
In Brief

During his health system reform 
speech before the joint houses 
of Congress on September 9, 

President Obama acknowledged that 
medical liability reform is an important 
component of health system reform.

In a recent survey of physicians, 86 
percent of respondents agreed with the 
statement, “If substantial Health Care 
Reform is to pass this year, it should 
include fundamental Malpractice Liability 
Reform to discourage the practice of 
defensive medicine.”

“President Obama recognized what 
physicians have long known – that 
medical liability reform is needed to 
bring down the cost of health care,” 
AMA president J. James Rohack, MD, 
said following the President’s speech.  

“Recognizing the critical need for medical 
liability reform is an important step toward 
reducing unnecessary costs.”

In his address to Congress, the President 
outlined three essential goals that are 
vital to reform efforts – ensuring the 
current system remains secure and 
stable for those who already have 
insurance coverage and are happy with 
it; making insurance coverage affordable 
and accessible to those who need it; 
and reducing unnecessary costs and 
waste in the current system.  “The AMA 
believes these core goals are ones that 
the majority of the American people can 
and do support, and we urge Congress to 
fi nd common ground in achieving them,” 
Doctor Rohack said.
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The AMA continues to urge the 
President and Congress to reach 
agreement on health reform that 
includes the following critical 
elements:

Health coverage for all Americans• 

Insurance market reforms that • 
expand choice and eliminate 
denials for pre-existing conditions

Assurance that medical decisions • 
will remain between the patient 
and physician

Medical liability reforms to reduce • 
the cost of defensive medicine

Repeal of the broken Medicare • 
physicians payment formula that 
threatens seniors’ access to care 
are among them

“We have a historic opportunity to 
implement needed reforms to address 
shortcomings in the current system, 
while keeping in tact all that is working 
well,” Doctor Rohack said.  “We will 
stay constructively engaged in the 
legislative process to ensure the fi nal 
bill improves the health system for 
patients and the dedicated physicians 
who care for them.”  

INFORMATION 
ALERTS – 
HELP DCMS 
HELP YOU

Visit the DCMS 
web site at www.
dcmsdocs.org for 

regularly updated news 
you can use.  The main 
page newsticker always 
offers quick reference 
briefi ngs on important 
developments with 
links to more detailed 
information.  The site also 
contains archived issues 
of the In Brief newsletter.

As a physician member 
on Facebook, you can 
also get automatic 
Society updates through 
the social networking site.  
Just search “DuPage 
County Medical Society” 
and then become a fan.  

Occasionally the DuPage 
County Medical Society 
sends important alerts 
to member physicians, 
but we can do that only 
if we have your current 
fax number and/or 
email address.  Please 
keep the Society offi ce 
informed when your 
contact information 
changes.  We also send 
occasional alerts to offi ce 
managers, but again only 
if the appropriate contact 
information is available.

Of course DCMS does 
not share, print or sell 
email or fax contact 
information.  Update or 
confi rm your information 
by calling 630.858.9603, 
faxing it to 630.858.9512, 
or emailing it to dcms@
dcmsdocs.org.  

PHYSICIANS AGREE WITH PRESIDENT 
ABOUT NEED FOR LIABILITY REFORM
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YOUR 
COLLEAGUES

Robert A. Battista, MD, 
Hindale, edited “Stereotactic 
Radiotherapy and Radiosurgery 

for Benign Skull Base Tumors” in the 
August 2009 edition 
of “Otolaryngologic 
Clinics of North 
America.”  He also 
wrote a book chapter 
titled, “Gamma 
Knife Radiosurgery 
for Vestibular 
Schwannoma.”

Richard J. Wiet, 
MD, Hinsdale, was 
a speaker at the 
Politzer Society 
of London, an 
international group of 
ear surgeons, in early 
September. 

LAST CALL FOR THE 2009 
DCMS ANNUAL MEETING

The 2009 DuPage County Medical Society Annual Meeting will be 
held on Wednesday, October 21, at CityGate Grille (formerly Riva 
Restaurant) in Naperville. The event begins with a Board of Directors 

meeting that afternoon at 4 p.m., followed by the Vendor’s Fair/reception at 
5:30 p.m. and dinner at 7 p.m. Reservations must be made in advance. 

Featured speaker for the annual meeting is Doctor Barry Kaufman, creator, 
producer and host of “Healthy Minute” on WBBM Newsradio 780. Doctor 
Kaufman, who Newsweek magazine calls “one of the best health reporters 
in the country,” will present “Making the Most of Every Communication 
Encounter.”

CityGate Grille, featuring Mediterranean infl uenced cuisine in a 
contemporary setting, is located just off I-88 and Rt. 59 in the CityGate 
Centre offi ce development. The DCMS Annual meeting will be held in a 
private dining room.

The event is generously supported by program sponsors ISMIE Mutual 
Insurance Co., and American Physicians Assurance Corp. Physicians 
Benefi ts Trust is offering support as a sponsor.

Don’t miss this opportunity to interact with your colleagues, enjoy a 
delicious dinner, and learn important communication skills. Contact the 
DCMS offi ce at 630.858.9603 or dcms@dcmsdocs.org to make your 
reservation for the DCMS Annual Meeting on October 21. There is no 
charge for DCMS members; the fee for guests is $40. 

