
ProAssurance Group is rated A (Excellent) by A.M. Best. 
www.ProAssurance.com. 734.741.0044

2007-2011
5 Years Running

®
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Can You Identify Poison Ivy ?
Poison ivy has managed to proliferate

at an alarming rate in our area.  It is hard
to avoid it, and for those highly
susceptible to this poisonous plant, it
would be good to take notice of your
surroundings in the outdoors.

This three-leaf ivy seems pretty
innocuous in its young growth stages,
however; it can be the culprit of severe
allergic contact dermatitis for many with
a sensitivity to this plant.

Usually, the allergic reaction results
from touching the plant leaf or vine.
Washing the affected area very soon after
contact is often recommended.  The oils
from the plant can also be carried by
animals that have come in contact with
the plant.  The antigen can remain on
clothing that has contacted the plant and
should be washed thoroughly to help
prevent a reaction long after the initial
contact.  The poisonous ingredient is a
chemical called urushiol.  Poison ivy
belongs to the genus Toxicodendron.
Even smoke or ash from burning the
poison ivy plants can cause an allergic
reaction to enter the eyes, airways, and
lungs.

One can find over 200 home remedies
to treat the allergic reaction in addition to
the medically prescribed treatments such
as cortisone creams, antihistamines, or
oral steroids such as prednisone.

Young Poison Ivy plant invading
open area.

Mature Poison Ivy plant making its
growth climb to a tree top.  The vine is

about 1/2 inch in diameter.

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
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President’s Message

Bringing The Green Revolution to
Our Homes - and Our Practices

by Cynthia Hegg Krueger, MD

(Continued on page 4)

Recently, in Ann Arbor, I was able to
take a tour of one of the six “Green”
homes open to the public, sponsored by
the local Mission Zero Festival
(missionzerofest.org). This is the second
year for the local grassroots effort with
the purpose of increasing awareness and
educating people about how to take the
big step of bringing the “Green”
revolution to the actual construction/
remodeling of their homes as well as to
the land that surrounds it.

If you’re like me, you’ve gradually
been adopting greener habits.  I’ve gotten
pretty darn good at recycling household
waste.  Lately, I’m down to about one-
half of a 13-gallon trash bag per week.
The rest gets recycled (thank you Recycle
Ann Arbor).  Just this year, I was able to
compost everything from our household
that was compostable (by Recycle Ann
Arbor standards) by using a backyard
composter and gradually filling up our
96- gallon compost cart over the 4-5
coldest months of the year when the city
doesn’t pick up compostables from the
curb.  In 2009, I bought my first hybrid
vehicle – a Toyota Prius.  For the last two
years, I’ve mowed my small lawn with a
(nice and quiet) reel mower.  I could bore
you some more, for the rest of this
column, with habits I’ve adopted over the
last several years that are considered
“greener.”  I trust many of you are doing
these or similar things as well.  If not,
well…….HEL..LO!!!!!! (Check out 1,001
Ways to Save the Earth, by Joanna
Yarrow (Chronicle Books, San
Francisco)).

Great!  So…..what are the up and
coming “deep green” ideas for the home/
office??  I will use information gleaned
from both this recent weekend event as
well as other websites to talk about
greening our actual homes; but perhaps,

as physicians, we can take these ideas
and extend them to our office/work
spaces.  As a hospital-based physician
(pathologist), I’m hardly the one to have
great ideas for this!!  But hopefully, any
readers of this column have or will come
up with some great ones.  I welcome you
to share them with me. Perhaps, the next
column I write can be a compilation of
submitted ideas on “greening” our
practices…….

The greener home gurus tell us that it’s
most efficient to hit the “low-hanging
fruit” first.  With homes and other
buildings, that means make sure it’s tight
(minimal leaking from inside to out or
vice versa) before buying the latest and
greatest stuff to heat or cool more
efficiently, use less water, bring in more
sunlight, etc.  This would be insulating
and caulking. One of my next home
projects will involve adding the optimum
insulation material in our home’s roof to
roughly double its R-Value. (R Value

refers to resistance to heat; the higher it
is, the more heat resistant.)  This will be
followed by adding insulation and
caulking around the perimeter where the
building meets its foundation.  People, in
the business, who have given me
estimates claim I could decrease my
energy costs by as much as 20 percent by
just adding insulation to meet current
code in the roof area alone. Following
that, I would pursue obtaining a home
energy audit, where they can use infrared
tracking to help locate the areas in your
home that are the most “leaky.”  Adding
additional state-of-the-art wall insulation
is another possibility.  There are often tax
credits for doing these sorts of things. I
wasn’t able to make the session on
incentives at the Festival, however; their
website might offer more information.
Check out the Database of State
Incentives for Renewable Energy
(DSIRE) (dsireusa.org).

     But just remember, the “tighter”
you make your home, the more you need
to investigate the ventilation system,
which many older homes don’t even
have!  Most of the green homes on the
Mission Zero Fest tour had Energy
Recovery Ventilators (ERVs).  This
typically consists of intake and exhaust
pipes. Each is equipped with a fan
operating so that the intake pulls in fresh
air from outside, while the exhaust

“One of my next
home projects will
involve adding
the optimum
insulation
material in our
home’s roof to
roughly double its
R-Value.”
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releases the air from inside. Through the
process of heat exchange, the temperature
of the two pipes can be brought closer to
each other, so the intake air won’t have an
extreme temperature.  Cool! – Right?

    Once you are tightened up and
adequately ventilated, you are ready to
consider some of the other cool low and
higher tech ideas I saw in the green
homes; such as, construction encouraging
passive solar energy acquisition,
geothermal heating and cooling systems,
recirculating hot water ultra efficient water
distribution systems, rooftop solar arrays,
low-flow plumbing fixtures, low E
windows, motion-sensor lights, and smart
thermostats.  Then you can green the land
on which your home sits by putting in rain
gardens with native plants, installing rain
barrels, using recycled plastic decking,
and landscaping with recovered/recycled
materials.

As I’m at my word limit for this edition,
I’ll plan to cover some of the above topics
in a future column.  In the meantime, seize
the wonderful moderate (not the hot/
humid!) MI summer days to begin or
continue your home or office’s greening
journey!

President’s Message

(Continued from page 3)

_____________________________
Cynthia Hegg Krueger, MD

Pathologist

___________________________________
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Counterpoint

Rudi Ansbacher, MD

Accentuate the Positive

“Much of the
depression
encountered in
those we
associate with
may ensue from
the inundation of
material that
continually
downgrades or
denigrates
individuals or
events.”

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

Gynecology, U-M Health System.

Too often, we hear negative statements
about what has occurred, and rarely what
transpires that may be positive. The news
media relish the negative side of most
issues and appear to thrive on promoting
them. In fact, negative news sells
newspapers and attracts the attention of
many when placed on the Internet.

In reality, we don’t hear enough that is
upbeat, which can generate a healthier
attitude and atmosphere. Much of the
depression encountered in those we
associate with may ensue from the
inundation of material that continually
downgrades or denigrates individuals or
events.

When one emphasizes the positive side
of most issues, naysayers appear almost
immediately to refute what was stated or
written. Horrific events are eagerly
reported, but what is done to balance
negative connotations and possibly put a
positive spin on what has occurred is
rarely, if ever, emphasized.

Thanking those who generously donate
their time, talents, or monetary resources
for humanitarian reasons often generates
additional contributions (“Altruism”,
Washtenaw County Medical Society
Bulletin Volume 59, Number 4, page 11,
October/November/December, 2007).

