
In Brief
ILLINOIS SUPREME COURT 
HEARS ARGUMENTS IN 
LAWSUIT REFORM 
CHALLENGE

On November 13, the Illinois Supreme 
Court heard oral arguments in 
Lebron v. Gottlieb Memorial Hospital, 

one of three consolidated lawsuits that 
comprise the constitutional challenge to the 
state’s 2005 medical lawsuit reform law.

“The Lebron case involves exceedingly high 
stakes for the health, safety and welfare of 
the people of Illinois,” warned Illinois State 
Medical Society (ISMS) President Shastri 
Swaminathan, MD, in a news statement.  

“Turning the clock back to the days prior to 
these reforms would cause a devastating 
effect on access to care, especially in high-risk 
specialties like neurosurgery and obstetrics.”

In the case at the heart of the challenge, 
Frances Lebron sued her hospital, her treating 
physician, and an attending nurse for alleged 
negligence during a cesarean section.  She 
moved for partial judgment on the pleadings, 
contending that the Illinois law that capped 
non-economic damages in medical liability 
suits was unconstitutional.  Specifi cally, she 
claimed that the cap violated the Separation of 
Powers Doctrine by supplanting the judiciary’s 
role in determining whether remittur (i.e., 
reduction in the amount of the jury verdict) is 
appropriate under the facts and verdict of the 
case.  She also argued that entire Illinois Tort 
Reform law was void, because it indicated an 
inseverability clause.

The trial court, in late 2007, declared the 
non-economic damages cap statute 
(735 ILCS 5/2-1706.5) unconstitutional 
under the Separation of Powers Clause of the 
Illinois Constitution and also declared Public 
Act 94-677 invalid in its entirety in accordance 
with the Act’s inseverability clause at §995.  
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The statute remains in effect, however, 
pending the outcome of the appeal to the 
Supreme Court.

Former U.S. Solicitor General and 
constitutional scholar Theodore B. Olson 
represented the ISMS/ISMIE Mutual 
Insurance legal team before the Court.  He 
stressed that Illinois’ 2005 reform law helps 
protect health care access for everyone 
by creating a more sustainable practice 
environment for physicians and hospitals.

Representing the Illinois Attorney 
General’s offi ce, Illinois Solicitor General 
Michael A. Scodro presented arguments 
reminding the court that the medical 
liability reform law went beyond lawsuit 
reform and was a holistic legislative 
response to the health care access crisis 
in Illinois.

Illinois’ reforms include the following:

$500,000 cap on non-economic • 
damage awards in lawsuits against 
physicians 
($1 million for hospitals).

Improvements to the affi davit of merit, • 
including disclosure of consulting 
physician’s name and his/her expertise 
in the area of medicine that is the 
subject of the lawsuit.

Stronger standards for expert • 
witnesses.

Use of annuities to pay for portions of • 
the award for medical costs allowed.

Good Samaritan immunity extended to • 
retired physicians providing free care.

Physicians allowed to express grief • 
and apology without fear of legal 
repercussions.

When the Supreme Court will issue its 
ruling on the law’s constitutionality is 
unknown, but the Illinois State Medical 
Society (ISMS) stresses that patients’ 
access to care will hinge on the Court’s 
decision.  

HEALTH 
REFORM 2009

Senator Max Baucus 
(D-MT), Chair of 
the Senate Finance 

Committee, released an 
89-page outline of his 
comprehensive vision 
for health care reform 
on November 12, 2008.  
Titled “Call to Action: 
Health Reform 2009,” 
the document has been 
described as a white 
paper that presents many 
options for reform in varying 
degrees of specifi city.  
According to American 
Medical Association (AMA) 
analysis, it represents a 
work in progess intended 
to stimulate debate rather 
than a legislative proposal.  
As such, the paper should 
be considered a vehicle 
for launching discussions 
that will ultimately help 
Senate policymakers draft 
more concrete proposals 
for legislation during the 
fi rst months of the 111th 
Congress.

Briefl y, the plan addresses 
the goals of expanding 
coverage, improving value, 
and insuring effi ciency and 
stability by:

Creating a Health • 
Insurance Exchange 
where those without 
coverage can purchase 
insurance regardless of 
pre-existing conditions; 

Creating payment • 
systems that emphasize 
primary care, 
prevention, wellness, 
and chronic care 
management;

Promoting comparative • 
effectiveness research 
and health information 
technology; and

(continued on page 8)
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POLICY POSITIONS 
DETERMINED BY 
MEMBERS

Submit resolutions for ISMS 
Annual Meeting

As a DuPage County Medical 
Society member you can 
infl uence policy and affect 

change by proposing resolutions 
to DCMS for submission to ISMS 
and the AMA. 

DCMS, ISMS, and the AMA are 
democratic entities. The activities 
of all three organizations are 
directed by policies that begin 
as individual members’ ideas. 
These ideas, when presented 
as resolutions, are reviewed and 
acted upon by the policy-making 
bodies of each association in 
much the same way as Congress 
considers legislation.