Battista

Raymond W. Broz, MD, who 
practiced family medicine in 
Franklin Park for more than 30 

years, reports 
he has happily 
reached age 90 
and is residing 
with a son in 
Hawthorne 
Woods.  Since 
his retirement 
from medicine he 

has lost touch with many former 
colleagues at Elmhurst Hospital 
and would love to reconnect.  
E-mail him at drbroz@gmail.com 
or visit his blog, www.brozville.
blogspot.com.  

Wiet

Broz



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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Doctor Shadid has invited Gopal G. 

Lalmalani, MD, a DCMS past president and 

a member of the Illinois Delegation to the 

American Medical Association, to provide 

a guest perspective this month for the 

President’s Message.  Following are Doctor 

Lalmalani’s remarks: 

CREATING AN 
INTERSTATE INSURANCE 
MARKET – A BETTER 
PUBLIC OPTION!

The last few months have 
witnessed a raging debate over 
health system reform with recent 

focus about more consumer choice and 
increasing competition. The Obama 
team has defended its public option as 
a necessary competitive stimulus to the 
private health insurers.  In President 
Obama’s recent address before 
Congress he said, “The source of a lot 
of these fears about government-run 
health care is confusion over what is 
called the public option.  This is one 

idea among many 
to provide more 
competition and choice, 
especially in the many 
places in the country 
where just one insurer 
thoroughly dominates 
the market place.”  If 
that indeed is the 

goal, then let us consider yet another 
option to government-run health care – 
interstate competition among insurance 
companies. Insurance companies 
should be permitted to sell health care 
policies across state lines.

Currently, insurance companies are 
not permitted to sell health care 
policies across state lines.  This 
restricts consumer choice and market 
competition.  As main regulators of 
health insurance, the states have 
numerous laws and regulations 
governing health insurance.  Issuers 
of individual health insurance must 
be licensed in the state where they 
offer coverage, and the coverage must 
comply with the laws and regulations 
of that state. The cost of individual 
health insurance varies tremendously 
from state to state due mainly to 
varying degrees of regulation rather 
than variation in health care costs.

To increase competition and choice, 
health insurers should be able to 
sell their products in any state.  The 
insurer would be governed by the laws 
of the state where it is based (i.e. the 
primary state) rather by the laws of 
the state where the policy holder lives 
(i.e. the secondary state).  Creating 
an interstate insurance market would 
allow consumers from all states to 
choose the product that they need at 
the best premium available.  Some 
insurers will offer lower cost plans with 
fewer benefi ts, while other insurers 
will offer plans with more benefi ts at a 
higher cost.

President Obama is correct that 
consumers should be free to choose 
what works best for their specifi c 
needs.  The current insurance market, 
however, does not give the consumers 
the fl exibility to choose the right plan 
or the tools to manage their own 
health care.  Despite the president’s 
pledge that he will have an open door 
policy and that he will listen to new 
ideas, there is no indication that he 
has ever given serious consideration 
to interstate competition among 
insurance companies.

Supporters of interstate competition 
believe that selling insurance across 
state lines would reduce premiums 
signifi cantly, allowing millions of our 
uninsured to fi nd affordable insurance.  
Currently, where premiums are high, 
it is usually because of expensive 

Lalmalani

(continued on page 6)
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U.S. Senate Finance Committee 
Chair Max Baucus (D-MT) 
released a health system reform 

proposal in mid-September that will 
likely be the primary vehicle for moving 
health system reform through Congress.  

“America’s Healthy Future Act of 2009” 
is a comprehensive proposal that 
includes insurance market regulations, 
income-related subsidies for purchasing 
coverage, and other reforms.  Notably, 
the proposal does not include a public 
plan option; rather, it creates authority 
for the formation of a Consumer Owned 
and Oriented Plan, or CO-OP. 

As anticipated, the Senate proposal 
differs signifi cantly from the U.S. House 
of Representatives health system 
reform bill (HR 3200) in that it would 
not repeal the sustainable growth 
rate (SGR) formula used to calculate 
Medicare physician payment updates.   
Instead, the Senate proposal replaces 
the scheduled 21 percent cut in 2010 
with a 0.5 percent Medicare physician 
payment update.  

“Without permanent repeal of the 
current formula, physicians face cuts 
of 40 percent over the next few years 
that will erode access and choice for 
America’s seniors,” American Medical 
Association (AMA) president J. James 
Rohack, MD, said.  A recent AARP poll 
found that 90 percent of people 50 and 
over are concerned that the current 
Medicare physician payment formula 
threatens their access to care.  “The 
AMA continues to call for permanent 
repeal of the current Medicare physician 
payment formula that threatens 
seniors’ access to care,” Doctor Rohack 
emphasized. 

The package also includes other Medicare 
proposals of concern to physicians, including 
the following:

Primary care doctors and general • 
surgeons practicing in shortage areas 
would receive a 10 percent Medicare 
payment bonus on selected services for 
fi ve years.  Half of the cost of the bonuses 
would be offset through an across-the-
board reduction of about 0.5 percent for all 
other services.

Doctor-owned hospitals that do not have • 
a Medicare provider agreement in place 
before Nov. 1 would be banned from 
accepting Medicare patients referred by 
physician owners.

The U. S. Department of Health and • 
Human Services would be required to 
identify Medicare physician services 
that are over- or undervalued and adjust 
relative value units accordingly.

