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SEN. DILLARD ADDRESSES LIABILITY,
OTHER IssUES WITH GOVERNMENTAL

AFFAIRS COMMITTEE

Dillard (R-Hinsdale) met with the

DuPage County Medical Society
Governmental Affairs Committee for a wide-
ranging discussion of current legislative and
political issues. As is usually the case when
meeting with legislators, many inquiries
from Committee members focused on
professional liability concerns.

In late December, state senator Kirk

Sen. Dillard, who played a pivotal role in
both the drafting and the passage of lllinois’
2005 medical liability reforms, expressed
optimism that the lllinois Supreme Court
would ultimately sustain the law. The Court
heard arguments in the case last November
and is expected to rule before Spring.

“l hope it is a slamdunk affirmation,” Dillard
said, noting that the original legislation was
specifically crafted to conform with Supreme
Court rulings that set aside earlier reform
laws. “l think it stands a chance of well
better than 50-50 to prevail”

Asked to comment on the legal team
assembled by the lllinois State Medical
Society and ISMIE Mutual to support the
law, Sen. Dillard noted that lead attorney
Theodore Olson is “one of the top five
appellate lawyers in the United States.” He
further acknowledged that Mr. Olson’s mere
presence carries a strong message — “the
Supreme Court Justices will know he’s a
former U.S. Solicitor General”

When the discussion turned to the concept
of separate health courts, an idea that
DCMS has long promoted, Sen. Dillard
encouraged the Society to push for a
thorough examination of the possibility.

“We’d probably have to change the
lllinois Constitution,” he said, “but an
educated panel of judges will help
physicians” in medical liability cases.

Sen. Dillard noted too that President-
elect Obama is looking for innovative
ideas “and health courts might well
be part of something that he could
support. He clearly understands the
plight of doctors.” Dillard and Obama
were friends and cooperated on many
pieces of legislation in the Illinois
Senate.

As for the immediate prospects for his
Republican party in the state, despite
the probable impeachment of Governor
Blagojevich, Sen. Dillard expressed
some doubt. “We don’t have a lot of
leadership out there currently” Openly
anticipating that Lisa Madigan will

be the next Democratic candidate for
governor, he said, “there’s just hardly
anyone in the Republican Party who
could face her successfully”

Finally, Sen. Dillard expressed great
admiration for the representation the
state’s physicians get in Springfield.
“ISMS has great lobbyists,” he

said. “They are knowledgeable and
sophisticated. And they are among the
few who really understand what the
business of those they represent is all
about”

“It's well worth your money to be a
member,” Sen. Dillard concluded. &
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he DuPage County
| Medical Society Board

of Directors will meet
at 5:00 p.m. on Wednesday,
February 18, 2009, at
Carlucci Restaurant in
Downers Grove. The regular
winter meeting of the Board
focuses largely on the review
of proposed resolutions for
the annual meeting of the
ISMS House of Delegates in
April.

All DuPage County Medical
Society members are
welcome to exercise their
voice and influence the future
of the medical profession

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.

DCMS members wishing

to formulate resolutions for
submission at the annual
meeting of the policy-making
ISMS House of Delegates

in April should submit them
to the Society office by
January 31.

All members are welcome to
prepare resolutions. DCMS
staff is available to provide
help with format issues.
Questions about the process
can be directed to the DCMS
office at 630.858.9603, or
e-mail dcms @dcmsdocs.org. &2
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DCMS OFFICERS AD Orthopaedics (OAD) has opened a new Naperville

President medical center. Located on 75th Street, just east of

Hythem P. Shadid, MD Washington Street, the new facility offers on-site physical
and occupational/hand therapy services, diagnostics and MRI

President-Elect services. &
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11th District ISMS Trustees THROUGH FEBRUARY
Christopher A. Barbour, MD

Lanny F. Wilson, MD

STAFF when influenza season reaches its peak. The American
Executive Director Medical Association (AMA) is reminding physicians to
Kirk McMurray protect as many patients as possible by continuing to administer
vaccinations now through the end of next month.

N ow — during the months of January and February —is

Membership Manager

Ann O’Connor The number of flu vaccines given in physicians’ offices is lower
L. . . at this point in the 2008-2009 season than in the previous two

Administrative Assistant influenza seasons, according to SDI Health’s VaccineTrack™.