What many are unaware of is that
philanthropy can benefit a person. If one
donates up to 30 percent of the gross
revenue (stocks, bonds, art work, and/or
real estate) reported to the Internal
Revenue Service (IRS) for that taxable
year, about one fourth is returned to the
taxpayer depending upon her/his/their tax
bracket, resulting in a markedly reduced
tax burden and often a subsequent
substantial refund. With cash donations,
the deduction increases to 50 percent of

the gross revenue reported each taxable
year. This is rarely discussed with

potential donors and should be
emphasized by fund raisers.

Too often, we fail to comment on,
congratulate, and report the good that
others do. A pat on the back for a job well
done goes a long way to instill self-
confidence and enhances future
endeavors. Part of our legacy is what we
have done or do for others that enable

them to be even more productive, thereby
improving an individual’s self-image.

We, as physicians, should remember
that there are those we treat in their
younger years who may subsequently
have children, which actually ensures the
continuation of future generations of that
family. Such a legacy is not soon
forgotten by those for whom we care.

Therefore, as the song states, let’s
accentuate the positive and eliminate the
negative!

Or at least minimize the negative and
attempt to promote the positive attributes
of a person, group, or newsworthy item.



   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
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2012 MSMS House of Delegates2012 MSMS House of Delegates2012 MSMS House of Delegates2012 MSMS House of Delegates2012 MSMS House of Delegates

MSMS ANNUAL HOD
The Henry, Dearborn

April 27 -April 29, 2012

The opening session of the 147th

annual Michigan State Medical Society
House of Delegates was called to order
by Rose M. Ramirez, MD, Speaker of the
House, Friday evening, April 27, at The
Henry, Dearborn.  Delegates from around
the state debated and heard testimony on
92 resolutions and 11 board action reports
covering a wide range of issues at the
Saturday morning reference committee
hearings.

The Washtenaw County Medical
Society was well represented with 19
delegates:  Rudi Ansbacher, MD; Allan
C.D. Brown, MD; Oliver G. Cameron,
MD; Sandro K. Cinti, MD; Martha L.
Gray, MD; Frank P. Judge, MD; Larry R.
Junck, MD; Cynthia H. Krueger, MD;
Karen M. Park, MD; Fred E. Patterson,
MD; Daniel G.  Sherick, MD; Evangeline
J. Spindler, MD; Mary C. Spires, MD;
James F. Szocik, MD; Joseph Thompson,
PhD, MD; Barbara A.Threatt, MD;  and
Mary H. Westhoff.  Barbara A. Threatt,
MD, led the WCMS delegation as Chief
Delegate.

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

Washtenaw County delegates serving
on reference committees were:  James F.
Szocik, MD, Chair, Medical Care
Delivery; Rudi Ansbacher, MD, Chair,
Committee on Credentials and Tellers;
Allan C.D. Brown, MD, Committee on
Constitution and Bylaws; Sandro K.
Cinti, MD, Public Health; Cynthia H.
Krueger, MD, Internal Affaris and Public
Service; Fred E. Patterson, MD,
Committee on Rules and Order of
Business; Daniel G. Sherick, MD,
Legislation; and Barbara A. Threatt, MD,
Scientific and Educational Affairs.

MSMS District Directors, Jack E. Billi,
MD, James C. Mitchiner, MD, and David
A. Share, MD, MPH, served in advisory

roles on the Medical Care Delivery,
Legislative and Public Health Committes
respectively.

ELECTIONS

On Saturday, April 28th, John G.
Bizon, MD, (Calhoun County) was
installed as the 147th president of the
Michigan State Medical Society, and
Kenneth Elmassian, DO, Ingham County,
was elected President-elect.  Rose M.
Ramirez, MD, Kent County, was re-
elected as Speaker; and Pino D. Colone,
MD, Genesee County, was re-elected
Vice Speaker.

Michael W. Smith, MD, was re-elected
MSMS Secretary.  James D. Grant, MD,
(Oakland County) was re-elected Chair,
David Share, MD, was re-elected Vice
Chair, and Venkat K. Rao, MD, was
elected Treasurer of the MSMS Board.

In President Bizon’s inaugural address,
he noted that inspite of the turmoil
embroiling the way to provide healthcare,
he envisions a “better health care system”
in our future.

WCMS RESOLUTIONS

Four resolutions were submitted from
the Washtenaw County Medical Society.
The resolutions and actions taken are
presented here.

RESOLUTION 66-12

Title: MSMS Policy on Autopsy
Procedures.
Authored and Introduced by:  Allan C.D.
Brown, MD, for the Washtenaw County
Delegation.

RESOLVED:  That MSMS  advocate for
the formal autopsy of patients whose
deaths are unexplained.

Action Taken: The Committee was
informed that it is the intent of the author
that MSMS Policy reflect that there is
educational and medical value in the use
of autopsies.  Existing MSMS Policy is
silent on the area of autopsies, which the
author contends does not reflect the
importance of this procedure for
physicians.  This resolution may generate
additional downstream concerns related
to who will pay for the autopsy and how
this could interact with the statutory
obligations of the medical examiner.
However, the author was very clear, and
was supported in the deliberations of the
Committee, that this resolution obligates
no one to pay for additional autopsies and
stipulates no additional duties for a
medical examiner.  This resolution
originally asked that MSMS advocate for
autopsies for patients whose deaths are
unexpected or unexplained.  The
Committee heard some concern that
unexpected could be too subjective,
particularly for family members with
loved ones whose death may be
unexpected, but not from a medical
perspective.

This resolution was adopted as
amended.

RESOLUTION 63-12

Title: MSMS Board of Directors
Meeting Minutes Requirement.
Authored and Introduced by:  Allan C.D.
Brown, MD, for the Washtenaw County
Delegation.

(Continued on page 8)

MSMS President
John G. Bizon, MD
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RESOLVED:  That the minutes of the
MSMS Board of Directors meetings shall
record in sufficient detail the Board’s
rationale when modifying or rejecting the
recommendations of any of its
subordinate committees or any other
groups reporting to the Board.

Action Taken:  This resolution was
adopted.

RESOLUTION 67-12

Title: Single-Payer National Health
Insurance.
Authored and Introduced by:  Larry  R.
Junck, MD, for the Washtenaw County
Delegation.

RESOLVED:  That MSMS support the
adoption of a single payer naional health
insurance system in the United States.

Note:  Resolutions 67-12 and 14-12
(Harvey Halberstadt, MD, OCMS) were
considered together.  Following a
lenglthy and spirited discussion on the
floor Sunday morning,  the House voted
against the Reference Committee
recommedation to support the single
payer resolution.

Action Taken:  This resolution was
disapproved.

RESOLUTION 64-12

Title: Standardize Estate Planning
for Hospice Patients.
Authored and Introduced by:  Edward P.
Washabaugh III, MD, for the Washtenaw
County Delegation.

RESOLVED:  That MSMS work with
appropriate stakeholders to encourage
hospice care providers to address with
patients and/or families of patients
embarking on hsopice care the
importance of resolving any outstanding
estate planning issues including those
issues pertaining to last wills and
testaments.

2012 House of Delegates2012 House of Delegates2012 House of Delegates2012 House of Delegates2012 House of Delegates
(Continued from page 7)

- Sallie J. Schiel

Executive Director

Action Taken:  There
was limited
testimony on this
resolution.  Although
the Committee was
supportive of the
spirit of the
resolution, the
Committee believed
the resolution was
vague and that there
may be unforeseen
ethical and legal
concerns.

No action was taken
on this resolution.

WCMS 50-Year Awardees

The following WCMS physicians
were honored at the MSMS House
of Delegates ceremony, Saturday
afternoon, April 28th,
commemorating their graduation
from medical school in 1962:  Cara
G. Doane, MD; Carl M. Frye, MD;
Charles F. Gehrke, MD; J. Richard
Goulet, MD;  Francis P. Judge,
MD;  John W. Konnak, MD; M.
Haskell Newman, MD; Richard B.
Omel, DO; Richard E. Pfrender,
MD; Jai K. Prasad, MD; Robert S.
Rhodes, MD; and Gerald A. Stair,
MD.