Physicians would be required to participate • 
in the Medicare Physician Quality 
Reporting Initiative by 2011 or face a 
payment penalty.

Beginning in 2011, Medicare would cover • 
a health risk assessment and annual 
wellness visit with a primary care doctor for 
all benefi ciaries.

If the Finance Committee is able to pass a 
bill after the markup, it must be merged with 
legislation approved by the Senate Health, 
Education, Labor and Pensions Committee 
before the full Senate can consider a fi nal bill.  
Senate leaders have announced their intention 
to complete fl oor consideration of health 
system reform legislation by mid-October. 

SENATE FINANCE COMMITTEE RELEASES 
HEALTH SYSTEM REFORM PROPOSAL



  
LOW REIMBURSEMENT 
HAS PHYSICIANS 
CUTTING 
IMMUNIZATIONS 

An emerging trend – doctors 
dropping vaccinations because 
reimbursement levels are below 

the cost of providing the care – has public 
health experts worried.

In a recent industry survey, fi ve percent 
of pediatricians and 11 percent of 
family physicians indicated that they are 
seriously considering no longer offering 
immunizations because they are forced 
to absorb any costs that insurance does 
not cover; in most states insurance 
contracts prohibit providers from charging 
patients the difference.  Furthermore, 
reimbursement is increasingly less than 
the cost of the vaccine.  As Ohio family 
physician G. Andrew McIntosh, MD, 
describes the painful decision to stop 
offering vaccinations, “I’m not happy to 
do that, but as we say, ‘no margin, no 
mission.’”

The situation has precedent and previous 
occurrences had serious implications.  
“We are taking attitudes of doctors 
very seriously when they say they 
are delaying buying vaccines pending 
insurance coverage, or that they could 
stop vaccinating because of declining 
revenues,” said Lance Rodewald, MD, 
head of the Immunization Services 
Division at the Centers for Disease 
Control and Prevention (CDC).  

“Between 1989 and 1991, a number of 
doctors stopped providing vaccinations 
to children because of fi nancing issues,” 
Doctor Rodewald said.  Patients were 
referred to public health clinics for shots 
like the MMR, but many parents failed 
to follow up on those shots and their 
children were never immunized.  The 
situation led to 55,000 cases of measles, 
11,000 hospitalizations and 123 toddler 
deaths.  

The CDC maintains that vaccination 
rates for most child and adolescent 
vaccines are currently about 80 percent 
in the United States. 
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state mandates that most 
consumers may not want or 
need.  Those inclusions drive 
up the costs for all consumers.  
Permitting insurers to domicile 
in a state with the fewest 
mandates would increase 
choice in the number of health 
plans offered and reduce the 
costs of these plans for the 
majority of the consumers. 
Consumers will then buy 
cheaper policies that best 
meet their needs. 

The main argument against 
selling insurance across state 
lines is that insurers will tend 
to incorporate in states with 
the least regulations, resulting 
in loss of protection for 
individuals seeking coverage 
and loss of protection for 
providers such as state 
prompt pay laws. The fear is 
that this “race to the bottom” 
of minimal regulation could 
then become the national 
standard. While the healthy 
and the young may benefi t 
from cheaper policies, high-
risk consumers with chronic 
conditions may fi nd it diffi cult 
to fi nd affordable policies.

That concern has led 
the American Medical 
Association (AMA) to not 
support the Shadegg Bill 
(Health Care Choice Act) 
that would permit interstate 
insurance competition.  
Named for Representative 
John Shadegg (R-AZ), the 
principal sponsor, the bill has 
been introduced in each of 
the last three Congresses, 
but has not advanced.  In 
opposing the legislation, the 
AMA expressed concern 
that it would cause insurers 
to incorporate in the least 
regulated states, thereby 
adversely affecting patient 
and physician protections 
currently provided under state 
insurance laws.

But with more calls for 
competition in health insurance 
and increasing fear of the 
government-run health care 
or public option proposed by 
President Obama, we may 
need to revisit this matter.  
Under the interstate option, 
a New Jersey man in his 20s 
could buy a Kentucky plan 
for less than $1000 dollars 
annually, instead of paying 
upwards of $6000 annually 
in his home state.  The New 
Jersey plan is more expensive 
because it is a highly regulated 
state with costly mandated 
benefi ts.  “If consumers do not 
want expensive Cadillac health 
plans that pay for acupuncture, 
fertility treatments, or 
hairpieces, they could buy from 
insurers in a state that does not 
mandate such benefi ts,” writes 
Devon Herrick, a senior fellow 
with the National Center for 
Policy Analysis. 

Healthy competition among 
states would produce a 
rational regulatory environment 
resulting in more affordable 
insurance.  The consumer 
will then drive the market. 
Increasing the supply of 
insurers across all states 
will decrease the cost of 
premiums – a basic economic 
principle.  Polls have repeatedly 
shown that most people are 
generally pleased with their 
health care and with their 
doctors.  What the public does 
not like is the bureaucracy 
and those bureaucrats that 
stand in the way of the doctor-
patient relationship.  Health 
system reform is achievable 
by increasing competition 
and increasing choices, not 
by increasing governmental 
intervention or more regulation.  
Let the market forces make it 
happen. 

(President’s Message, continued from page 3)
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While fairly rare in most 
physician practices, 
disruptive employees 

are common enough that you 
should have a plan in place to 
deal with them. Unfortunately, 
that is a message a lot of 
practices aren’t getting.