Marlene Wilson The Centers for Disease Control and Prevention (CDC)

recommend that patients who fall into both high health and no
health risk categories should receive an influenza vaccination.
Medical Identit As cofounders of the National Influenza Vaccine Summit, the
Theft.eoooeeeeee o Page 5 CDC and AMA continue to work to improve the supply and
distribution of the vaccine.
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DCMS DINNER AND PROGRAM
Views and opinions FEBRU 'ARY 18

expressed in IN BRIEF
do not necessarily represent
those of the DuPage County

ac(',.‘gﬁ,?;‘;i'esﬁg‘fj‘{e?{;gng n Wednesday, February 18, DCMS presents, “How the
does not imply approval or Ups and Downs of Today’s Financial and Housing Markets

endorsement. will Affect Your Financial Future” The program and dinner,
free for all Society members (and their accompanying spouses), is

DuPage County Medical Soclety sponsored by Associated Tax Advisory Group, LLC.

498 Hillside Avenue

Glen Ellyn, lllinois 60137 The dinner and program will be held at Carlucci Restaurant in
Phone 630/858-9603

R Downers Grove — on Butterfield Road, just west of I-355. The event

dcms@dcmsdocs.org begms at6 p.m.

.demsdocs. . . .
eemsdocs.org Reservations are required — make yours today by calling

630.858.9603 or e-mail dcms @dcmsdocs.org. &
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PRESIDENT’S MESSAGE

Hythem P. Shadid, MD
DCMS President

THE DIRTY LITTLE
SECRET No ONE
IN WASHINGTON
Wants To

TALK ABOUT

general of the United States (the

nation’s top accountant), is right,
then the current economic crisis we
are facing will be nothing but a blip
on the screen of future economic
downturn curves. He believes the
biggest economic peril facing the
country is being completely ignored
and our current standard of living is
simply unsustainable unless drastic
action is taken. Mr. Walker goes on
to say, “Nothing short of the survival
of the republic is at stake”

If Dave Walker, the comptroller

These words and phrases from
someone in his position almost
sounded too ominous to be true so
| spent an afternoon researching
counter-arguments to his message.
Unfortunately | didn’t find any
credible counter-arguments! What
really caught my attention was the
fact that both the conservative and
liberal think tanks — the Heritage
Foundation and the Brookings
Institution — agree that the data
overwhelmingly supports Mr.
Walker’'s argument.

While David Walker may sound like
an Old Testament prophet, it seems
to me that we ignore him at our own
risk and the risk of our children.

Unfortunately both presidential
candidates apparently ignored Mr.
Walker’s pleas when promising
unlimited healthcare to all this past
election.

So what is the dirty little secret? It

is that healthcare, as it is today, is a
fiscal cancer that stands to completely
bankrupt the U.S. government and

as far as we can see there is no one
capable of coming to the rescue to
bail out the government when that
happens. Despite misconceptions

to the contrary the data shows that
the pentagon is only 20 percent of

our budget. The real problem is
entitlement programs that are spiraling
out of control. President Bush tried to
remind us about Social Security going
bankrupt and few seemed to care.

No one even wanted to talk about the
healthcare entitlements, which are five
times larger than Social Security and
growing at an even faster rate!

Simply put, healthcare costs will
dwarf the Pentagon budget and Social
Security as the baby boomers, who
are just now entering the Medicare
program, place demands on it at a
time when life expectancy is longer
and medical costs are rising at twice
the inflation rate. And this is just

the data that all reputable economic
forecasters agree on!

| personally get it when David Walker
warns that the cancer within is more
likely to destroy this great republic
than someone who might be hiding in
a cave in Afghanistan. And | am not
discrediting in any way the role we
play in the world when | say that.

So what is the answer? It seems
like every political leader is offering
up a vague answer these days

and most sound too good to be

true. Unfortunately no one has a
comprehensive answer but there are
some foundational truths that we can
build on.