After the special luncheon, each
member in attendance was
presented with a fifty-year pin.
Drs. Gehrke, Goulet, and Stair and
their wives attended the event.

ADJOURNMENT

The 2012 MSMS House of Delegates
represented the voice of many physicians
across the State of Michigan with a
commitment to improving healthcare for
their patients.

The Washtenaw County Medical
Society Delegation and elected
representatives contributed to this orderly

Allan Brown

Barbara Threatt and Cynthia Krueger

process, and provided important
testimony on the resolutions before them.

We extend a special thanks for the hard
work and dedication of the WCMS
delegates and District 14 directors.
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2012 House of Delegates2012 House of Delegates2012 House of Delegates2012 House of Delegates2012 House of Delegates
(Continued from page 8)

Karen Park

Tom Simmer

Martha Gray and Fred Whitehouse

UM Medical Students

Frank Judge

Jack Billi and Sheryl Hirsch

Michael Smith, MSMS Secretary
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Editor’s Forum

Rudi Ansbacher, MD

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

Gynecology, U-M Health System.

“The letdown we
perceive by not
accomplishing
what others have
done can lead to
our overreacting,
inadequate or
poor
performance, the
inability to
accomplish what
we desired...”

Jealousy

Do we really always have to be better
than our neighbors? Just because they
have taken an exotic vacation, purchased
a new car, the latest fashion, furniture, or
other items, or done something else which
may not have been in our plans, does not
mean that we have to mimic their actions
or duplicate the feat. The cost of a luxury
may far outweigh its benefit to us.

Yet some of us become despondent
when we note that others are taking steps
which we wish we could. However,
getting ahead of the “Jones” may not
improve our satisfaction and may actually
be detrimental. The letdown we perceive
by not accomplishing what others have
done can lead to our overreacting,
inadequate or poor performance, the
inability to accomplish what we desired,
or spending money which is not readily
available.

Business leaders can over react to what
their competitors are doing, which may
result in negative consequences. The latter
may adversely affect the quality of the
products produced and subsequent profits
when the original plan of action is altered
to incorporate shortcuts to achieve earlier
access to the final goals. Such ill-planned
endeavors may sabotage one’s workforce,
and actually may result in unnecessary or
time consuming changes in the
manufacturing process.

Competition may lead to trying to
undermine one’s opponents, usually
verbally or by other actions which attempt
to denigrate their previous successes. The
ultimate goal is to succeed, whether in the
classroom or on a person’s career path,
but this can become an obsession if not
properly directed.

One aspect of professionalism is to
accept what others are accomplishing, and
to help them to realize their ambitions.
Positive reinforcement can be an
enormous contribution to their success.
Envy detracts from one’s professional
demeanor, and can lead to disastrous
outcomes.

Instead of denigrating another’s
accomplishment, we should congratulate
the person for a job well done, what I
term positive reinforcement. (Please read
“Accentuate the Positive” in this issue of
our Bulletin.) This show of support
actually enhances what others think about
us, and may increase the productivity of
that individual. It certainly does attract the
attention of those who have witnessed our
action, and often initiates their desire to
follow our example.
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$4 MILLION UPDATE JUST COMPLETED

YOUR MEETING
THIS GOODNEVER HAD IT

  Michigan’s newest and finest meeting 
room, bright, contemporary and 
charming

  Renowned 4-star full-service  
independent hotel and restaurant

  Great Ann Arbor location 

  Foodservice from Weber’s restaurant 

 Cost-effective meetings and tradeshows

  

Rated   ★★★★  
   by Orbitz/Travelocity

Boutique Hotel
Ann ArBor, MicHigAn

Jackson Ave. at i-94 | Ann Arbor, Mi 
(734) 769-2500 | (800) 443-3050

www.webersinn.com 

weber’s
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Medical Student Corner
“Medical Students Make a Difference”

“...we decided to
focus on
encouraging
realistic, healthy
eating habits
through the use of
a game booth at
the K-grams Kid’s
Fair.”

Kayla Aprile
First-Year Medical Student

U-M Medical School

I believe that the one of the most
effective ways organized medicine can
make a difference is through local
community improvement. I am a current
M1 (but only for a few more weeks!)
from the metro-Detroit area. I attended
Albion College for my undergraduate
education, where I volunteered with
underprivileged elementary students in
the community. I was interested in joining
AMA because of its ability to produce
change on multiple scales, and I thought
that my interest in working with the local
community would bring a new dimension
to the University of Michigan’s chapter.

I thought that focusing on the children
in our community would be a great
starting point for myself and for the
AMA. So, together with the rest of the
executive board, we decided to focus on
encouraging realistic, healthy eating
habits through the use of a game booth at
the K-grams Kid’s Fair. We used the
website www.choosemyplate.gov and
some creative thinking to create a trivia
challenge to make kids more aware of
what they are eating, and just as
importantly, why they should care. More
then 500 children from all around
Washtenaw County came together to have
a fun-filled day at U of M with their K-
grams pen pals, and the AMA’s booth was
a huge hit. We provided a healthy popcorn
snack prepared with vegetable oil, no
butter, and minimal salt. Needless to say,
it was an amazing experience and
incredibly rewarding to watch the kids
learn and have fun doing so!

I am especially proud of this
accomplishment. I specifically joined the
AMA, and became part of our Executive
Board, in hopes of building our
community service programs and
increasing the awareness of important
issues in organized medicine and public
health. My official title is National
Service Project Chairperson, and through

this position I have tried to hone in on the
AMA’s Healthier Life StepsTM program.
This initiative focuses on encouraging a
healthy lifestyle in four areas, or pillars:
diet, physical activity, abstaining from
tobacco use, and avoiding excessive or
risky use of alcohol. We are very happy
with our success thus far, and our ability

to extend beyond the medical school. Our
chapter has been working very hard this
year to increase our presence on the entire
University of Michigan campus.

Our AMA chapter has worked to find
other ways to get involved in the
community. This year, AMA members
organized a health fair to provide students
throughout the university with health and
educational services, and we held a
baking night to make treats to give to the
Ronald McDonald house. We have also
organized several educational lunch talks
and discussions to teach medical students
about diverse topics such as health policy,
ethics, and the role of math in medicine. I
think it is this local action that will allow
our AMA chapter to make the biggest
difference.

As the medical school year is winding
down, the AMA is already working
towards ways that we can make next year
even better! This is where I would love to
get feedback and suggestions from
physicians, parents, and community
members who know where Washtenaw
County needs the most assistance. Please
feel free to contact me, Kayla Aprile, at
kaprile@umich.edu with suggestions.
This year was focused on youth, but we
would love to target all age groups with
these programs. Thank you for your time,
and I hope the summer months are filled
with health and happiness.
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The Washtenaw County Medical
Society met at the Ann Arbor City Club
on Tuesday evening, May 15, 2012.
President Krueger, called the meeting to
order.

The minutes from the February 28,
2012, General Session Meeting, as
published in the January/February/March
2012, WCMS Bulletin, were unanimously
approved.

President Krueger thanked the MSMS
Physician’s Insurance Agency and
representative Wayne Vaupel for their
support of the General Session.

PROGRAM

The evening’s program, “Prescription
Drug Abuse in Washtenaw County,” was
a collaborative effort between WCMS
and the Washtenaw County Health
Organization (WCHO).  Dr. Krueger
introduced Edward P. Washabaugh, MD,
as moderator for the program.