“Many practices do not have 
formal employee personnel 
policy and procedure manuals,” 
says John McDaniel, a 
consultant at New Orleans-
based Peak Performance 
Physicians, LLC.  “Even if they 
have some simple policies and 
procedures, they usually only 
relate to things like sick time, 
vacations, and holidays.  “In a 
large percentage of cases, they 
do not spell out a disciplinary 
process or how an employee 
grievance process should be 
conducted. That is what usually 
gets them in trouble.”

Mary J. Witt, vice president 
at The Camden Group, a 
consulting fi rm in El Segundo, 
CA, says it is more effective to 
deal with disruptive behavior 
proactively – before it starts – 
but that is diffi cult if your practice 
lacks a code of conduct.

“One of the biggest problems 
I fi nd when I go into practices 
is there are not measurable 
performance standards 
established for the various 
functions in the practice,” Witt 
says. “Then it becomes diffi cult 
to hold staff or physicians 
accountable because you 
haven’t clearly defi ned your 
expectations for good behavior 
and good performance.”

Once you’ve established a 
code of conduct and employees 
understand your expectations, “it 
is easier to come back and have 
discussions with the employee 
about what is not working,” 

(continued on page 8)

Witt says.  “You’ve set the stage 
for what the expectations are. 
You’ve helped them clearly 
understand by your defi nition and 
performance standards what is 
expected, so it becomes easier to 
have that conversation.”

Peak Performance Physicians 
breaks down disruptive behavior 
into three groups:

Group 1 is garden-variety • 
rudeness, such as yelling 
at physicians, patients, or 
fellow staff members; a 
breach of confi dentiality; or a 
failure to follow dress codes. 
These behaviors can usually 
be resolved with a quick 
corrective chat identifying 
the problem, a reminder 
of practice policies, and 
documentation that the event 
occurred.

• Group 2 disruptive behavior 
includes ongoing problems 
that have been previously 
identifi ed and addressed, but 
not rectifi ed, along with issues 
such as failing to complete 
assigned tasks.

• Group 3 behaviors are usually 
severe and could warrant 
immediate termination. They 
include offenses such as 
embezzling or other theft of 
medications or equipment, or 
fl agrant and consistent abuse 
or sexual harassment.

Except in the most extreme 
instances warranting immediate 
termination, a practice should 
follow the same guidelines for 
every situation requiring an 
intervention, McDaniel says.  “The 
fi rst step would be a verbal and/or 
written reprimand.  Even if it is 
verbal, notes need to be taken, it 
needs to be in writing, and both 
parties should sign it.  If there 
is not improvement, the second 
step would be a probationary 

period – one more chance – in 
writing and dated.  The third step 
is termination.  It’s a formal 
documented process.”

When it comes to addressing 
disruptive behavior, Witt has three 
rules: “Document, document, 
document.  That means that 
you have documented all along 
that you have spoken with the 
employee, you’ve told them what 
the problem was, and you’ve given 
them the opportunity to correct it,” 
she says.  “You have to make sure 
the documentation is there.”  The 
signed documentation doesn’t 
mean the employee agrees with 
the corrective action, only that he 
or she has been notifi ed about it.

Witt recommends having 
employees sign job description 
and code of conduct forms.   “That 
way, I know they’ve gotten it, and it 
is their responsibility to read it and 
understand it,” she says.

Address disruptive behavior 
immediately.  “You don’t want 
to ignore those issues and 
then suddenly take them up six 
months after they happen,”  Witt 
says.  “If a problem occurs, you 
want to immediately address that 
with the employee.  Set for them 
what the expected behavior is so 
they clearly understand what is 
expected of them.”

Do not be judgmental.  Using 
precise, measurable standards 
will take a lot of the emotion out 
of an employee corrective action 
because you’re being objective 
and factual, Witt says.  She also 
recommends steering clear of 
emotionally laden words when 
confronting a disruptive employee.  

DOCUMENT, DOCUMENT, DOCUMENT 
DISRUPTIVE CONDUCT
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(Document,  continued   
 from page 7)

“I hear people say they want to 
tell their employee they have a 
bad attitude – that doesn’t tell 
the employee anything, and that 
begins to get to an emotional 
level and can make employees 
defensive,” she stresses.   
“Instead, you need to think about 
how that bad attitude translates 
into behavior. It might mean 
that if I have a bad attitude, 
I’m not smiling and greeting 
patients warmly when they walk 
through the door, or I’m snarling 
at coworkers.  Focus on the 
behaviors.”

Hear the employee’s version of 
events. Although it is important 
to document everything 
in case you fi nd yourself 
defending a wrongful discharge 
lawsuit, McDaniel says it is 
also important to be fair and 
not to run a kangaroo court.  
“Employees should be given an 
opportunity for due process,” he 
says.  “Give them the opportunity 
to be heard.  If there is a third 
person who can corroborate the 
employee’s side, that person 
should be interviewed.”

You should determine whether 
the disruptive behavior is an 
employee’s reaction to adverse 
working conditions that inhibit 
job performance, Witt says.  “Are 
there issues in the practice that 
make it diffi cult for the employee 
to be successful?  If that is the 
case, you need to fi x those 
issues before you can hold the 
employee accountable.”