Your efforts really do make a 
difference; many resolutions 
submitted by DCMS members in 
past years have resulted in state 
and federal action. 

DCMS members wishing 
to formulate resolutions for 
submission at the annual meeting 
of the policy-making ISMS House 
of Delegates in April should 
present them for DCMS Board 
action before January 31, 2009.

All members are welcome to 
prepare resolutions.  DCMS staff 
is available to provide help with 
format issues.  Should you have 
any questions about the process 
or need assistance, call the DCMS 
offi ce at 630.858.9603, e-mail 
dcms@dcmsdocs.org. 

AMERICANS MORE 
CONCERNED ABOUT 
HEALTHCARE THAN 
DISEASE

The nation’s health worries 
have taken a distinct turn.  
Rather than concern about 

cancer, AIDS or diabetes, it is 
now healthcare itself that most 
alarms Americans.  

According to the results of a 
recent Gallup Poll, “Concerns 
about the access to and cost 
of healthcare far outweigh the 
worrisome challenges posed by 
obesity, cancer, heart disease, 
AIDS, and diabetes.”  About 55 
percent of the respondents said 
the availability and fi nancial 
challenges of the entire system 
presented “the most urgent health 
problem” facing the U.S.

Commenting on the fi ndings, one 
health expert told the Associated 
Press, “Many people feel that 
illness is ultimately out of our 
control.  But, everyone believes 
that health insurance coverage 
and availability of good doctors, 
hospitals, and caregivers is a 
reasonable expectation.”

Last year total national healthcare 
expenditures topped $2.3 
trillion, or 16 percent of the 
gross domestic product (GDP). 
That total is expected to rise 6.9 
percent by the end of 2008. 



President’s Message

DCMS 
MISSION 

STATEMENT

The DuPage 

County Medical 

Society is 

committed to 

advancing quality 

health care 

delivery, 

improving access 

to care, 

promoting 

education and 

professional 

collaboration 

among physicians, 

fostering improved 

physician-patient 

relationships, 

and enhancing 

public health.  

Hythem P. Shadid, MD
DCMS President
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PERSPECTIVE

I am often asked why I encourage 
doctors in Illinois to join and remain 
members of the DuPage County 

and Illinois State medical societies.  
It is a reasonable question becasue 
the cost of joining needs to be 
commensurate with the received value.  

Here are some of the reasons: The 
Illinois State Medical Society (ISMS) 
and the DuPage County Medical 
Society (DCMS) are still perceived 
by the Illinois State Legislature, the 
Governor’s offi ce, state regulatory 
agencies and DuPage County 
government as the voice of physicians.  

Whenever issues 
arise in Illinois 
related to medical 
practice – such as the 
Medical Practice Act 
or scope of practice 
issues – ISMS is the 
starting point in the 
search for answers.  

It is the primary authority on matters 
affecting the practice of medicine in 
Illinois and is well-prepared to respond 
based on policies established by the 
House of Delegates.  Meeting each 
year in April, the House of Delegates 
consists of representatives from each 

of the state’s county medical societies 
in numbers directly determined by 
county membership numbers.

Through the leadership of ISMS 
and the support staff at the State 
and County level, doctors have a 
tremendous amount of support and 
advocacy within Illinois.  Among the 
many important accomplishments this 
year is the outcome of a signifi cant 
confrontation with Blue Cross/Blue 
Shield of Illinois (BCBSI).  The insurer 
attempted to impose unilateral 
contract changes on some of its Blue 
Choice products.  ISMS recognized 
that this action overstepped 
constraints imposed by an earlier 
legal settlement and would have 
substantially and negatively affected 
many doctors.  Faced with vociferous 
ISMS opposition and the threat of 
legal action, BCBSI rescinded the 
objectionable contract changes.

Illinois’ law capping non-economic 
damages in medical liability cases is 
currently being challenged by the trial 
lawyers before the Illinois Supreme 
Court.  Your membership dues directly 
impact our ability to provide strong 
legal defense by ISMS’ legal team 
and former U.S. solicitor-General 
Theodore Olson.  Without the dues 
paying members of the Society your 
malpractice premiums would be 
higher – much higher – and fewer 
doctors would remain in practice in 
Illinois, diminishing patient access to 
care.

Physicians often feel that membership 
in their speciality society provides 
adequate representation for them.  
However, that society does not always 
address local practice issues.  To wit, 
after years of wrangling with the trail 
lawyers, ISMS and Access DuPage 
were able to achieve passage of 
legislation extending civil immunity to 
groups operating as a free medical 
clinic without a physical site.  This 
is a particularly important provision 
for doctors in these times as we are 
called upon to provide more and 
more charity care.