Dr. Washabaugh introduced Marci
Scalera, MSW, Director of Washtenaw
and Livingston Counties Substance Abuse
Coordinating Agency, a part of the
WCHO.  Monique Reeves, MD, MPH,
former Medical Director for the
Washtenaw County Health Department,
was instrumental in teaming up with
WCMS to address this important topic for
our local area.  The strong interest in our

- Sallie J. Schiel

Executive Director

program was demonstrated by a large and
engaged audience.

Sean McCabe, PhD, Professor of
Medicine, Division of Rheumatology;
Director of Chronic Pain and Fatigue
Research Center; Director of the
Michigan Institute for Clinical and Health
Research, University of Michigan, was
one of the featured speakers.  His
published research on prescription drug
abuse among adolescents and young
adults in Washtenaw County was noted
by Edward Washabaugh, MD.

President Krueger

Speaker Sean McCabe

Mike Wissel, Ed Washabaugh, Cynthia Krueger, and Sean McCabe

Dr. McCabe addressed nonmedical and
medical use of prescription medications
and noted that in the past year,
nonmedical use of prescription
medications in the U.S. colleges ranged
from 0 percent to 31 percent.
Nonmedical use of prescription
medications is also associated with a
higher risk of drug abuse.  A major
problem lies in the diversion of
prescription drugs from peers among
adolescents.

Michael Wissel, R.Ph, Administrator
for the Michigan Automated Prescription
System (MAPS), the  State of Michigan’s
Prescription Monitoring Program (PMP)
since the program’s inception in 2002,
shared the goals of the program and
successes.  One of the issues discussed
was “doctor shopping” to obtain
prescription drugs and the ability of
MAPS to track and reduce this type of
activity.

The formal presentation was followed
by a Q & A.

ADJOURNMENT

Meeting adjourned at 9:00 p.m.
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Representative Ouimet, Trudy Ritter,  Bob Kerry

Peter Washabaugh

Richard Burney

Robert Sain

David Fang, Medical StudentDavid Share
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(Continued on page 19)

The Executive Council of the
Washtenaw County Medical Society met
Thursday evening, February 9, 2012, at
the Society Office.  Cynthia H. Krueger,
MD, called the meeting to order at 6:30
p.m.

Council members present:  Doctors
Ansbacher, Barnosky, Brown, Cinti,
Farmer, Gray, Junck, Krueger, Meurer,
Mitchiner, Patterson, Reeves, Spindler,
Threatt, Washabaugh, Winfield and Sallie
Schiel, Executive Director.  Alexander
Pulst-Korenberg, medical student
representative, and medical students, Alex
Martusiewicz and Megan Gayeski, were
also present.

The minutes of the January 12, 2012,
Executive Council meeting were
approved as circulated.

PRESIDENT’S REPORT

2012 General Sessions

President Krueger noted our first
General Session for 2012 is scheduled for
Tuesday, February 28.  Dara Barrera and
Stacey Hettiger, MSMS staff will be the
presenters for the program, Meeting Your
“Meaningful Use” Potential.  Martha
Gray, MD, will be attending and is
willing to field questions.

Martha Gray, MD, indicated that by
definition, meaningful use requires that
you have Electronic Health Records in
place. You can choose what you will
follow and you have a year to implement
the first stage, and there will be
incentives for meeting the required
criteria. Total implementation is spread
over five years beginning in 2012.

Edward Washabaugh, MD, is
coordinating the development of our
second General Session of 2012 on the
topic of “Prescription Drug Abuse in
Washtenaw County.”  We are currently
working with Dr. Monique Reeves,
Medical Director, Washtenaw County
Public Health Department.  Sean
McCabe, MSW, MA, PhD, Research

Associate Professor, Institute for
Research on Women and Gender,
Research Associate Professor, Substance
Abuse Research Center, University of
Michigan, has agreed to be a speaker at
this General Session.  He has done
extensive work on this topic, especially in
Washtenaw County.

Dr. Reeves noted the Washtenaw
County Public Health Department is
obtaining county specific data from the
Michigan Automated Prescription System
(MAPS) and analyzing the data.  MAPS
collects prescription information on
Schedule II-V controlled substances and
allows physicians, dentists, pharmacists,
nurse practitioners, physician’s assistants,
podiatrists, and veterinarians to query the
data for patient-specific reports.  This
enables practitioners to determine if
patients are receiving controlled
substances from other providers, and to
help prevent prescription drug abuse.
Prescription data collected by pharmacies
and dispensing practitioners are stored in
a secure central database within the
Michigan Department of Community
Health.

 EXECUTIVE DIRECTOR’S
REPORT

January 2012 Trend Report

Sallie reported dues collection, as of
January 31, 2012, totaled approximately
$131,000.  This is way in advance of the
2011collection rate due primarily to the
receipt of dues from HVPA.

Michigan Board of Medicine

Richard Burney, MD, Professor of
Surgery in General and Endocrine
Surgery Services, University of Michigan
Health System, has been reappointed for
a second term on the Michigan Board of
Medicine.  He will also serve as the chair
of the Michigan Board of Medicine.

Rosalie Tocco-Bradley, MD, Chief of
Staff and Chair of Anesthesiology and
Pain Medicine, St. Joseph Mercy Health

System, Ann Arbor, has also been
appointed to the Michigan Board of
Medicine.

Appointees will serve four-year terms
expiring December 31, 2015.  These
appointments are subject to the advice
and consent of the Senate.

MSMS HOD 2012

WCMS Resolutions

President Krueger asked Allan C.D.
Brown to review the two resolutions he
has authored for the 2012 House of
Delegates.  A resolution introduced at the
2010 HOD, 2-10A pertaining to Maternal
Mortality and Autopsies, was referred to
the Board for study.  The Board approved
the recommendation of the Committee
that the 2011 MSMS HOD adopt
Resolution 2-10A, “Maternal Mortality
and Autopsies,” as amended.  The
resolution was essentially asking for
autopsy findings on unanticipated
maternal deaths.

Dr. Brown noted that when this was
looked at, MSMS had no position on
autopsies whatsoever.  The first
resolution is an effort to correct that.

Dr. Junck suggested the resolution
might benefit by having a pathologist at
least come to the microphone and speak
in support of it.

Dr. Winfield asked if the AMA had a
policy on this, and Dr. Brown indicated
he believes they do have a policy.

TITLE:  MSMS Policy on
Autopsy Procedures

Washtenaw County: originator
Allan C.D. Brown, MD

Whereas, autopsy findings are
an important source of medical
knowledge and help to confirm
medical diagnoses, therefore be
it
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Resolved:  That MSMS
advocate for the formal autopsy
of patients whose deaths are
unexpected or unexplained.

Fiscal impact - NONE
Priority - absence of any prior
policy.

Dr. Brown noted this is purely internal
housekeeping.  Part of the Policy
Committee’s meeting is to review all of
the minutes of the Board of Directors’
meetings to identify anything that is new
policy or going to become policy.  One
observation was when committees report
to the Board, there is a limited
explanation of their rationale for making
certain recommendations.  If the Board
passes it, all is fine.  If the Board
modified or rejected the committee’s
recommendation, there was limited
explanation as to why.  Those serving on
a committee need to know why a given
recommendation is rejected.

TITLE:  Clarification of
minuting requirements for the
meetings of the MSMS Board
of Directors.

Washtenaw County: originator
Allan C.D. Brown, MD

Whereas, transparency and
clarity in all MSMS procedures
and communications is always to
be encouraged, therefore be it

Resolved:  That the minutes of
the MSMS Board of Directors
meetings shall record in
sufficient detail the Board’s
rationale when modifying or
rejecting the recommendations
of any of its subordinate
committees or any other groups
reporting to the Board.