First, we need to get better value out
of every healthcare dollar we spend.
Ceci Connolly said it well in the

(CONTINUED ON PAGE 11)

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. ==
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SwirT AcTIiON VITAL IN FIGHTING
MEepIcAL IDENTITY THEFT

monitoring services to law enforcement assistance. Medical identity theft is different; it is often

There are a variety of resources available for victims of traditional identity theft, from credit
much more difficult to clear up.

Although the victim must still clear up his or her financial information and credit report if necessary,
resolving medical identity theft also requires clearing up health records. And this is sometimes nearly
impossible to do, says Pam Dixon, founder and executive director of World Privacy Forum and author of
a report on medical identity theft.

Victims of medical identity theft and fraud are urged to begin the cleanup process by meeting with
healthcare providers to have information corrected or removed from their medical records that could
potentially affect their treatment.

This, however, isn’t always easy, as HIPAA-covered entities are not required to remove information from
a patient’s file. Dixon says the federal privacy act strictly regulates medical records and any alterations
to them. This is different from traditional identity theft, which is governed by the Fair Credit Reporting
Act (FCRA) and allows victims to take whatever steps are necessary to clear up their financial and
personal records, she says. “We have all sorts of rights under the FCRA but have very little under
HIPAA,” Dixon explains.

Under HIPAA, practices and hospital systems can make note of incorrect information (e.g., an
inaccurate diagnosis based on the identity thief’s medical history, or bogus prescriptions) that now
exists in the patient’s record as a result of fraud or identity theft, and then supplement it with the correct
information.

However, physician practice and hospital administrators must do more since it is too easy for the
record’s incorrect information (e.g., the wrong blood type or treatment for ailments or diseases that the
identity theft victim never had or needed) to be confused with the patient’s accurate medical history.

“The patient’s medical records are now polluted,” says Kurt Long, CEO of FairWarning, Inc., in St.
Petersburg, FL. “That needs to be dealt with quickly.”

Some healthcare providers might be hesitant about removing or making drastic changes to patients’
medical records, as it could potentially affect future care. But cases of medical identity theft should
be treated with high priority. “You can’t just let it go, because then you become a potential partner in
insurance fraud,” Dixon says. “You can’t turn your head to this.”

She offers the following tips for those who are dealing with victims of this growing crime:

e Be diligent and do whatever is necessary to fix the victim’s medical records. This might take several
years. Help the victim in any way you can by “working hard to clear everything up,” Dixon says.

* Report the theft and ensuing fraud to the patient’s health insurance carrier and other physicians or
specialists who may be involved in the patient’s care immediately upon learning of such a situation.

e Use the experience to take preventive action.

The best way to defend your practice’s patients from identity theft is through prevention, Long says.
Practice leaders should start by ensuring that all of their staff members are trustworthy when it comes
to properly handling medical records and patient information. HIPAA requires them to be, but too often,
healthcare workers are the biggest culprits in medical identity theft cases, Long says.

(CONTINUED ON PAGE 8)
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LiABILITY RATES DrROP AGAIN NATIONWIDE

force them out of business: 93 percent of liability insurers nationwide maintained or reduced rates

Good news for physicians who not that long ago were fearing liability insurance premiums could
in 2008. It was the third year in a row for the favorable change.

The figures from the annual survey by Medical Liability Monitor showed that 43 percent of premiums fell
last year — 12 percent more than in 2007. Another 50 percent of rates did not change in 2008, a slight
drop from 53 percent the prior year, according to the report, which tracks how much liability insurers
charge physicians.

Overall, carriers registered an average 4.3 percent drop in premiums nationwide, compared with
generally stable rates in the past two years and significant hikes from 2003 to 2005.

Though the improvements appear to paint a rosier picture for physicians, they only begin to chip away at
the near record-high premium levels that mounted in recent years, said American Medical Association
(AMA) Board of Trustees member William A. Hazel Jr., MD.

Doctors in lllinois still pay some of the most expensive premiums in the nation, just behind Florida for the
top spot.

Industry experts emphasized that rates are shrinking from high levels. The good news, barring any major
changes, is that the trend is likely to perpetuate in the year ahead, said Lawrence E. Smarr, president

of the Physician Insurers Association of America, a national trade group of medical liability companies
owned or operated by doctors.