(continued on page 10)

Doctor Shadid has invited 

Christopher A. Barbour, MD, DCMS 

Board chair and ISMS District 11 

Trustee, to provide a guest editorial 

for the President’s Message in this 

issue.  Following is Doctor Barbour’s 

article:

Barbour
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It is common at the close of a 
year for the media to look back 
over the previous 12 months 

and compile subjective lists of 
newsworthy events, signifi cant 
deaths, fascinating people, etc.  
This year the Harvard Health 
Letter has compiled a list of 
2008’s top health news stories.  
While not as funny as David 
Letterman’s nightly countdown, 
the publication’s editorial board 
believes their list, reprinted here 
with permission, can actually 
make a difference for long-term 
health.

Blood sugar: How low should 1. 
it go?  The single-minded 
pursuit of low blood sugar 
levels is probably not the best 
approach to type 2 diabetes, 
particularly in people ages 
60 and older.  People with 
diabetes should not give up 
blood sugar control, but three 
clinical trials show it is unwise 
to be overzealous about 
lowering high blood sugar, 
and certainly not without 
also attending to high blood 
pressure and cholesterol.

80 ain’t old. 2.  Results from 
the Hypertension in the Very 
Elderly Trial (HYVET) showed 
that reining in high blood 
pressure pays off even in 
an age group that was once 
viewed as being extremely old 
– those 80 and older.  After 
two years, the treated group 
in the study had lower rates 
of heart failure, strokes, and 
deaths overall.  HYVET is 
more evidence that the age for 
effective medical intervention 
– through pills, surgery, or 
devices – is getting older and 
older.

Nice name, nice numbers, 3. 
but let’s see what you can do.  
Results from two clinical trials 
reported this year dinged 
the reputation of cholesterol 
drug Vytorin (ezetimibe plus 
simvastatin).  One showed 
that in people with a rare 
inherited condition, Vytorin 
did a great job lowering 
cholesterol but did not reduce 
atherosclerosis.  In a second 
trial, among people with aortic 
valve stenosis, Vytorin again 
lowered cholesterol, but it 
did not slow progression of 
the valve disease or reduce 
serious cardiovascular events.  
Vytorin seems to be another 
example of a new medication 
that ought to be prescribed 
sparingly until we have 
better evidence that it really 
improves health.

What “adult” stem cells might 4. 
do for you.   Last year, several 
research groups discovered 
ways to genetically tinker 
with adult cells so they 
look and behave like stem 
cells from embryos.  These 
reprogrammed cells are 
called induced pluripotent 
stem (iPS) cells.  This year, 
researchers showed how iPS 
cells might be used.  Skin 
cells from two older patients 
with Lou Gehrig’s disease 
were transformed into iPS 
cells and then coaxed into 
becoming neurons and other 
cells that might be used to 
treat the disease.  Insulin-
producing pancreatic cells 
were made from iPS cells that 
came from human skin.  And 
two research teams reported 
that they had found new ways 

TOP 10 HEALTH STORIES FOR 2008

to make iPS cells, another 
step toward the day stem cell 
therapy will leave the lab and 
enter the clinic.

Gene tests: Progress and 5. 
Pandora’s Box.  Personalized 
medicine based on an 
individual’s genes inched 
closer to routine use this 
year.  Doctors have started 
to order gene tests to assess 
how sensitive people are to 
the blood thinner warfarin 
(Coumadin), although there are 
some doubts about how useful 
such tests will be.  Meanwhile, 
many direct-to-the-consumer 
genetic tests hit the market.  
The tests have raised some 
concerns.  Will they be done 
correctly?  And even if they 
are, the predictive powers of 
this early generation of gene 
tests might be oversold, so 
some people could be unduly 
scared while others are falsely 
assured.

Seeing right through you. 6.  A 
new generation of imaging 
machines, called multidetector 
CT scanners, is making 
pictures of the inside of the 
body faster and with incredible 
detail.  Speedy CT scanners 
are proving to be especially 
valuable in hospital emergency 
departments, where time is of 
the essence.  But are we going 
to pay a price for all of these 
pictures?  The cancer-inducing 
radiation from CT scans is 
much higher than that of the 
traditional x-ray.  Radiologists 
are taking steps to reduce the 
amount of radiation per scan 
and to eliminate unnecessary 
scans.

(continued on page 10)
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WHY INVESTING 
IN YOUR PRACTICE 
MAY BE MORE 
IMPORTANT NOW 
THAN EVER

For several months now, the 
United States has been 
suffering its most severe 

fi nancial crisis since the Great 
Depression of the 1930s. In 
addition, it is also “the fi rst time in 
anyone’s memory that healthcare 
has not been recession-proof,” 
says Kenneth T. Hertz, a principal 
consultant at the Medical Group 
Management Association 
(MGMA) Health Care Consulting 
Group in Alexandria, LA.

With patients already facing out-
of-pocket healthcare expenses 
ranging from $20 copays with 
traditional insurance to $3,000 
deductibles with some consumer-
directed plans – assuming they 
are insured at all – a fragile 
economy will make it even more 
diffi cult to get patients in the door.

“The dollar value of prescription 
drugs has dropped for one of the 
fi rst times ever because people 
cannot afford their drugs,” says 
David N. Gans, MGMA’s vice 
president of practice management 
resources.