For example, if you expect your 
employees to effi ciently greet 
and register patients while 
simultaneously answering 20 
phone calls, it’s going to be 
diffi cult for them to do a good 
job.  “You have to ensure that 

your processes don’t create 
barriers to good employee 
performance, as well,” Witt says.

You also can’t assume that 
your employees have the 
knowledge or skills needed for 
their assigned tasks.  “If I am 
expecting them to work on the 
computer, and they don’t know 
the particular software program, 
it’s unreasonable for me to 
expect them to perform well,” 
Witt says.

Ninety percent of physician 
practices have 10 or fewer 
physicians, McDaniel says.   
“They’re often mom-and-pop 
operations and they choose not 
to be formal, and that is what 
gets them into trouble in a lot 
of areas.  Inconsistency is what 
gets them in court.  Even if it is 
a one-doc practice with three 
employees, we treat them the 
same as if they were a 100-doc 
practice, because they all need 
the same protections in place.”

If, despite your best efforts, 
termination is the only option, 
McDaniel says it is best to get 
it taken care of quickly.  “It’s a 
matter of sitting down with that 
person and saying, ‘We have 
discussed this several times, 
and for whatever reason, you 
have chosen not to improve 
– and we simply need to move 
on without you,’” he says.

Make sure the termination 
day is the employee’s last day 
in the offi ce; there is no point 
telling someone on Tuesday 
that Friday is his or her last day.  
Bring a fi nal paycheck for the 
severed employee that includes 
salary, sick pay, vacation time, 
any other accrued credits, 
and any severance pay to the 
termination meeting.  Collect 

keys and ID badges, swipe 
cards, and any other access 
paraphernalia that tied the 
employee to the practice.

In general, if you have 
procedures and protocols in 
place for proper behavior, 
most disruptive employees 
who do not modify their 
behavior appropriately will 
“take themselves out of the 
picture” and quit, Witt says.  
“Very few people like being in 
an environment where they 
can’t be successful.  If we 
are proactively letting people 
know what they are doing 
well and where they need to 
improve, we can really help 
the employees make the 
decision themselves and they 
will take themselves out of the 
practice, and you don’t have 
to terminate them.” 

Prepared by John Commins and reprinted with 

permission from The Doctor’s Offi ce, published 

by HCPro, Inc.  For more information, call 

800.650.6787 or e-mail customerservice@hcpro.

com.
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at a company’s fundamentals, 
including past and projected 
earnings growth, management 
track record, product strength, 
in addition to current valuations, 
are some of the factors to 
consider when evaluating 
a stock’s quality.  Because 
of last year’s sell-off, on an 
absolute basis, equity valuations 
have become relatively more 
attractive, though there is always 
potential additional downside 
risk.

Historically, when the markets 
are weak, certain sectors 
tend to decline less than the 
overall market.  Commonly 
known as defensive sectors, 
this area includes health care 
and consumer staples.  From 
a global standpoint, since the 
U.S. was among the fi rst to enter 
into a recession, it may also be 
the fi rst to emerge out of the 
global recession.  For those 
investors interested in emerging 
market stocks, the emerging 
markets’ performance is typically 
dependent on global growth and 
a recovery in commodity prices.

This is also a time to revisit your 
investment strategy as it relates 
to fi xed income investments 
like bonds.  Whether your goals 
involve reducing tax liabilities 
or adding diversifi cation to 
your portfolio, bonds can offer 
a number of potential benefi ts.  
From an income tax standpoint, 
tax rates on capital gains, 
dividends and income likely will 
be rising over the next few years.  
This potentially makes certain 
bonds, which are free from 
federal income taxation, more 
appealing to those in higher tax 
brackets.

INVESTOR BALANCING ACT IN FLUCTUATING MARKETS

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

From an asset allocation 
standpoint, the volatile markets 
have caused many portfolios 
to be out of balance from an 
effi cient portfolio standpoint.  
Maintaining an investment 
strategy with a risk level 
appropriate to your needs and 
comfort level has never been 
more important.  Determining 
how and when to rebalance 
your portfolio can be a diffi cult 
task.  Take the time to review 
your overall investment portfolio 
in order to ensure that your 
targeted allocation strategy 
is still appropriate, and that 
your risk exposure is not at an 
uncomfortable level.  Yes, it can 
be tricky.  But the time spent, 
either on your own, or with the 
assistance of your fi nancial 
advisor, will be well worth the 
effort. 

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, registeres 

representatives of Waterstone Financial Group, 

member FINRA/SIPC.

 

Dramatic and sharp 
downturns of the fi nancial 
markets are never pleasant 

to experience and often times leave 
investors confused to the point of 
making rash decisions.  Focusing 
on the negative aspects of markets 
could cause you to miss out on 
potential longer-term positives, 
which might actually enhance the 
growth potential of your portfolio.

As an alternative to being swayed 
by various fi nancial news reporters 
and the fi nancial experts who 
make market predictions, use 
this unique period of time to once 
again determine your own course 
of action based on your specifi c 
goals and objectives.  Once this 
is accomplished, you will be in a 
better state of mind to determine 
what changes, if any, need to be 
made within your portfolio.  As 
a fi rst step in this process, it is 
important to understand what the 
latest downturn means to the basic 
investment asset classes such as 
stocks and bonds.