Fiscal impact - NONE
Priority - fully informed
membership.

Larry Junck, MD, plans to submit a
resolution on a single-payer system again
this year.  He would like to partner with
other physicians across the state on this
resolution.

There was discussion regarding
mandatory flu vaccinations and potential
legislation regarding this issue.  Sallie
talked with staff of Representative Robert
Genetski, 88th House District, Saugatuck,
regarding a bill he is drafting that would
prohibit hospitals from mandating
influenza vaccine.  There is no bill
currently on the table.  His office will be
contacting us when the bill is formulated.
Sandro Cinti, MD, will be bringing this
issue before the MSMS Public Health
Committee meeting in March.

Cheryl Farmer, MD, would support a
resolution from WCMS for mandatory
vaccination of health care workers that
are in contact with the public and would
place the public at risk.  Dr. Winfield
noted that the CDC already has this
recommendation in place.  However, it is
a recommendation not binding.  Sallie
suggested a resolution for the MSMS
House of Delegates.  This would take the
idea directly to the state level.

PUBLIC HEALTH REPORT

Monique Reeves, MD, MPH, Medical
Director, Washtenaw County Public
Health, provided the following update.

Public Health Update
Washtenaw County Medical

Society Executive Council
Meeting

Thursday, February 9, 2012

Influenza
• Local activity is increasing, but

still low over all.
• There have been seven lab

confirmed influenza cases in the
County thus far this season. Both
A and B strains are known to be

circulating. Age range of affected
individuals is 1-64 years of age.

• No antigenic characterization of
strains has been done so far;
therefore, unable to assess match
between circulating strains and
vaccine.

• The first hospitalized case of
influenza in a Washtenaw
County resident was reported last
week in an adult with underlying
medical co-morbidities.

• No influenza related deaths to
report.

Hepatitis C
• Percentage of newly diagnosed

Hepatitis C cases occurring in
individuals younger than 30
years old has increased from 9%
in 2006 to 24% in 2011
suggesting an increase in IVDU
in this population.

• WCPH has formed an internal
working group on Hepatitis C to
increase community awareness
about the disease, its methods of
transmission, and long-term
sequelae.

• We will be partnering with our
substance abuse prevention and
recovery agencies to encourage
prophylactic vaccination with
Hep A and Hep B vaccines
among affected individuals.

• We will be dedicating an Epi-
Update to the issue later this
year.

Prescription Drug Abuse Epidemic
• WCPH is planning a prescription

drug abuse summit in May to
educate providers and
community members about the
scope of the epidemic within our
community.

• The summit will consist of two
events—one targeting physicians
and the other targeting allied
health professionals and
community members.
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(Continued on page 21)

• We are currently exploring the
possibility of combining the
physician-targeted event with
WCMS.

Robert Winfield, MD, noted that Lloyd
Johnston, Senior Research Scientist,
Research Professor, UM Institute for
Social Research, would have other
relevant information on the transmission
and increase in Hepatitis C.  Discussion
followed regarding the increase in
Hepatitis C among the younger
population and reasons for this increase.

STRATEGIC PLANNING

The strategic planning session has been
scheduled for Thursday, March 8, 2012,
6:30 p.m. – 8:30 p.m.  Dave Fox, MSMS
Director, Federation Relations, will serve
as facilitator for this meeting.  We have
emailed a questionnaire to the entire
WCMS membership and are asking it to
be returned by February 21, 2012.

LEGISLATIVE UPDATE

Dr. Mitchiner shared a one-page
summary on the health care exchanges.
There are 28 states setting up their health
care exchanges, which will be in effect
January 1, 2014.  They need to be ready
by October 2013 so they can be certified.

The governor is going to set up an
exchange regardless if the Michigan
Supreme Court declares it
unconstitutional or not.  The name of the
exchange in Michigan is called MIHealth
Marketplace.  The Michigan health
insurance exchange is currently being
implemented. Michigan, like many states,
is in the process of developing plans to
set up a health insurance exchange in
order to comply with the Patient
Protection and Affordable Care Act by
the deadline of 2014.  The Michigan State
Senate passed legislation enabling setting
up the exchange; however, the House
failed to act.

Dr. Mitchiner noted some of the issues
regarding the constitutionality of the

Affordable Care Act.  There are four
considerations the Supreme Court must
consider. The Supreme Court has granted
review of four issues from challenges to
the Affordable Care Act that have been
pursued in the federal courts since
passage of the act in March 2010.   The
four issues on which the court has granted
review are:

• Whether the Anti-Injunction Act
prevents challenges to the
Affordable Care Act at this time.

• The constitutionality of the
individual mandate, requiring
most Americans to purchase
health insurance by 2014.

• Whether the individual mandate
is severable if it is found to be
unconstitutional, or whether the
entire Act would have to fail.

• Whether the Affordable Care
Act’s expansion of the Medicaid
program is constitutional.

MSMS DIRECTORS’ REPORT

James C. Mitchiner, MD, District 14
Director, provided the following
summary of the MSMS January 18, 2012,
MSMS Board Meeting.

Highlights of MSMS Board of
Directors Meeting, January 18,

2012

Future of Medicine:  The Board was
updated on progress on the five Future of
Medicine activities (childhood obesity,
primary care, quality & safety, healthcare
stewardship, and Medicaid).

Membership:  The Board voted to
eliminate the current life membership
category (but grandfather in current life
members), and create two new categories
of membership:  Active Emeritus, and
Emeritus.  Active Emeritus members
would be allowed to serve on a MSMS
committee, receive publications, vote in

elections, serve as a delegate or alternate
to the MSMS House of Delegates, be
counted for the purpose of determining
the number of district directors and
delegates eligible to be elected, and
receive the member rates for MSMS
insurance and CME.  Proposed annual
dues are $100. Emeritus members would
not pay any dues, but would forfeit all of
the benefits listed above, except for
eligibility for insurance and CME rates.
The MSMS Board Finance Committee
endorsed these changes.

Governance:  The Governance Task
Force, chaired by Dr. Greg Forzley, has
met three times and agreed on
maintaining the current mechanisms for
electing District Directors and selecting
Board committee chairs, and retaining the
current policy on District Director term
limits (3).  Undecided issues include
possible redrawing of District boundaries,
equitable geographical distribution of
Directors, and overall composition and
size of the Board.

PGIP Update:  There are currently
14,778 physician participants in the
BCBSM Physician Group Incentive
Program (about 50% of all MI
physicians); 6,754 are PCPs and 8,024
are specialists. Strategic PGIP initiatives
include Patient Centered Medical Home
(PCMH), Organized System of Care (the
Blues’ version of Accountable Care
Organizations), integrating specialty care,
and support of the MiPCT demonstration
project (see below). PCMH practices
have shown improvements to date in ED
visits and ambulatory care-sensitive
inpatient discharges.

MiPCT Update:  The Michigan Primary
Care Transformation Project, launched on
January 1, 2012, is Michigan’s multi-
payer Advanced Primary Care (APC)
federal demonstration project. The object
of the demonstration is to partner public
insurers (Medicare and Medicaid) with
private insurers on initiatives centered on
the Patient Centered Medical Home
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- Sallie J. Schiel

Executive Director

Executive Council Highlights - February  9, 2012

(Continued from page 20)

concept. There are currently 29 Physician
Organizations (PO) participating,
representing 1,600 physicians and 1.1
million patients.  Additional POs are
expected to sign up by April 1. Current
MiPCT participating plans include
BCBSM, BCN, Medicare FFS, and all
Medicaid managed care plans.

Autism Insurance Coverage:  The
Board voted to support state Senate Bills
414 and 415, which would require
insurers to cover evidence-based medical
treatment of autism.  Although MSMS
has historically eschewed support of
condition-specific insurance mandates, it
was felt that advocacy for this legislation
was consistent with MSMS’s policy of
supporting mental health parity in health
insurance.