An overall decline in lawsuit filings, including in states without tort reforms, has helped temper rates.
Several factors contributed to the drop, including an increased emphasis on patient safety and risk
management measures.

Tort reform has played a part in certain regions as well. lllinois’ largest liability carrier, ISMIE Mutual
Insurance Co., refunded more than $10 million to its members in 2008, said company Chair Harold

L. Jensen, MD. He attributed the benefit to an improved medical liability climate — including a drop in
claims and a five percent rate reduction — after lawmakers passed a $500,000 non-economic damage
cap in 2005.

That law, however, is awaiting a ruling on its constitutionality by the state Supreme Court. Observers
note that if the Court were to find the reforms unconstitutional, rates would likely rapidly reverse direction
again in lllinois.

Meanwhile, litigation expenses and claims payouts are still climbing, experts note. So far, those forces
have been offset by the drop in claims frequency, but there are early signs that the slowdown in lawsuit
filings may have reached bottom.

Industry experts do not expect lawsuit filings to spike to the high levels experienced earlier in the decade.
Still, as claims severity quickens its pace, “at some point it will catch up,” the PIAA’'s Smarr said. And to

» mm

keep up, “rates may have to go up, too.” &2
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AMA RESEARCH SHEDS LigHT ON
PROFESSIONAL LIABILITY INSURANCE MARKET

wo new policy research perspectives from the American Medical Association present information on
the professional liability insurance (PLI) market.

The first policy research perspective examines changes in PLI premiums during the past few years
and presents them for select geographic areas. It finds that premium increases have become less common
and that increases in premiums have become smaller. In recent years, premiums in a growing number
of markets either fell or did not change, with about half remaining the same in 2008. The increases that
occurred during the recent liability crisis, however, were large enough that the small recent decreases
have not been enough to offset them. So, while the PLI market appears to be softening in recent years,
premiums remain at historic highs in many states.

The complete paper may be viewed online at www.ama-assn.org/amai/x-ama/upload/mm/363/mim2008-

summaryjguardado.pdf. &&

Cook County REMAINS ON JupiciarL. HELLHOLE® LisT

naming some of the nation’s “most unfair civil court jurisdictions,” including perennial “Hellholes”

The American Tort Reform Foundation (ATRF) has released its Judicial Hellholes® 2008/2009 report,
West Virginia, South Florida and Cook County, lllinois.

The report also cites several “Watch List” jurisdictions that are on the cusp — they may yet fall into the
Hellhole category. The once notorious Madison and St. Clair Counties in southern lllinois are on that list.

“Lawsuit abuse continues to have a negative impact on the nation’s economy, as well as many state
economies,” explained ATRF president Tiger Joyce in a news release. “Every dollar spent defending
against a speculative lawsuit is a dollar that won’t be spent on research and development, capital
investment, worker training or job creation. Unfortunately for those living in Hellhole jurisdictions during
this economic downturn, it can be that much harder to find or keep a job and get critical health care

» mu

services as employers and doctors are driven away by the threat of costly litigation.” &2
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CMS RELEASES NURSING
HoME RATINGS

(CMS) recently released its first ever ratings of
nearly 16,000 nursing homes across the country.
The facilities were scored on a five-star scale.

The Centers for Medicare & Medicaid Services

Acting Medicare Administrator Kerry Weems says
offering the data in a simple five-star format should
prompt “a national conversation about nursing home
quality” and spur homes to improve.

The scores reflect how centers perform on state
inspections, giving lower scores to those needing return
visits to correct deficiencies. They also measure ratios
of registered nurses and nurse aides to residents and
10 quality measurements, including the percentage

of patients in restraints, with pressure sores and who
have moderate to severe pain. Much of the data were
collected in 2008.

“Nursing homes face daunting challenges: finding and
keeping staff, caring for frail patients, complying with

a host of federal and state rules, and doing it all under
financial constraints imposed by limited government
payments that vary from state to state,” USA Today noted
in reporting on the ratings. “As a result, quality varies
widely among individual homes and among states.”