When profi t cycles decelerate, 
high quality type stocks have 
historically outperformed low-quality 
stocks. (Source: Merrill Lynch 
Investment Strategy, Standard and 
Poor’s).  Why has this been the 
case?  When earnings growth is 
scarce, investors tend to prefer the 
investment characteristics of higher 
quality stocks and are more willing 
to pay a premium for them.  Looking 
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GROWING PATIENT CONFIDENCE ABOUT ABILITY TO PAY 

According to American Medical News, patients’ confi dence in their ability to pay for needed care 
rose between March and July, suggesting physicians may soon see the recession starting to 
ease.  

A Thomson Reuters’ Center for Healthcare Improvement survey was conducted “four times between 
March and July, and over that period, average consumer confi dence rose by 12 percent.”  A different 
set of 3,000 people was interviewed in each survey and they were asked about “their expectations for 
the following three months – whether they expected to have trouble paying for healthcare services, and 
whether they anticipated having to delay or cancel” doctor visits, tests, or surgery. 

The strongest improvement in confi dence was for urgent care, with about 15 percent more people 
saying in July than in March that they could pay.  Consumer confi dence about the ability to afford routine 
care rose by eight percent.

Patients younger than 65, those who were uninsured, and those making less than $50,000 per year 
expressed less confi dence in their ability to pay than did those with insurance or older than 65.  “But the 
results point to the potential for a recovery for physicians if consumer confi dence proves to be the same 
kind of predictor it is in other sectors of the economy,” said Gary Pickens, PhD, co-author of the study. 

RX CARDS STILL AVAILABLE, CAN HELP WITH MEDICATION 
COSTS 

DuPage County continues to offer its program to provide community residents – your patients 
– with some relief from the high costs of prescription drugs.  Called DuPage RX, the program 
helps patients save money on their prescription medications any time those prescriptions are not 

covered by insurance.

The free DuPage RX cards may be used at any participating retail pharmacy.  They may be used by all 
County residents, regardless of age, income or existing health coverage.  There is no enrollment form, no 
membership fee and no restrictions or limits on frequency of use.  The cards are not a form of insurance.

Users of DuPage RX will see an average savings of 20 percent on their prescription medicines, 
depending on the drug and quantity purchased. Cardholders are eligible for higher discounts on a three-
month supply of some medications through mail service.  Cardholders can also save on pet prescriptions 
at participating retail pharmacies.  

DuPage RX has no enrollment cost or membership fee.  The cardholder pays the negotiated discount 
price or the pharmacy’s retail price, whichever is lower.

The cards are being distributed through many area pharmacies, social service agencies, town and city 
governments, libraries, and physician offi ces.

Contact the DuPage County Human Services at 630.407.6500 to obtain a supply of cards for distribution 
to your patients. 
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HAND WASHING BEST DEFENSE 
AGAINST H1N1

Scientists report that one of the best ways to 
stem the spread of the H1N1 virus is also one 
of the most basic – wash your hands.

Numerous studies have affi rmed the scientifi c 
validity of the basic hygiene measure, with one of 
the most graphic conducted at the University of 
California, Berkeley.  Researchers fi lmed college 
students as they studied and learned that, on 
average, they touched their faces once every four 
minutes, creating an avenue for germs to reach the 
membranes of the eyes, mouth and nose.  

Since hand-to-face contact accounts for about one-
third of the risk of fl u infection, and such contact 
often happens without conscious awareness, 
reducing the number of germs on the hands can 
have a major impact.

In a study of four residence halls at the University of 
Colorado, two of the dormitories had hand sanitizer 
dispensers installed in every room, bathroom and 
dining area, and students were given educational 
materials about the importance of hand hygiene.  
The other two dorms were used as controls, and 
researchers simply monitored illness rates.

During the eight-week study period, students in the 
dorms with ready access to hand sanitizers had a 
third fewer complaints of coughs, chest congestion 
and fever.  Over all, the risk of getting sick was 20 
percent lower in the dorms where hand hygiene was 
emphasized, and those students missed 43 percent 
fewer days of school.

Regular soap and water and alcohol-based hand 
sanitizers are both effective in eliminating the H1N1 
virus from the hands.  In February, researchers in 
Australia coated the hands of 20 volunteers with 
a seasonal H1N1 fl u virus.  When the subjects did 
not wash their hands, large amounts of live virus 
remained even after an hour, but washing with soap 
and water or using a sanitizer virtually eliminated the 
presence of the virus.

Frequent hand washing will not eliminate risk, 
of course, as respiratory infections often spread 
through inhalation of airborne particles.  But the 
evidence is clear; hand washing helps.  The Centers 
for Disease Control and Prevention (CDC) urges 
frequent hand washing with soap and water or 
alcohol-based hand sanitizers and stresses the 
importance of coughing or sneezing into the crook of 
your elbow, not your bare hands. 

ANOTHER JUMP IN HEALTH 
COSTS EXPECTED NEXT 
YEAR 

Costs for employer-provided health 
plans are expected to rise more than 
10 percent in the next 12 months, 

thanks to an aging population, rising costs 
and growing patient demand for services.  In 
a struggling economy employers are less 
inclined to absorb the increases so workers 
are likely to feel the jump via increased 
paycheck withholdings for insurance or 
through changes to their coverage.  