Tort Reform:  One of three legislative
options to strengthen Michigan’s current
tort statutes likely will be introduced in
February. These options include (1) a
requirement of meeting a gross
negligence standard for EMTALA-related
care in order to sustain a judgment
against the physician; (2) establishing a
gross negligence standard for all care (not
just EMTALA-related); and (3) adopting
the “Judgment Rule”, which is the
standard used for legal malpractice,
whereby an attorney is not answerable for
mere errors in judgment as long as the
disputed actions were taken in good faith
and were consistent with current law.

Appointments:  WCMS members Dr.
Kim Eagle (UMHS cardiologist) and Dr.
Joseph Nnodim (UMHS geriatrician)
were appointed to the Liaison Committee
on Michigan’s Public Health, and Dr.
Michael Heung  (UMHS nephrologist)
was appointed to the Planning Committee
for the MSMS Annual Scientific Meeting.

Dr. Mitchiner reviewed the above items
with members of the Executive Council
and noted the position of the MSMS
Board on the various issues.

There was some discussion regarding
the autism bills and medical treatment of

autism.  Robert Winfield, MD, noted that
the treatments are ambiguous, very
expensive, and controversial.  It is not at
all clear that these treatments are
effective, which is the big controversy.
Dr. Junck indicated there are many fuzzy
edges including educational techniques
potentially included in the treatment.
There are many other cognitive disabling
disorders, such as mental retardation, for
which one could make a case for the
same kinds of expensive treatments.  Dr.
Junck does not understand why autism
should receive special treatment.  The
autism parents have a large national
presence bringing this condition to the
forefront.

Dr. Mitchiner indicated that MSMS has
supported mental health parity, and finds
support of the autism legislation
consistent with their overall position.

The issue of strengthening tort reform
appears to be favorable in view of a
republican governor, attorney general,
house, and senate.  Historically,
republicans have been in favor of tort
reform.  We expect tort reform legislation
to be introduced at the end of March by
Senator Roger Kahn, Saginaw
Cardiologist, and Chair of Senate Health
Committee.

MEDICAL STUDENT REPORT

Alexandra Pulst-Korenberg reported on
medical student activities.  The UM MSS
Chapter hosted the first annual
Resolutions Writing Workshop.  Around
30 students from UM, MSU, and Wayne
State attended the workshop.  Guest
speakers included Dr. Colone, the Vice
Speaker for MSMS-HOD, and Megan
Gayeski, the vice chair for the National
MSS-HOD.  The UM student chapter
teamed up with students from the
Pharmacy School to host a health fair
aimed at student health on Feb 2.  It was
held at the Michigan Union for a half day,
with around 60 students in attendance,
and Dr. Winfield also showed his support
by volunteering.  We plan to host another
health fair next year.  Finally, the Health
Policy Committee hosted a lunch seminar

on January 24, where guest speaker,
Steven Hernandez, the Southeast
Michigan Regional Policy Coordinator at
Michigan Consumers for Healthcare
Advancement, spoke about how the
Affordable Care Act will impact the
future of medical practice.

Looking forward, Dr. Cinti will be
joining us for the second “Start Seeing
Ethics” lunch seminar series on Februarry
14, this one discussing conscientious
objection in medicine.  The March
meeting will address “Bad Math = Bad
Medicine”.  The Minority Committee will
host a lunch seminar on February 13
featuring Dr. Andrew Campbell and his
work on sickle cell disease.  Two students
will be attending the medical student
Lobby Days in mid-February, and the
Region V Meeting will take place in
Toledo on February 17-18, with 5
students planning to attend.  Last,
elections for new UM Chapter leadership
positions will take place in the near
future.

NEW BUSINESS

Rite Aid Clinics

James Mitchiner, MD, circulated an
article on Rite Aid pharmacies providing
patients with walk in “NowClinics.”  This
is their entry into the in-store clinic
business.  Rite Aid is one of the big three
chain pharmacies that will offer clinics
with virtual visits  - nurses and physicians
seeing patients via a computer screen.
This is an attempt to provide a low cost
service.  Discussion followed regarding
record keeping, licensing, and the need to
monitor and evaluate the quality of care
offered.

ADJOURNMENT

The Executive Council meeting
adjourned at 8:20 p.m.
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The Executive Council of the
Washtenaw County Medical Society met
Thursday evening, April 5, 2012, at the
Society Office.  Cynthia H. Krueger, MD,
called the meeting to order at 6:30 p.m.

Council members present:  Doctors
Ansbacher, Billi, Brown, Farmer, Gray,
Junck, Krueger, Meurer, Mitchiner,
Patterson, Reeves, Spindler, Threatt,
Uren, Winfield and Sallie Schiel,
Executive Director.  Alexander Pulst-
Korenberg, medical student
representative, and medical students,
Debalina De, 2012 medical student
representative, and Daniel Wahl, medical
student, were also present.

The minutes of the February 9, 2012,
Executive Council meeting were
approved as circulated.

PRESIDENT’S REPORT

Recognition of Medical Student
Representative

President Krueger recognized Alex
Pulst-Korenberg, Medical Student
Representative, for her work as the
medical student representative on the
WCMS Executive Council this past year.
Appreciation was expressed for the
excellent reporting of medical student
activities provided by Alex.

Debalina De was introduced as the
medical student representative to the
Executive Council for the next year.

Alex thanked the WCMS Executive
Council for their leadership and support
of medical students.

Students Launch and
Manage Student-Run Free Clinic
(UMSRFC)

A group of medical students has come
together to establish the first student-run
free clinic at U-M. These students sought
to increase opportunities for preclinical
and clinical students to gain experience

with clinic management while providing
care for patients in underserved
communities. The free clinic will operate
from the Faith Clinic in Pinckney,
Michigan, beginning in mid-2012. The
UMSRFC at Faith will be offered on
Saturday afternoons and will be staffed
by two attending physicians and several
medical students. Partnerships with other
U-M health science schools are also
anticipated.

An advisory committee, medical
director, and several student directors will
work together to ensure the clinic’s
smooth and efficient operations and its
sustainability in future years. Student
committees have already been established
to focus on volunteer coordination,
appointment scheduling, clinic
administration, patient records and
follow-up, fundraising, supplies, finance,
and more. The founding students include
Alexander Andrews, Karen Chow, Lauren
Dennisuk, Michael Gao, and Alexandra
Pulst-Korenberg. Faculty leads, Brent
Williams, MD, and Hari Conjeevaram,
MD, have advised the team. Please join
me in supporting this team’s efforts and
thanking them for their initiative and
leadership.

2012 General Sessions

President Krueger asked for a
discussion of a possible Candidates’
Forum in September 2012 as a General
Session.  Sallie indicated that WCMS
usually holds a Candidates’ Forum every
two years, and this year would be prime
as we have a national election as well.
Sallie noted that Gretchen Driskell is
challenging Representative Mark Ouimet
for the Michigan 52nd District Michigan
State House position.  An article from
Ann Arbor.com of April 5, 2012, was
circulated to members of the Executive
Council.

Jack Billi, MD, commented that two
years ago we hosted an excellent forum
with a number of the candidates
participating.

The final General Session for 2012 has
not yet been determined.  We usually
hold this General Session in November.
One of the suggestions from last year was
“Environmental and Medical Radiation
Effects.”  Dr. Cinti suggested a program
with Marianne Udow on the “Affordable
Care Act.”