Some nursing home operators promptly questioned

the validity of the rankings, with many worried about

the ramifications for their business if they receive low
rankings. Larry Minnix, president of the American
Association of Homes and Services for the Aging, said
the ranking system “is poorly planned, prematurely
implemented, and hamhandedly rolled out” He decried
CMS’ use of such a simple rating system for so complex
as providing round-the-clock care for the elderly.

Meanwhile, Janet Wells of the National Citizen Coalition
for Nursing Home Reform, a consumer group, says
members initially opposed ratings, fearing they would
be inaccurate. Now, she says, her members give the
agency “high marks” for helping to distinguish bad
homes from good. “It's probably going to be most useful
at the extremes,” she noted.

Among nursing homes in lllinois, ten percent received
the top rating, five stars, while more then one quarter (26
percent) got a failing grade of just one star.

Rankings for all 16,000 nursing homes rated by CMS are
available online at www.medicare.gov/nhcompare. The
site will be updated four times a year. EZ

(IpEnTITY THEFT,
CONTINUED FROM PAGE 5)

“There has to be a certain level of
trust,” he says. “You have to trust that
the [healthcare] workers are doing
the right thing when it comes to your
medical records.”

You must be able to rely on those
working with you, including healthcare
providers and insurance companies,
to keep a close watch over patient
records to ensure that they don’t end
up in the wrong hands.

Long cites a recent situation at
NewYork-Presbyterian Hospital/
Weill Cornell Medical Center in

New York City. An administrative
worker there was charged with
stealing the identifying and insurance
information of nearly 50,000 patients,
later selling some. He notes that
having such information makes
committing insurance fraud easy and
recommends that practice leaders
become proficient in laws pertaining to
medical identity theft.

You should subsequently put

written policies in place relating to
authorization and use of records. This
should include language governing
healthcare workers’ access to the
information. Developing a culture of
compliance and privacy will help, as
will utilizing assistance that HIPAA

L]

offers for record security. ii2

Prepared by Justine Murphy and reprinted with permission from
The Doctor’s Office, published by HCPro, Inc.

For more information, call 800.650.6787 or e-mail
customerservice @ hcpro.com.
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TRANSFERRING ASSETS To PrRoTECT THEM

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

ne of the most effective
O strategies to protect assets

is simply not to own them
if you are an at-risk individual. For
many physicians who have grown
accustomed to controlling their
financial matters, such a thought is
nearly inconceivable. By efficient
transfers to a spouse or children,
however, you can protect substantial
amounts of assets.

A key element to complete an
effective and non-fraudulent transfer
is to be certain that transfers are
made without the intent to defraud

a debtor, and that transfers are not
made after the fact — when you are
already aware you are the subject of
a lawsuit.

The most common form of such
arrangements, by far, is the spouse-
to-spouse transfer. Since an
individual can transfer an unlimited
amount of property to a spouse
and not pay any gift tax, such
transfers are easy to accomplish.
Therefore, it is often recommended
that personal residences, personal
investment accounts and other
property be owned by the spouse
who is not at-risk.

Such transfers can be effective even
when these assets were acquired
as a result of the contributions of
both members of a marriage, and
gifted to one individual at a later
date. Be aware, however, that such
transfers will eliminate the marital

property classification which is
a key element in determining
the amount and nature of assets
available to divide in the event
of divorce. Assets transferred
become the sole property of
the receiving spouse, and
consequently are not usually
included in the property eligible
for division among divorcing
partners.

When transferring assets,
additional care should be taken
to prevent the transfer from
being classified as a constructive
trust for the benefit of the
transferor. That can be the
case if a court holds that assets
transferred to a spouse’s name
were available for the support
of the transferring spouse. To
minimize this possibility, any
assets transferred to a spouse
could be placed in his/her
revocable trust. The ability of
the receiving spouse to use

the assets independently is

an important element of such
arrangements.

Transfers made for asset
protection purposes should

also be balanced with the need
to achieve long-term estate
planning goals. For example,

in a situation where an at-risk
physician transfers all assets to
their spouse, the doctor would
no longer be able to utilize

the unified estate and gift tax
credit. Such an arrangement
has the disadvantage of wasting
the credit capable of saving an
estate approximately $1,500,000
in estate taxes. For those who
feel the likelihood of a lawsuit

is greater than the likelihood

of death, however, such an
arrangement may be preferable.