Aon Consulting surveyed more than 60 
leading health care insurers, representing 
more than 100 million insured individuals, 
and found that health care costs are 
projected to increase, on average, by about 
10.5 percent.  Increases are expected to 
be 10.4 percent for HMOs, 10.4 percent for 
POS plans, 10.7 percent for PPOs and 10.5 
percent for CDH plans. These are all slightly 
lower than last year’s estimates.

“While we’re seeing a slight decrease in 
the trend rates, it’s still at double digits, and 
this year, it’s compounded by a struggling 
economy, lower wage increases, and in 
some cases, salary freezes,” said John Zern, 
Aon Consulting’s U.S. Health and Benefi ts 
Practice director.

Prescription drug costs are expected to 
increase 9.3 percent, which is slightly lower 
than the 9.4 percent trend rate one year 
ago.  In addition, health care rate increases 
for retirees over the age of 65 are projected 
to be 6.6 percent for Medicare Supplement 
plans and 7.3 percent for Medicare 
Advantage plans, down from 7.3 percent and 
7.7 percent, respectively, one year ago. 



Group practices are saying “YES!” to our Group Health Benefits
Program, offering a variety of flexible health insurance plan options for
practice groups of 2 or more. Physicians and Dentists with a group practice of
10 or more employees are also saying “Yes” to our Group Privilege Plan.

Physicians and Dentists on their own are saying “YES!” to our
Individual Medical Plans, offering coverage for physicians, dentists, and their
families.

Physicians and Dentists looking for tax-free advantages are
saying “YES!” to a tax-favored Health Savings Account (HSA) – paired
with our lower-premium HSA Qualified High Deductible Health Insurance
Plan.

Physicians and Dentists who want an alternative to traditional
medical coverage are saying “YES!” to our Excess Major Medical
Plan. It’s another option with a low premium.

Physicians and Dentists age 65 or over and on Medicare are
saying “YES!” to our quality Medicare Supplement Insurance Plans. They
provide protection against the health care expenses NOT paid by Medicare.

All Physicians’ Benefits Trust health plans offer:
• Competitive rates with an initial 12-Month Rate GUARANTEE*
• NO managed care requirements (except for organ transplant benefits)
• Prompt and courteous service

FIND OUT MORE TODAY!
ISMS/CMS Members call 1-800-621-0748 or visit

www.pbtinsurance.com
ISDS Members call 1-866-898-0926 or visit

www.isdsinsurance.com

Administered by Affinity Insurance Services, Inc.

© 2009 PBT E-6875-109MN/IB

*Your rate may change if you move into a new age bracket during the first year of your coverage.
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More Physicians and Dentists are
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You should, too!
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SALMONELLOSIS

Foodborne illnesses are a 
substantial health burden in the 
U.S., and the most commonly 

reported enteric pathogens include 
Salmonella, Shiga toxin-producing 
Escherichia coli O157 (STEC 
O157), Shigella, Campylobacter, 
Listeria, Cryptosporidium, Vibrio, and 
Yersinia.1   Among the communicable 
diseases caused by these 
pathogens, Salmonella is the most 
frequently reported.

Approximately 40,000 cases of 
Salmonella infection are reported 
annually in the U.S. Many milder 
cases are not diagnosed (by stool 
culture) or reported to the local health 
department; the actual number of 
infections is an estimated 1.4 million 
cases of infection.2, 3  In Illinois, 
about 1,500 to 2,500 cases of this 
foodborne illness are reported each 
year, with DuPage County averaging 
approximately 113 cases annually in 
recent years.4  Salmonellosis is more 
common in the summer than winter. 
The most common serotypes in the 
U.S. remain Salmonella Typhimurium, 
S. Enteritidis, and S. Newport.

Transmission of Salmonella to 
humans usually occurs by eating 
foods contaminated with animal 
feces.  Contaminated foods are 
often of animal origin, such as beef, 
poultry, milk, or eggs, but any food, 
including vegetables, may become 
contaminated.

Many raw foods of animal origin 
are frequently contaminated, but 
fortunately, thorough cooking (to at 
least 165º F) kills Salmonella.  Food 
may also become contaminated by 
the unwashed hands of an infected 
food handler, who did not wash his or 
her hands with soap after using the 
bathroom.2

Salmonella may also be found 
in the feces of some pets, 
especially those with diarrhea, 
and people can become infected 
if they do not wash their hands 
after contact with these feces.  
Reptiles are particularly likely to 
harbor Salmonella and people 
should always wash their hands 
immediately after handling a 
reptile, even if the reptile is 
healthy.  Adults should also be 
careful that children wash their 
hands after handling a reptile.2

Treatment for uncomplicated 
salmonellosis usually includes 
replacement of fl uids and 
electrolytes.  Antibiotic therapy 
is not routinely recommended 
for uncomplicated cases, since 
it may not eliminate the carrier 
state, and may lead to resistant 
strains or more severe infections.  
However, antibiotic therapy 
should be considered for infants, 
the debilitated, the chronically 
ill (e.g., persons with sickle cell 
disease or immunocompromised 
patients), the elderly, and/or 
patients with continued/high 
fever or manifestations of extra-
intestinal infection.5

Tips for Prevention:

Cook poultry, ground beef, • 
and eggs thoroughly (to 
at least 165º F) before 
eating.  Do not eat or drink 
foods containing raw eggs 
(e.g., homemade caeser 
salad dressing, eggnog, 
hollandaise sauce, ice 
cream, or cookie dough), or 
raw unpasteurized milk.