Further, Gans says he has 
observed anecdotal evidence 
that cash-strapped patients 
are willing to postpone or 
forgo quasi-elective services 
such as colonoscopies and 
mammograms.  “Individuals are 
living in the short term right now. 
They’re facing a choice between 
paying for groceries and their 
mortgage and paying $1,000 for a 
colonoscopy,” he says.

At the same time, physicians 
still receive essentially the same 
reimbursement they did in 2001, 
with a staggering 43 percent 

increase in expenses during the 
same time frame.

As a result, “we will see many 
boutique practices and medi-
spas folding or redesigning 
their business models,” predicts 
Judy Capko, a California-based 
consultant and president of 
Capko & Company in Thousand 
Oaks, CA.

This does not mean the 
disappearance of the small 
medical group is imminent or 
even likely, experts say.  Survival 
“is about being systemized, about 
giving care, and about using 
technology.  A small group can be 
systemized using an electronic 
medical record just as well as a 
big practice,” says Bruce Bagley, 
MD, the American Academy 
of Family Physicians’ medical 
director for quality improvement.

“Technology will be the holy grail 
for fi nancial survival of medical 
practices nationwide,” Capko 
says.  Although the tandem 
messages to invest in technology 
and control expenses may seem 
contradictory, they go hand in 
hand.

“EMRs are going to become the 
standard in order to practice good 
medicine – period,” Bagley says.  
“It serves as the foundation for 
doing some of the information 
management that allows us to 
give better care.”

So as patients and payers are 
increasingly seeking proof of 
quality healthcare, the technology 
required to capture quality and 
performance data will be a must.

In a similar vein, practices 
– particularly primary care – “are 
going to need to get on the offi ce 
redesign bandwagon” to promote 
the primary care offi ce as the 
medical home, Bagley says.  To 
make the medical home concept 
work, enhance effi ciency, and 
decrease repetition, specialty 
offi ces will also have to consider 
revamping their practices to 

support the team approach to care, 
better electronic access for patients, 
and better support for patient self-
management, he says.

But with severely limited access 
to capital and credit, practices will 
need to become more innovative at 
investing in technology and perhaps 
delivering care.  Although some 
physicians will seek employment 
or merger opportunities, others will 
obtain strength in numbers with 
different kinds of partnerships.

“A partner need not be an owner,” 
Gans says.  For example, a solo 
practitioner could partner with a 
health system and legally obtain 
the benefi ts of being aligned with 
that health system, including 
increased access to technology.  
Alternatively, practices that contract 
with management services 
organizations to do their billing and 
contracting can achieve many of the 
same benefi ts as a hospital-owned 
organization – economies of scale, 
contracting capability, and access 
to more sophisticated technology 
– while maintaining their autonomy. 
(These alignment models and more 
are detailed in the book Physician 
Entrepreneurs: Strength in Numbers, 
published by HealthLeaders Media.)

Practices that do not make sound 
long-term decisions to adapt to the 
realities of tough economic times 
will likely go out of business, which 
may in the end benefi t the survivors, 
Gans says.  “The remaining 
organizations will have better 
business operations and be better 
able to sustain themselves in the 
future,” he says.

Doing nothing in the way of practice 
improvement is not an option, 
Bagley adds.  “The economy is going 
to be a distraction, that’s for sure.  
But it’s not going to change the need 
to change.” 

Article written by Debra Beaulieu for HealthLeaders Media 

and is reproduced with permission. 
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(Health Reform,
 continued from page 1)

Eliminating fraud, waste, and • 
abuse in the health care system, 
including reduced overpayments 
to Medicare Advantage plans, 
greater transparency, and 
“careful” malpractice reforms. 

When viewed as an aspirational 
document, there are a number 
of goals and concepts that AMA 
analysts say appear supportable 
by the physician community.  For 
example, principles encompassed 
by the white paper include:

Health insurance coverage for • 
all;

Shared responsibility in which • 
employers, individuals, and 
government all have a role and a 
contribution to make in reforming 
the health system;

Maintaining the safety net and • 
increasing support for vulnerable 
populations; 

Testing alternative medical • 
liability reforms such as health 
courts, early disclosure, and 
administrative determination of 
compensation;

Emphasizing wellness and • 
prevention;

Capping the tax exclusion for • 
employer sponsored insurance, 
and 

Replacing the sustainable • 
growth rate (SGR) with 
alternative means of physician 
updates – removing physician 
administered drugs from the 
formula as a fi rst step;

Other proposals set forth in the 
document raise questions or 
concerns for physicians and require 
some clarifi cation.  They include the 
following:

Budget neutrality.  The white • 
paper suggests that increased 
Medicare reimbursement 

for primary care services 
should be implemented in a 
budget-neutral fashion within 
physician payment pool, 
necessitating across-the-
board payment cuts for other 
physician services.