Jack Billi, MD, indicated that
Washtenaw County is unique in the state
in its activities in population management
between the pioneering ACO of UM and
HVPA and the track record of the
Medicare Demonstration Project over the
past five years.  UM, HVPA, and IHA
have a single ACO model called The
Greater Washtenaw Area Care Partners.
A lengthy discussion ensued.  In
conclusion, Dr. Billi proposed a program
with a simple version of what population-
based healthcare looks like and what are
some of the models in Washtenaw County
now.

Dr. Billi noted that the idea of a single
accountable care organization for
Washtenaw County originated at a
WCMS Executive Council meeting with
council member, Paul Harkaway, MD.
MSMS has taken a position of educating
physicians regarding ACOs as many of
the physicians are employed by hospitals
or large organizations.   Physicians are
now being drafted for leadership
positions for which they have not had
much preparation.

EXECUTIVE DIRECTOR’S
REPORT

Membership

It was reported that the March 31,
2012, trend report reflects a decrease of
50 members in HVPA.  Dr. Billi noted
that a contributing factor in the HVPA
decrease is that some of those physicians
may have moved to IHA, which is owned
by Trinity.  Fred Patterson, MD,
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We hate lawsuits. We loathe litigation. We help doctors head off  
claims at the pass. We track new treatments and analyze medical  
advances. We are the eyes in the back of your head. We make CME 
easy, free, and online. We do extra homework. We protect good  
medicine. We are your guardian angels. We are The Doctors Company. 

The Doctors Company is devoted to helping doctors avoid potential lawsuits. For us, this starts with patient safety. 

In fact, we have the largest Department of Patient Safety/Risk Management of any medical malpractice insurer. And, 

local physician advisory boards across the country. Why do we go this far? Because sometimes the best way to look 

out for the doctor is to start with the patient. 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 

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

www.thedoctors.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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suggested the need to impress on hospital
executives the importance of a medical
society.

There is an increase of 34 resident
members largely due to WCMS
sponsored memberships.

DocBookMD

DocBookMD is a new MSMS
membership benefit free to members of
the medical society.  This program was
developed by Tim Gueramy, MD, a
medical school graduate of Wayne State
Medical School.  He is passionate about
medical societies, and expects this tool to
help physicians communicate more easily
with colleagues regarding common
patients.  With this communication
network, any physician who signs up will
be able to send images of X-rays, EKGS,
and other data to another physician who
has also signed into the system.
DocBookMD is HIPPA compliant and
encrypted for security of information.

Fred Patterson, MD, noted that the
images sent over the network to handheld
devices lack the definition found in the
actual images viewed in an x-ray
department, which might be used for
primary diagnosis.  The imaging has
some electronic requirements by the
FDA, and images on these devices are for
demonstration and illustrative purposes
only.

PUBLIC HEALTH REPORT

Monique Reeves, MD, MPH, Medical
Director, Washtenaw County Public
Health, provided the following update.

Public Health Update
Washtenaw County Medical Society

Executive Committee Meeting
April 5, 2012

Influenza
• This year’s flu season has been

mild overall, but finally appears
to have peaked.

• To date, there have been 123
confirmed cases of influenza in
the County compared to 467
cases at this time last year.

• The age range of confirmed
cases is 5-86 with 70 percent of
cases occurring among those 18-
64.

• As of March 24th, 20 influenza-
related hospitalizations have
been reported compared to 100+
last year.

• All hospitalizations, except for
one, were associated with
influenza A.

• There have been no influenza-
associated deaths thus far this
season.

County Health Rankings
• A national report compiled by

the University of Wisconsin
Population Health Institute and
the Robert Wood Johnson
Foundation evaluates a number
of factors that contribute to the
overall health of a community.

• Each county receives one
ranking for health factors and
another for health outcomes.

• For the third consecutive year,
Washtenaw ranked #1 in the
State of Michigan in Health
Factors which include:

◊ Health Behaviors—
prevalence of tobacco
and alcohol use, diet
and exercise, sexual
activity

◊ Clinical Care—access to
and quality of care

◊ Social and
Environmental
factors—education,
employment, income,
family and social
support, and community
safety

◊ Physical environment—
environmental quality

• This year Washtenaw ranked 5th

out of Michigan’s 84 counties for
health outcomes

• Those interested in viewing the
complete report can go to the
following website
www.countyhealthrankings.org

Dr. Reeves announced she is resigning
as Medical Director, Washtenaw County
Public Health, Friday, April 13, 2012.

MSMS DIRECTORS’ REPORT

James C. Mitchiner, MD, District 14
Director, provided the following
summary of the MSMS March 14, 2012,
MSMS Board Meeting.

Highlights of MSMS Board of
Directors Meeting, March 14, 2012

Michigan Supreme Court Election: The
Board heard a presentation by incumbent
Michigan Supreme Court Justices, Steven
Markman and Brian Zahra, stressing the
importance of the November 2012
elections and asking for the support of
Michigan physicians. Under Justices
Markman and Zahra, who strictly follow
what the law is instead of what the law
should be, tort reform laws have fared
well. However, under the activist majority
that took over last year, the laws were
weakened. “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,” explained Justice Zahra. For more
information about grassroots political
action, contact Joshua Richmond at 517-
336-5788 or at jrichmond@msms.org, or
visitºwww.mdpac.org.

GME Slots: As legislators debate the
state budget, MSMS is fighting Governor
Snyder’s proposed $40 million cut to
GME funding from the FY 2012
Medicaid budget that was carried forward
into FY 2013. Last year, MSMS advocacy
efforts were successful in restoring the
majority of that cut to the FY 2012
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budget. The Board took up a 2011 House
of Delegates resolution calling on the
Michigan Department of Community
Health to fund GME slots for physicians
committed to staying in Michigan to
alleviate the physician shortage.
However, upon further review, the Board
declined to support this resolution,
preferring instead to support offsetting of
medical student debt as the vehicle for
incentivizing physicians to locate in
Michigan.

Lay Midwife Licensure: The Board
voted to oppose House Bill 5070, which
would create a new class of licensure for
lay midwives (not Certified Nurse
Midwives). This legislation seeks to
provide midwives with a new
classification of licensure by the state
with title protections and a scope of
practice that would be limited although
very similar to that of a Certified Nurse
Midwife. MSMS believes this is too risky
for patients, who could easily be misled
about midwife qualifications. For more
information about legislative advocacy
issues, contact Colin Ford at 517-336-
5737 or cford@msms.org. Also, visit
www.msms.org/advocacy.

MiHIN, Health Insurance Exchanges:
The Board heard an update about the
Michigan Health Information Network
(MiHIN) and Michigan’s sub-state health
information exchanges (HIEs). Tim
Pletcher, MiHIN Executive Director,
indicated that initial HIE data services
will be security and messaging services,
which will allow secure transaction-based
routing among HIEs, and establishing a
health provider directory that will provide
an entity and individual level
identification. In addition, MiHIN is
focusing on two general initiatives:
electronic public health reporting (by
pushing immunization records into the
Michigan Care Improvement Registry
and reportable labs into the Michigan
Disease Surveillance System) and
pushing of structured data (lab results and
care summaries).

Michigan currently has 6 sub-state HIEs.
The goals of an HIE include: improving
office workflow efficiencies through
reduced time spent looking for
information or tracking down faxed
reports; improved care coordination by
sharing patient medical data like labs,
radiology services, immunizations and
medications; and, positive fiscal impact
through reductions in duplicative testing,
more efficient use of staff time, and more
success in achieving various payer
performance incentives. Each of the sub-
state HIEs has a slightly different
business model. Several are
geographically based, while at least two
have expanded statewide. Currently, 61
hospitals and more than 4,400 providers
participate with at least one of the 6 sub-
state HIEs.  For more information about
HIT issues, contact Stacey Hettiger at
517-336-5766 orºshettiger@msms.org.