Another aspect of transferring
assets to a spouse that is worth
considering is the surrender

of final control of the assets.
Transferring assets to a spouse
also transfers the right to

leave the assets in question to
whomever the spouse chooses.
However, there is a method of
controlling the final distribution of
assets that involves transferring
assets via a trust with qualified
terminable interest provisions
(QTIP). With this arrangement,
you transfer assets to an
irrevocable trust that provides
income benefits to your spouse
for life. At the death of the
spouse, remaining assets are
distributed to the beneficiaries

of your choice, rather than

those chosen by your spouse.
Especially popular when couples
have children from separate
marriages, the QTIP arrangement
is an effective technique to
maintain control of final asset
distribution while preserving the
income produced by an asset
and reaping the benefits of asset
protection afforded by a spousal

T

transfer. &2

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.
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RADON PoOSES SIGNIFICANT HEALTH RISk

anuary has been designated by the Environmental Protection Agency (EPA) as National Radon
Action Month, intending to increase the public’'s awareness of radon, promote radon testing and
mitigation, and advance the use of radon-resistant new construction practices.

Radon is an invisible, odorless and tasteless gas, with no immediate health symptoms, that comes
from the breakdown of uranium inside the earth. According to EPA estimates, one in every 15 homes
nationwide have a high radon level at or above the recommended radon action level of 4 picoCuries
(pCi/L) per liter of air.

* Breathing home indoor radon causes nearly one hundred times more deaths each year than
carbon monoxide poisoning.

e Radon is the second leading cause of lung cancer behind smoking.
e Some 20,000 people will die this year due to breathing too much radon without even knowing it.

In 2005, the U.S. Surgeon General warned the American public about the risks of breathing indoor
radon by issuing a national health advisory. The advisory was meant to urge Americans to prevent this
silent radioactive gas from seeping into their homes and building up to dangerous levels.

“Indoor radon is the second-leading cause of lung cancer in the United States and breathing it over
prolonged periods can present a significant health risk to families all over the county,” Surgeon
General Richard Carmona, MD, said. “It's important to know that this threat is completely preventable.
Radon can be detected with a simple test and fixed through well-established venting techniques.”

Radon gas in the indoor air of America’s homes poses a serious health risk. More than 20,000
Americans die of radon-related lung cancer every year. Millions of homes have an elevated radon
level and the risk of lung cancer goes up considerably if residents of those homes also smoke.

The EPA advises testing homes for radon every two years, retesting anytime structural changes to the
home are made. Radon levels of 4 pCi/L or more require prompt steps to remedy the problem.

“Americans need to know about the risks of indoor radon and have the information and tools they
need to take action. That’'s why EPA is actively promoting the Surgeon General’s advice urging all
Americans to get their homes tested for radon. If families do find elevated levels in their homes, they
can take inexpensive steps that will reduce exposure to this risk, said Jeffrey R. Holmstead, Assistant
Administrator, Office of Air and Radiation with the EPA.

i)

For more information about radon, visit: www.epa.gov/radon or call 800.767.7236. &2
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FrReEe CME Activity ExPLAINS DANGERS
OF SECONDHAND SMOKE

time for patients to have thoughts about quitting smoking. The American Medical Association (AMA) is
offering a free continuing medical education (CME) activity to help guide physicians when advising their
patients, particularly parents, on this topic and the dangers of secondhand smoke.

The new year is often a time for making resolutions, improvements and changes, and it's a common

“Secondhand smoke: Changing clinical practice to improve children’s health from the American Medical
Association” describes health consequences associated with exposure to secondhand smoke, especially for a
child with asthma, and summarizes research on clinical interventions for counseling a patient’s parents. The
program also discusses and analyzes smoking cessation tools and resources, and identifies the necessary
strategies to ensure reimbursement for counseling and treating smoking cessation.

This CME activity is available at no charge courtesy of Medscape, and is part of a three-year initiative the
AMA launched with funding from the Environmental Protection Agency to address the dangers of secondhand
smoke.

Visit www.medscape.com/viewprogram/14921 to view this program and learn more, or to obtain AMA PRA
Category 1 Credit™. Nursing staff members can also benefit from this free program; the activity is certified for
0.5 continuing nursing education credits.