Multiple SGRs.  The option • 
is presented of replacing 
the current SGR with a 
revised formula that creates 
multiple expenditure targets 
based on service category 
sub-sets.  Permutations 
of a fundamentally fl awed 
concept are unlikely to solve 
the problem of inequitable 
payments.  

Medicare buy-in.  The • 
paper proposes to create a 
Medicare “buy-in” option for 
individuals aged 55-64 who 
lack access to insurance on 
an interim basis until health 
insurance market reforms 
are implemented to make 
coverage more accessible.

Public plan option.  The • 
paper suggests that the 
Health Insurance Exchange 
will include a public plan 
option for all who seek 
coverage through the 
exchange.

If individuals have choices 
among a range of high, medium, 
or low-benefi t plans in a well-
regulated market, there should 
be no need for a public plan 
option.  The exchange is intended 
to offer individuals the same 
type of private plan options 
that Members of Congress and 
federal employees enjoy in the 
Federal Employees Health Benefi t 
Program.  Public plans can put 
private options at competitive 
disadvantage; they also have a 
history of price controls and cost 
shifting, and suffer from lack of 
innovative design.

• Quality reporting incentives.  
The paper suggests that 
fi nancial penalties will 
one day be imposed on 
physicians who fail to 
engage in quality reporting.

Health system reform will be 
one of the top domestic priorities 
for the new Congress and the 
Obama Administration.  In 
addition to the Baucus proposal, 
other key House and Senate 
committees will be developing 
comprehensive health reform 
proposals, including the Senate 
HELP Committee, House Ways 
& Means Committee, and 
House Energy and Commerce 
Committee.  President-Elect 
Obama has a comprehensive 
proposal, as well.  

The AMA stresses that it intends 
to coordinate an ongoing 
strategy among physician 
groups to ensure that physician 
concerns are well-represented 
as legislative policy-making 
proposals are released and 
modifi ed over the next several 
months. 
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Successful market timing during 
a decline is almost impossible, 
since it involves two near perfect 
actions – getting out at the “right” 
time and getting back in at the 
“right” time.

Not surprisingly then, given the 
recent market sell off, physicians 
all over the country now have 
an eye toward reducing risk 
within their portfolios while still 
maintaining some level of growth 
potential for the future.  

There are two ways to reduce 
risk: one is through proper 
diversifi cation (not having all of 
your eggs in just one basket); 
the other is time (the amount 
of time until withdrawals will 
need to be made).  Depending 
on your stage of life, your 
investment time frame may be 
long term (retirement), medium 
term (college funding), or short 
term (purchasing a new home).  
The return on your investment 
portfolio will be more predictable 
the longer the amount of 
time you devote to any given 
investment strategy.

If the investment time period 
is less than 3 to 5 years, an 
appropriate strategy would be to 
invest primarily in fi xed income 
(bonds) and cash equivalents 
(money markets, CDs, or 
treasury bills).  If, however, 
the time period is expected to 
exceed 3 to 5 years, investing 
a portion of assets in equities 
would be reasonable.  Periods 
of longer than 5 years have 
provided a much lower level of 
volatility for equities (stocks). 

Once you have defi ned 
your investment goals and 
determined a time frame, 
your investment strategy can 
be accomplished by creating 
a diversifi ed portfolio.  This 

FINDING YOUR COMFORT ZONE

Joel M. Blau, CFP & Ronald J. Paprocki, JD, CFP

involves combining various asset 
class types (i.e., large company 
stocks, small company stocks, 
international stocks, corporate 
bonds, government bonds, etc.), 
and blending high-return, high-
risk asset classes with those 
characterized by lower returns and 
lower risk.  

By concentrating on asset class 
selection, you can structure a 
portfolio and be relatively confi dent 
of its overall risk, as well as its 
projected long-term return.  A 
number of computer software 
programs can aide in asset 
allocation number crunching.  
Many fi nancial advisors can also 
assist you with structuring a proper 
portfolio based on your specifi c 
risk/return parameters. 

This report prepared for DCMS by Joel M. Blau, CFP, and 

Ronald J. Paprocki, JD, CFP, MEDIQUS Asset Advisors, 

Inc.  They welcome readers’ questions and may be reached 

by calling 800.883.8555 or e-mailing blau@mediqus.

com.  Securities offered through Joel M. Blau, CFP, and 

Ronald J. Paprocki, JD, CFP, registered representatives of 

Waterstone Financial Group, Member FINRA/SIPC.

There is no doubt the stock 
market is the hot topic of 
discussion at just about every 

social and business gathering 
these days – like it was during the 
technology boom of the late 1990s 
when inexperienced investors 
earned double-digit returns.  
Euphoria was rampant back then, 
as many felt those returns were 
expected and the chance of loss 
seemingly slim.  Disappointment 
settled in the minds of investors 
who earned an annual 23 percent 
rate of return while their neighbors 
earned 29 percent.  