Tramadol as a Scheduled Substance:
The Board reviewed testimony from the
Public Health Committee on the status of
tramadol. Tramadol is not currently a
scheduled drug, but does have certain
properties that meet the DEA’s criteria for
placement on the controlled substance
schedule (Schedule II or III). After
further testimony, the Board
recommended that the 2012 MSMS
House of Delegates adopt a resolution
calling on the AMA to support efforts to
study and potentially reclassify tramadol
as a scheduled substance. For more
information, contact Brenda Marenich at
517-336-7580 or bmarenich@msms.org.

Computerized Athletic Form: The
Board voted to recommend that MSMS
work with the Michigan Department of
Community Health to develop a
computerized version of the Michigan
High School Athletic Association health
form that can be used by standard word
processing programs or be interfaced with
common EMR programs. One of the key
functionalities needed in an electronic
version of the form is the ability to save
the form in a way that it can be
reproduced as needed.

Abortions:   Medicaid-funded abortions
are legal in Michigan. The Board
considered a resolution from the 2011
House of Delegates calling on MSMS to
delete its pre-1990 policy in support of
Medicaid funding of abortions.  The
Board’s Scientific and Educational
Affairs Committee recognized abortion as
a polarizing issue with significant moral
and philosophical ramifications, and with
implications for women’s health and
reproductive rights.  After extensive
discussion, the Board voted to
recommend to the 2012 House of
Delegates that it adopt a substitute
resolution to read “that MSMS supports
the state of Michigan funding abortion for
Medicaid patients deemed necessary by a
physician.”  Extensive discussion of this
topic is anticipated when the HOD meets
next month.

WCMS member, Charles F. Koopmann,
MD (Pediatric ENT at UMHS), was
appointed to the Committee on Bioethics
and also to the Health Care Quality,
Economics and Efficiency Committee.

Jack Billi, MD, expanded on the HIEs
in Michigan and the 6 sub-state HIEs
currently in existence and how they work.

Martha Gray, MD, explained some of
the issues with the use of tramadol and
dependency developed when used for
pain control.  Frequently, patients do not
understand the potential danger of this
drug because they are so desperate for
pain control, and it is not as safe as
Motrin.  Dr. Mitchiner added that the
drug lowers the seizure threshold.

Dr. Billi reported that Medical
Advantage Group (MAG) has a care
management program for practices that
want to learn more about care
management.

(Continued on page 28)



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
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Visit the WCMSVisit the WCMSVisit the WCMSVisit the WCMSVisit the WCMS
Website atWebsite atWebsite atWebsite atWebsite at

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

Will Meurer, MD
wmeurer@umich.edu

or
WCMS Society Office

Meet Your Personal 
Mortgage Professionals

Pearsall   •   Shaffer   •   Niles   •   Robinson
734.418.0582     734.418.0583    517-937-4588     734.274.5782

Caring service, advice and experience, 
here and now, in your hometown 
at Ann Arbor State Bank.

122 South Main
a2sb.com

With MSMS Physicians Insurance Agency, 
your practice is protected through 

hell and high water.

Who better to insure physicians than an insurance agency that only insures physicians? 
At MSMS Physicians Insurance Agency, we understand  the unique needs of physicians. 

We o� er greatcoverage and great value like no other company can. 
Jump in and  see how we can be your lifesaver at mymsmsinsurance.org.

Dive In.

Figure 2         Anatomy of MSMS Physicians Insurance Agency
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- Sallie J. Schiel

Executive Director

Dr. Billi also noted there is an MSMS
Prescription Drug Discount Card to help
save patients up to 65 percent on
prescription drugs. When using the card,
patients with insurance should determine
how much they would pay if they used
their insurance or by using the discount
card. To help determine the most cost
effective method, patients should consult
their pharmacy.

MEDICAL STUDENT REPORT

Debalina De reported on medical
student activities.  Nine students attended
the Michigan State Medical Society-MSS
meeting.  Several medical students are
planning on applying for state MSS board
positions and this list is being finalized.
During this meeting, many topics were
discussed such as planning for the
meeting in Chicago and a possible

community service project.  This was also
an opportunity to meet and network with
medical students from other Michigan
medical schools.

There have been two recent successful
lunch talks for medical students regarding
bioethics.  On March 12, there was a
lunch talk on “Bad Math in Medicine”
and there was another talk on “Medical
Decision-Making” on April 3.  Both
events had a large number of attendees
and positive outcomes.

Also, the new executive board
members for the University of Michigan
Medical School’s chapter of the AMA

have been selected.  This new board has
been transitioned into their respective
board positions through training in their
responsibilities for the upcoming
academic year, 2012-2013.

ADJOURNMENT

The Executive Council meeting
adjourned at 8:15 p.m.



Ypsilanti
Ann Arbor Park Centre • 4972 Clark Road, Suite #101

Phone (734) 434-9680, Fax (734) 434-0153
Monday thru Friday: 8:00 a.m.-5:00 p.m.

Saint Joseph Mercy Reichert Health Center
5333 McAuley Drive, Suite #1007
Phone (734) 712-5180, Fax (734) 712-7071
Monday thru Friday: 7:00 a.m.-6:00 p.m.,
Saturday: 7:00 a.m. - 12 noon

Other Area Locations
Saint Joseph Mercy Arbor Health Center - Plymouth

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

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

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

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

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

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

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

SAINT JOSEPH MERCY SALINE HOSPITAL

A.N. Bartley, MD
 

J.M. Ghaferi, MD

J.A. Ramirez, MD

S.D. Hirsch, MD

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

J.D. Schaldenbrand, MD 

Ann Arbor
Huron Professional Building• 704 West Huron

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

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

Arbor Scio Professional Building• 6360 Jackson Road,
Suite C • Phone (734) 662-9947, Fax (734) 662-1414
Monday thru Friday: 8:00 a.m.-12:30 p.m. and
1:30 p.m. - 5:00 p.m.

Outpatient Laboratory Services

— STAT Services Available —

Department of Pathology

For More Information Regarding Laboratory Services

Please Call (734) 712-3141

B.L. Schapiro, MD

S.K. Bihlmeyer, MD

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

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

J.A. Tworek, MD

W.G. Finn, MD
J.P. Cotton, MD, PhD



University of Michigan
CME Programs

Practical Training in Vascular
Interventions; July 16-20, 2012, UM
Cardiovascular Center, Ann Arbor, MI.

Northern Michigan GI-Liver Wrap-
Up; July 20-22, 2012, The Grand Hotel,
Mackinac Island, MI.

30th Annual Internal Medicine
Update; July 27-29, 2012, The Grand
Hotel, Mackinac Island, MI.

25th Annual Cardiology Update;
August 17-19, 2012, The Grand Hotel,
Mackinac Island, MI.

Michigan Pediatric Board Review;
September 9-14, 2012, Kensington Court,
Ann Arbor, MI.

Joint Conference on Advances in
Pediatric Cardiovascular Disease
Management; September 20-23, 2012,
Grand Traverse Resort & Spa, Traverse City,
MI.

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

Michigan State Medical Society

Conference on Childhood Obesity;
September 12, 2012, 9:00 a.m. - 3:45 p.m.,
Somerset Inn, 2601 W. Big Beaver Rd., Troy,
MI.

MSMS Annual Bioethics Conference -
“Physician - Patient Relationship;”
September 21-22, 2012, Campus Inn, 615 E.
Huron St., Ann Arbor, 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.

MSMS Annual Scientific Meeting;
October 24-27, 2012, 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.

Calendar

Washtenaw County Public
Health

Community Health Committee
Meeting; Tuesday, September 18, 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, September 18, 2012, Ann
Arbor City Club.

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

BulletinWashtenaw County
Medical Society
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