The American Medical Association is accredited by the Accreditation Council for Continuing Medical Education
to provide continuing medical education for physicians.

The American Medical Association designates this educational activity for a maximum of 0.5 AMA PRA
Category 1 Credits™. Physicians should only claim credit commensurate with the extent of their participation

]

in the activity. =2

(PRESIDENT’S MESSAGE,
CONTINUED FROM PAGE 3)

Washington Post. “A high-performance 21st century health system, they say, must revolve around the central
goal of paying for results. That will entail managing chronic ilinesses better, adopting electronic medical
records, coordinating care, researching what treatments work best, realigning financial incentives to reward
success, encouraging prevention strategies and, most daunting but perhaps most important, saying no to
expensive, unproven therapies.”

There is enormous room to improve on value. While not perfect, we as physicians stand at the best viewpoint
when it comes to making judgments on value in healthcare expenditures. The new system will have to be
evidence based and it is physicians who will have to hammer out what that means while recognizing our own
biases in the process.

Second, any healthcare reform must include malpractice reform if we are to get costs under control. While
physicians do not agree on everything, there is plenty on which we do agree. As an example there is a
growing consensus that Health Courts are absolutely the necessary next step in medical liability reform.
Defensive medicine may be costing us $200 billion per year and the federal government is looking for some
states to pioneer health courts. With your help the Leadership of the DuPage County Medical Society intends
to press this issue; we want to see lllinois become one of the first states to adopt health courts. If you have
not done so yet, start reading about health courts. A good place to start is www.commongood.com.

Both of the above problems are solvable with physician input.

As a practical step we need every physician to get involved in some capacity in organized medicine if our
profession is going to have a place and strong voice at the table. Your profession needs you now more than
ever before. Membership is not about what you can get from your society, but rather about the voice you can
give your profession through your medical society. Your membership is a part of the solution and we covet any
other involvement that you can give. Simply put — we need you! k2
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See why more and more
physicians and their office staff
carry our card
for flexible, quality health insurance.

(And why you should, too!) |

Physicians’ Benefits Trust offers a choice of quality health All Physicians’ Benefits Trust health plans offer:
insurance plans for every stage of your life. 2

Competitive rates with an initial
Part of a group practice? Our Group Health Benefits 12-Month Rate GUARANTEE

Program offers a variety of options and is available for NO managed care requirements
practice groups of 2 or more. (except for organ transplant benefits)
On your own? Our Individual Medical Plans offer flexible Portable coverage for physicians
coverage for you and your family.

[/l Prompt, courteous, experienced service
Looking for tax-free advantages? A tax-favored Health = & o
Savings Account (HSA) — paired with our lower-premium HSA
Qualified High Deductible Health Insurance Plan — may be
right for you. S tored by: = }aa-'““:.h
Looking for an alternative to traditional medical lh ¥ ali N
coverage? Our Excess Major Medical is another option with e e
a lower premium that you may want to consider.
Age 65 or over and on Medicare? Protect yourself Owned by: ISM lE
against the health care expenses NOT paid by Medicare, with e o 0 oo

our quality Medicare Supplement Insurance.

Find out more. Call TOLL-FREE 1-800-621-0748
or visit us online at: www.pbtinsurance.com

© 2008 PBT Administered by Affinity Insurance Services, Inc. E-5876-408IB



FroMm THE DUPAGE CounTY HEALTH DEPARTMENT

HIV/AIDS

persons worldwide were living with Human immunodeficiency virus (HIV), 2.7 million were newly

ﬁ ccording to the Joint United Nations Programme on HIV/AIDS, in 2007 approximately 33 million
infected, and 2 million died from Acquired Immune Deficiency Syndrome (AIDS)-related causes.’

Most recent Centers for Disease Control and Prevention (CDC) estimates indicate that about 1.1 million
people in the United States are living with HIV, and approximately 56,000 are newly infected annually.'
These numbers will most likely increase over time, as antiretroviral drug treatments extend the lives of those
with HIV and more people become HIV infected. As the number of people living longer with HIV grows, so
does the opportunity for those with HIV to pass on the virus to others.? HIV infection in the United States
disproportionately affects blacks, Hispanics, and men (of all races/ethnicities) who have sex with men.!