While that technology boom bubble 
was slower to burst, burst it did, and 
what ensued was a bear market 
from whose ashes arose a record-
breaking stock market.  In fact, of 
the previous 22 major declines 
since 1925 (about one every 3½ 
years), the market has always come 
back to make new highs.

As for the current situation, 
even the most highly respected 
economists are varied as to their 
market forecasts, as are the top 
stock analysts working at the 
country’s largest brokerage fi rms. 
No one can predict consistently 
when market declines or rallies 
will occur.  (It is easy to do so 
in hindsight, of course.)  Since 
1982, market declines have been 
relatively brief and for the long-
term investor (3-5 years or more) 
relatively painless in the long run.  
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War wounds that do not 7. 
show.  Psychiatrists at the 
Walter Reed Army Institute 
of Research reported the 
results of a study this year 
that counted the number of 
mild traumatic brain injuries 
– concussions – among 
returning troops.  Almost 
half of the soldiers whose 
concussions had caused a 
loss of consciousness met 
the criteria for post-traumatic 
stress disorder (PTSD), 
and about a quarter of them 
were suffering from major 
depression.

Generic Rx: Shopping for 8. 
health care in the global 
village.  Once the exception, 
generic drugs are now the 
norm.  This year, about two-
thirds of the prescriptions 
written by doctors were for 
generic drugs.  Generic 
drugs have taken off for 
many reasons.   Brand-name 
blockbusters (Fosamax, 
Zocor, and Zoloft) have lost 
their patent protection in 
recent years.  The Medicare 
Part D prescription plans have 
loaded up their formularies 
with generics.  But a crucial 
and underappreciated factor 
has been the role of low-cost 
suppliers, many of them in 
India.  Given the potential 
problems with contaminated 
imports, the FDA has 
promised to step up its 
overseas inspections.

Awareness test does not 9. 
make the grade.  Being awake 
during surgery after being 
given general anesthesia 
is one of those bad dreams 
that sometimes comes true.  
The bispectral index (BIS) 
is a formula that uses the 
values of measurements of 
the brain’s electrical activity to 
come up with a single number 

that is supposed to measure 
“anesthetic depth.”  More 
than half of the operating 
rooms in the United States 
have BIS technology.  But 
it has been controversial, 
partly because the company 
that sells it has kept the 
formula secret.  This year, 
researchers reported the 
results of a study that tested 
the BIS monitoring in a 
2,000-person randomized 
trial.  BIS-guided anesthesia 
was no better at identifying 
anesthesia awareness than 
another kind of monitoring.  
This is another case when 
the results of an independent 
clinical trial have called into 
question the value of a widely 
adopted medical practice.

Health care reform: If 10. 
not soon, when?  Some 
argue that the Obama 
administration will be hard 
pressed to take on something 
so organizationally and 
politically complicated 
as health care reform 
during such a sharp 
economic downturn.   The 
counterpoint: health care 
reform is essential for any 
kind of durable economic 
recovery.  So far, the signs 
are that health care reform 
will stay near top of the new 
administration’s agenda.  
Regardless, the effects of the 
downturn were beginning to 
show in late 2008 and are 
likely to increase in 2009.  
The health care building 
boom of the last few years 
will almost certainly slow 
down, and the number of 
Americans without health 
insurance may increase if the 
economy continues to shed 
jobs. 

(Health Stories,  
 continued from page 5)

The year 2008 has seen the 
advent of many new  initiatives 
at ISMS and DCMS.  Expanding 
ways to assist members, this 
year annual dues are payable via 
American Express, in addition 
to Visa and MasterCard.  New 
physicians in their fi rst four years 
of practice can take advantage of 
a quarterly installment payment 
program to help ease the transition 
from residency to medical practice.  

Next year ISMS will continue 
to focus on our fastest growing 
demographic, women physicians.  
The Women’s Physician Forum 
is back by popular demand with 
events planned this fall in Kane 
County, Chicago, and Springfi eld.  
ISMS will soon also have a new 
offering of webinars dealing with 
practice management issues for 
offi ce managers.

I continue to appreciate your 
input on how we might best meet 
your needs.  Remember, YOU 
are ISMS and DCMS.  I hope 
that you recognize the value of 
these memberships and join us in 
enhancing their value. 

Thank you.  

(President’s Message,  
 continued from page 3)



  
From the DuPage County Health Department

STREPTOCOCCUS PNEUMONIAE

Streptococcus pneumoniae is a leading cause worldwide of illness and death for young children, persons 
with underlying medical conditions, and the elderly.1   In the U.S.,Pneumococcal infection is a major 
cause of meningitis, pneumonia, bacteremia, and otitis media, especially among young children and 

older adults. 