• Wash hands, kitchen work 
surfaces, and utensils with 
soap and water immediately 
after they have been in 
contact with raw meat or 
poultry.

From the DuPage County Health Department

• Wash fresh produce before 
preparation or consumption.

• Wash hands with soap after 
handling reptiles or birds, or 
after contact with pet feces.

• Avoid direct or even indirect 
contact between reptiles 
(turtles, iguanas, other 
lizards, snakes) and children 
under 5 years of age or 
immunocompromised 
persons.2

For questions or to report 
suspect and known cases of 
salmonellosis, please call

the DuPage County Health 
Department at 630.682.7979, 
ext. 7553. 

References:

1 www.cdc.gov/mmwr/preview/     
  mmwrhtml/mm5514a2.htm

2 www.cdc.gov/nczved/dfbmd/      
  disease_listing/salmonellosis_     
  gi.html

3 www.cdc.gov/nczved/dfbmd/       
  disease_listing/salmonellosis_     
  ti.html

4 www.idph.state.il.us/public/hb/   
  hbsam.htm

5 Heymann D., Editor. Control        
  of Communicable Diseases         
  Manual. 19th ed. American      
  Public Health Association;     
  2008
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FOR LEASE

 Oak Brook Area
 Two Suites
 1100 and 3000 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

ELMHURST PROFESSIONAL CENTER

183 Addison Road, Elmhurst, IL 60126

1283 Square Feet Medical Suite

For Lease

Downtown location near Elmhurst Memorial Hospital 
On site X-ray facilities

Features 4 exam rooms, waiting room, 
physicians offi ce, reception, fi le, 
bathroom and utility/lounge room

CALL
Mickey Muisenga 630.790.9500

For Lease For Lease
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Skin cancers of the eyelid, including basal cell carcinoma (BCC), squamous cell carcinoma 
(SCC), and melanoma, account for fi ve to 10 percent of all skin cancers.   While only a small 
number are lethal, eyelid skin cancers can cause signifi cant tissue damage, blindness and 

can spread into the nasal and orbital cavities (the area behind the eye).

“Eyelid skin cancer is not something most people think about,” says C. William Hanke, MD, senior 
vice president of The Skin Cancer Foundation.  “With their thin, delicate structures, the eyes and 
surrounding areas are particularly prone to cancers.  And, it is an area people often forget to 
protect from the sun.”

Most eyelid skin cancers occur on the lower lid, which receives the most sun exposure.   
Approximately 90 percent of all eyelid cancers are basal cell, fi ve percent or more are squamous 
cell, and about two percent are melanomas.   

Early detection is essential, but is often diffi cult to achieve because eyelid tumors often grow 
under the skin for years before presenting on the surface.  Early warning signs include: 

a lump or bump that frequently bleeds or does not disappear• 

• persistent red eye or infl ammation of the eyelids that does not respond to medication

• newly acquired fl at or elevated pigmented lesions that have irregular borders and growth

•    unexplained loss of eyelashes

Treating skin cancers of the eyelids poses special challenges.  Eyelids are composed of extremely 
specialized, mobile skin.  To remove BCCs and SCCs, Mohs micrographic surgery is highly 
effective.  The affected tissue is removed layer by layer, with each thin layer studied under the 
microscope until a cancer-free layer is reached.  

Fortunately, preventing eyelid skin cancer can be easy and fashionable. Today there are 
sunscreens and moisturizers specially formulated for the eye area, which makes wearing an SPF 
15 or higher sunscreen daily around the eyes much easier.  In addition, sunglasses have become 
the ultimate fashion accessory.  They not only make a chic fashion statement, but protect eyes 
from the sun’s harmful ultraviolet (UV) rays. 

Lenses that absorb and block UV are one of the strongest defenses against eye and eyelid 
damage, so it is advisable to wear sunglasses year-round whenever out in the sun. 

Finally, hats are also an important sun-protective strategy.  Wearing a hat with at least a 3-inch 
brim all around can block as much as half of all UVB rays from the eyes and shield the eyelids. 

SKIN CANCER ON THE EYELIDS 
SURPRISINGLY COMMON
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Come Back Now
Get Tail Coverage Credit

Rated A- “Excellent” by A.M. Best ¸ Endorsed by Medical Societies 
www.apassurance.com

With American Physicians, you can go home again. We’re welcoming back doctors who were insured 
with us in the past by giving you credit for previous years of professional liability coverage with 
American Physicians. This will apply toward the five years required to receive free tail coverage upon 
retirement at age 55 or older. It’s as if you never left!

Dependable Coverage, Competitive Rates, Superior Value
In addition to the credit you gain from our Welcome Back! program, you will enjoy all the benefits of 
American Physicians’  standard-setting coverage:

¸  Committed to Illinois physicians since 1996
¸  Consistently competitive rates
¸  33% higher annual aggregate limits
¸  Free on-site risk management assessment (a $1,500 value)
¸  Claims-free discounts of up to 15%
¸  Enhanced tail coverage

Don’t Miss Out . . .
Your welcome will never run out at American Physicians, but this Welcome Back! program is only avail-
able for a limited time. To ensure that you get credit for your past coverage, call 800-748-0465 now.