The CDC currently estimates that approximately one in five persons living with HIV in the United States is
unaware of his or her infection and may be unknowingly transmitting the virus to others.? Since anyone can
be at risk for HIV, the CDC recommends that adults and adolescents between the ages of 13 and 64 years
of age be routinely screened for HIV infection in healthcare settings.®* Pregnant women in the U.S. should
also be screened for HIV infection as part of their routine prenatal testing.®

With the latest CDC recommendations and the move toward HIV testing as a routine part of care,
CPT® coding guidelines for routine HIV testing in healthcare settings have been developed for provider
reimbursement.*

Once tested and HIV status is known, individuals can take steps to protect their health through risk
reduction or, if infected, they can gain access to clinical care, and help prevent the spread of HIV to others.?
Earlier diagnosis of HIV infection will enable more persons to receive life-saving treatment, resulting in
improved health and extended life. In addition, the majority of persons who learn they have HIV infection
adopt safer behaviors, thereby reducing HIV transmission to others. Finally, making HIV testing a routine

wE

part of medical care might help reduce the stigma that some associate with an HIV test.® =&

References:

T www.cdc.gov/mmwr/PDF/wk/mm5747.pdf

2 www.cdc.gov/features/worldaidsday/

3 www.cdc.gov/mmwr/pdf/rr/rr5514.pdf

4 http://aahivm.org/images/stories/pdfs/brochure reimburse guide routinehivtest.pdf

5 www.cdc.gov/hiv/topics/testing/resources/ga/qa professional.htm
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MEDICAL CONDO FOR SALE OR RENT

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

FOR LEASE

Oak Brook Area
Two Suites
1100 and 3000 square feet

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

Excellent location for medical office
in modern building with atrium.
Landlord will assist with remodeling.

Call 630/279-5577.
Visit website at
www.brittanyoffices.com.
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Thank You Donors!

The trustees of the DuPage Medical Society Foundation thank the following people who
have so kindly responded to the Foundation's 2008 annual fund-raising campaign. Their
generosity helps the Foundation continue its mission of promoting the education, health

and well-being of DuPage County residents.

Thomas W. Andrews, MD
Francis E. Banich, MD
Christopher A. Barbour, MD
E. Eliot Benezra, MD

Donald R. Bennett, MD
Alvaro G. Candel, MD
Thomas R. Carver, MD
Theodore C. Doege, MD, MS
Eugene F. Dolehide, MD
Peter E. Doris, MD

James O. Ertle, MD
Richard G. Gieser, MD
Farouk F. Girgis, MD
Samuel J. Girgis, MD
Tawfik F. Girgis, MD
Richard A. Jorgensen, MD
Kay P. Kelly, MD

Margaret Kirkegaard, MD

John W. Laude, MD

Arthur P. LeBeau, MD

Kirk G. McMurray

Drs. Morgan & Carol Meyer
Susan Anderson-Nelson, MD
James P. Paulissen, MD, MPH
John L. Picchietti, MD
Thomas J. Pozen, MD
Andrew J. Schubkegel, MD
Kenneth I. Siegel, MD
Garth D. Smith, MD

Vedantham Srinivasan, MD

Ronald H. Stefani, Jr, MD
Henrik Steiner, MD
Catherine M. Wigder, MD
Lanny F. Wilson, MD

Eva B. Wyrwa, MD
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DuPage County Medical Society PRESORT

498 Hillside Avenue STANDARD
Glen Ellyn, IL 60137 us. F;RISDTAGE

PERMIT NO. 486
NAPERVILLE, IL

RETURN SERVICE REQUESTED

DuPage Medical Society Foundation
DONATION FORM

Yes, | would like to make a tax-deductible charitable contribution to the DuPage Medical Society Foundation.

$150 $200 $250 $500 Other

ADDRESS

Check enclosed VISA/MasterCard (circle one)

Signature

Please return to: DuPage Medical Society Foundation, 498 Hillside Avenue, Glen Ellyn, IL 60137

dems@dcmsdocs.org, 630.858.9603, www.dcmsdocs.org