Rates of Invasive Streptococcus pneumoniae
in DuPage County by Age Group, 2004-2007 (N=290)
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More than 40,000 cases and more than 4,400 deaths from invasive pneumococcal disease (IPD, e.g., 
bacteremia,  meningitis, or other infection of a normally sterile site) are estimated to have occurred in the 
U.S. in 2005; more than half of these cases occurred in adults who had an indication for the 23-valent  
pneumococcal polysaccharide vaccine (PPV23).2

PCV23 may be administered year-round, however, the time of administration of 
infl uenza vaccine should also be used as an opportunity to identify and 
vaccinate patients with pneumococcal vaccine (including persons aged > 65 
years and persons aged > 2 years with chronic illness and/or functional or 
anatomic asplenia, and immunocompromised persons aged > 2 years).3 
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Introduction of the 7-valent pneumococcal conjugate vaccine (PCV7) in the 
U.S. led to substantial reductions in the incidence of invasive pneumococcal 
disease (IPD) among the target population of children aged <5 years.  Use of 
the vaccine also reduced IPD among unvaccinated populations (i.e., adults) 
through reductions in nasopharyngeal colonization and transmission of 
vaccine-type pneumococci from vaccinated children (i.e., indirect, or herd, 
effects of PCV7).4

PCV7 is recommended for all children less than 24 months old and for children 
age 24-59 months with a high-risk medical condition (e.g., sickle cell disease, 
asplenia, cochlear implant, chronic illness, immunocompromising condition).5,6

reporting by physicians and laboratories is crucial to support ongoing 
surveillance, needed to inform future vaccine development and to 
monitor the impact of continued vaccine use on disease.1,4

For questions or to report cases of invasive pneumococcal disease 
(e.g., bacteremia, meningitis, or other infection of a normally sterile site) 
in children < 5 years of age, please call the DuPage County Health 
Department at 630.682.7979, ext. 7553. 

References:

1www.cdc.gov/vaccines/pubs/surv-manual/ 
chpt11-pneumo.htm

2www.cdc.gov/vaccines/pubs/pinkbook/
downloads/pneumo.pdf 

3www.cdc.gov/mmwr/PDF/rr/rr4608.pdf

4www.cdc.gov/mmwr/PDF/wk/mm5706.pdf 

5www.cdc.gov/mmwr/PDF/rr/rr4909.pdf

6www.cdc.gov/vaccines/vpd-vac/pneumo/
default.htm

With the concerning emergence of pneumococcal disease caused by 
nonvaccine serotypes (i.e., replacement disease), continued disease
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HISPANICS MOST LIKELY TO LACK HEALTH INSURANCE

People without Health Insurance Coverage, by Race and Ethnicity 30.4% of Hispanics, 17% of blacks, 
and 9.9% of whites do not have health insurance

The Centers for Disease Control and Prevention (CDC) reports that Hispanic persons are those most 
likely in the United States to be uninsured.

Basing the report on data compiled during the fi rst quarter of 2008, the CDC says America’s uninsured 
population is 30.4 percent Hispanic, 17 percent non-Hispanic black, and 9.9 percent non-Hispanic white. 

A person was defi ned as uninsured if he or she did not have any private health insurance, Medicare, 
Medicaid, State Children’s Health Insurance Program (SCHIP), state-sponsored or other government-
sponsored health plan, or military plan at the time of the interview.  A person was also defi ned as uninsured 
if he or she had only Indian Health Service coverage or had only a private plan that paid for one type of 
service such as accidents or dental care. 

REFERRALS, WORD OF MOUTH DRIVE PROVIDER CHOICE

Most Americans rely on word of mouth and physician referrals when choosing a healthcare provider, 
according to a new national study from the Center for Studying Health System Change.  Those 
factors were more important than healthcare price and quality information.  

Funded by the California HealthCare Foundation, the study’s fi ndings came from the Center for Health 
System Change’s 2007 Health Tracking Household Survey, a nationally representative survey containing 
information on 13,500 adults with a 43 percent response rate.

When choosing new primary-care physicians, half of all consumers relied on word-of-mouth 
recommendations from friends and relatives, while 38 percent used physicians’ recommendations and about 
35 percent relied on health plan information, the study said.

The use of online provider information was low, ranging from 2.5 percent for consumers undergoing 
procedures to about 7 percent for consumers choosing new specialists and 11 percent for consumers 
seeking new primary-care physicians. 

OVERALL U.S. HEALTH DECLINES AGAIN

Each year since 1990, the nonprofi t United Health Foundation, created by insurance giant UnitedHealth 
Group, has compared states on a variety of health measures to determine whether the nation’s health 
is getting better or worse. This year, the report rated states on 23 measures, including immunization 

rates, obesity, premature death, and violent crime.”  Investigators found that for the fourth consecutive year, 
the health of the nation as a whole declined.

The continuing decline was attributed to “rising obesity rates, more people without health insurance, and 
the persistence of unhealthy behavior such as tobacco use.”  The healthiest state was Vermont, followed by 
Hawaii, New Hampshire, Minnesota, and Utah. Louisiana replaced Mississippi as the least healthy state.  
States are ranked based on residents’ personal behaviors, their environment, decisions made by public 
offi cials, and the quality of medical care.

According to the report, Vermont was also the top-ranked state last year.  States showing the biggest 
improvement in their overall health score over the last year were Arkansas, New Mexico, and Kentucky.  Texas 
and Montana showed the least improvement. 
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Pain is one of the main reasons 
that Americans seek medical 
treatment, and untreated pain can 

have serious effects – slowed recovery 
times, poor quality of life and higher 
health care costs.  In September, the 
Joint Commission on Accreditation of 
Healthcare Organizations (JCAHO) 
launched a national campaign to help 
Americans work with their health care 
professionals to better manage pain.  

The new education campaign is part 
of the Joint Commission’s award-
winning Speak Up™ program that 
helps patients become more informed 
and involved in their health care, and 
coincided with Pain Awareness Month in 
September.  Beginning in 2000, the Joint 
Commission has made pain assessment 
and management a priority in its national 
standards and accreditation process.  

The new campaign includes a brochure 
titled, “What You Should Know about 
Pain Management,” that identifi es 
questions and answers that will help 
patients fi nd out more about pain 
treatments that can be used for pain 
caused by injury, illness or surgery.  
Among the topics are talking about 
and describing pain, understanding 
pain treatment, managing pain, and 
questions to aks caregivers.  The 
brochure encourages patients to ask 
their caregivers specifi c questions about 
pain medication, including doses and 
times that medication should be taken, 
side effects, how long the medication 
will take to work, and what to do if the 
medication does not work.  The brochure 
is available at www.jointcommission.org/
PatientSafety/SpeakUp/. 

PATIENTS URGED TO “SPEAK UP” 
ABOUT PAIN
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FOR LEASE

 Oak Brook Area
 Two Suites
 1100 and 2000 square feet

Excellent location for medical offi ce 
in modern building with atrium.  

Landlord will assist with remodeling. 
 

Call 630/279-5577  
Visit website at 

www.brittanyoffi ces.com. 

FOR RENT
Offi ce Space in 

New Medical Building

2nd phase of Doctors‛ Plaza. 
Great Location in Bloomingdale, IL. 

Near Stratford Square.

Call Annette D‛Andrea at 
630/980-3366, ext. 115

             
Deluxe Medical Condo available for rent/sale - Highland Medical Center, Unit 270, 
2340 Highland Ave., Lombard - across from Yorktown Shopping Center, just off I-88 
(four-way access).  Minutes from Good Samaritan Hospital and proposed new Elmhurst 
Community Hospital, accessible to Edward and Hinsdale Hospitals as well as Alexian 

Brothers Medical Center.

3,545 sq. ft. on 2nd floor front (best location in this modern 43,500 sq. ft. elevated 
atrium bldg.).  Fully built-out, ideal for any primary care, surgical or surgical 
sub-specialty practice.  Office consists of reception area, patient business office 
(with sliding patient file system) private business office with separate computer 
room, four (4)  consultation rooms, eight (8) exam rooms, lab, large storage 
room, five (5) powder rooms, and procedure area consisting of procedure room, 
recovery section, scrub area, clean utility room, bathroom and nurses station.

PHONE: 630.887.1664 or 239.597.4906

MEDICAL CONDO FOR SALE OR RENT

OFFICE FOR LEASE

DOWNTOWN GLEN ELLYN

990 SQUARE FEET

EXCELLENT LOCATION FOR YOUR

DENTAL/MEDICAL/GENERAL OFFICE

Well maintained building with basement 
storage and parking.  One block from 
train station and adjacent to metered city 
parking lot. 

Call: 630.858.9603
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As the DuPage County Medical Society celebrates its 90th anniversary during 2008, we are exploring 
the rich history of health care in our community.  In this glance back to 1947 – long before the time 
when even discussing fees could be seen as a violation of antitrust laws – we republish the Society’s 

schedule of minimum fees. 

OUR HERITAGE – 1947 FEE SCHEDULE
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SENIORS MAY FEEL YOUNGER THAN THEIR ACTUAL AGE

Seniors may be getting old, but they still feel about 13 years younger than their actual age, according to 
University of Michigan researchers.  In study fi ndings reported in the Journals of Gerontology, researchers 
said they assessed 516 men and women aged 70 and older for six years and discovered that the participants 

“generally felt quite a bit younger than they actually were,” according to psychologist Jacqui Smith, lead study 
author.

Participants initially said they felt an average of 10 years younger than they were, a number that fell to seven years 
by the end of the study.  Study participants also “showed relatively high levels of satisfaction with aging over the 
time period studied,” Smith added.  Those in poor health said they felt closer to their actual age.

Interesting, women saw themselves as about four years older than their male peers.  According to Smith, “women 
may be more aware of their appearance than men, especially given the negative stereotypes of older bodies.”  
While men were initially more satisfi ed than women with their aging, men’s satisfaction decreased more rapidly 
than women’s over the six-year period.

In separate research not yet published, the researchers others found links between feeling youthful and improved 
health and longevity.  “Feeling positive about getting older may well be associated with remaining active and 
experiencing better health in old age,” Smith said.  


