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2009 ANNUAL MEETING OFFERED PRIMER
ON ErrecTiVE COMMUNICATION

he 2009 DuPage County Medical
| Society Annual Meeting and

Vendors’ Fair was held on
Wednesday, October 21. After an evening
of networking and dining, the meeting
featured an address by Doctor Barry
Kaufman, creator, producer and host of
“Healthy Minute” on Chicago’s WBBM
Newsradio 780.

In an engaging presentation, Doctor
Kaufman focused on making the most

of every communication encounter. He
stressed that “every encounter is on the
record” and urged physicians to always
remember, “if you are not prepared, if you
don’t know the answer, if you don’t know
your audience, don't talk.”

At its heart, Doctor Kaufman explained,
every communication encounter is really
between you and one other person

and suggested that all communication
efforts, regardless of the size of the
audience, can be simplified by thinking
of that one person you hope to reach.
Doctor Kaufman said that throughout
his long media career he’s always talked
to his mother-in-law, Roz. “Effective
communication is about relationships,” he
said. “Find your Roz”

Much of Doctor Kaufman’s presentation
focused on what he called “bridging” in
communications. That is the practice of
moving the conversation from focusing
on what you are asked to what you want
to say. “Honor the question and answer it
honestly,” he said, “then build the bridge
that will take you where you want to go.”

He engaged several audience members

in bridging exercises, demonstrating how
simple it is and how practice makes it even
easier. “We all know how to do it already,
but practicing it every day will make us a
lot more comfortable when engaged in
more formal communications,” he said.

Also important to effective
communications is what Doctor

Kaufman called “making the ride

smooth.” Whenever the person you are
communicating with encounters a word or
visual that they do not readily understand,
it creates what Doctor Kaufman terms a
“speed bump,” and disrupts their focus.
He ribbed attendees about some speed
bumps for which physicians are notorious,
including using mortality instead of death,
saying utilize in place of use, terming side
effects adverse reactions, and calling
something efficacious when it works would
suffice.

The year’s Annual Meeting, held at
CityGate Girille in Naperville, provided
members the opportunity to enjoy both
the social and business aspects of DCMS
membership. The evening began with a
meeting of the Society’s Board of Directors
(see minutes, page 5). Attendees then
socialized while exploring the products
and services aimed at enhancing

medical practices during the Vendors’
Fair. Physicians who visited every vendor
became eligible for gift certificates with
winning entries drawn randomly after
dinner. The drawing winners were John
Federbusch, MD, Peter Hui, MD, Pamela
Huang, MD, and Henrik Steiner, MD.

(CONTINUED ON PAGE 15)

PARTICIPATE IN
PoLICY-SETTING

embership in
organized medicine
is all about having

a voice and making a
difference in the future of

the medical profession. As

a DuPage County Medical
Society member you can take
advantage of an excellent
opportunity to use that voice
by proposing a resolution(s)
to DCMS for submission to
ISMS and the AMA.

Submitting resolutions
allows you to voice your
concerns and hopes for
change. Your efforts really
can make a difference as
many resolutions submitted
by DCMS members in past
years have resulted in state
and federal action.

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 present them
for DCMS Board action by
January 31, 2010.

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 office at
630.858.9603, e-mail

dcms @dcmsdocs.org. 5%
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YouRr COLLEAGUES

illiam B. Frymark, MD, Burr Ridge, was recognized by the DCMS
Board at its meeting in October in appreciation of his years of
service to the Society. Doctor Frymark is retiring from service as

secretary-treasurer — a post he has held for 12 years — at the end of the
year. He served as DCMS president in 1970.

That same evening, at the Society’s Annual Meeting, Doctor Frymark’s

many years of service to the DuPage Medical Society Foundation were
also gratefully acknowledged. One of the Foundation’s founders in the

1960s, Doctor Frymark continues to serve as a Foundation Trustee and
has been the organization’s president several times during his terms on
the Board, most recently last year.

Gregory P. Witkowski, MD, Warrenville, joined OAD Orthopaedics in
September after completing an advanced fellowship in foot and ankle/
lower extremity trauma and reconstructive surgery at the Florida
Orthopaedic Institute in Tampa. Doctor Witkowski’s areas of interest
include arthritis, fracture care, deformity correction, arthroscopic and

i

reconstructive procedures of the foot, ankle and lower extremity. =

ConNsiDER CoNTINUOUS MEMBERSHIP

options for dues payment, this year there is a new choice. DuPage
County physicians now can elect to take advantage of the
Continuous Membership program.

ﬁ s members review annual dues statements and consider their

This innovative initiative helps you better control your cash flow and spread
your dues payments throughout the year. You just register online and
indicate whether you want your monthly payment of dues deducted from
your bank account or billed to your credit card. It's as simple as that. Your
dues will be deducted or billed, in equal payments, on the 10th of each
month, beginning in January, 2010.

“Continuous Membership eliminates the hassles. It helps my practice to be
able to pay monthly and | never have to worry — my membership will always
be current. | think everyone will want to participate in this program,” said
Lanny Wilson, MD, DCMS past president and ISMS District 11 Trustee.

Look for the Continuous Membership insert in your renewal billing! For
more information on Continuous Membership, visit www.dcmsdocs.org or
www.isms.org. If you have any questions or would like more information,
please call ISMS at 800.782.4767, ext. 1682.

This pilot program is not available to Students, Residents, or Group Dues
Program participants for groups not wholly contained within DuPage

L]

County. &2

CORRECTION

was looking to reconnect with former colleagues. The published
e-mail address for Doctor Broz contained an error, however. The
correct e-mail address is doctorbroz@ gmail.com. He may also be

]

reached through his blog, www.brozville.blogspot.com. &=

The October issue of In Brief noted that Raymond W. Broz, MD,
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PRESIDENT’S MESSAGE

Hythem P. Shadid, MD
DCMS President

Doctor Shadid has invited Christopher
A. Barbour, MD, DCMS Board chair,
past president, and District 11 Trustee
to the lllinois State Medical Society, to
provide a guest perspective this month
for the President’s Message. Follow-
ing are Doctor Barbour’s remarks:

MINDFULNESS

n article | recently read in the

Afeptember 23 issue of JAMA
ontinues to intrigue me.

Authored by Dr. Michael S. Krasner
from the University of Rochester, the
article explores mindfulness and its
effects on physician burnout and the
patient/doctor relationship.

Mindfulness is defined as the quality
of being fully present and attentive in
the moment during everyday activities.
We all use mindfulness at some point,
and it is something
that we can cultivate.
Some examples

of mindfulness in
everyday life include
nursing a baby,
attending to a young
child in distress, or
surgeons engrossed
in an operation. To quote Dr. Krasner,
“Mindfulness allows us to be in a
whole host of situations with a sense
of equanimity. We don’t get sucked
into how charged an experience is but
are simply having that experience.”

Barbour

As reported in the article, Dr.
Krasner and others conducted a
year-long study of 70 primary care
physicians and examined the effects

of mindfulness meditation, writing
discussions, and lectures on
managing conflict and setting
boundaries for self care.

Surprisingly, the study found that
several of the improvements that
stemmed from engaging in these
activities — including physician
empathy and appreciation for
psycho social factors affecting

the patient’s illness experience

— persisted longer than 15 months
after the course ended.

As one in three to more than half
of all doctors, depending on the
source, are thought to be suffering
from burnout. The potential

implications of this are devastating.

Doctors who are burned out are
more likely to depersonalize their
patients, to exhibit less empathy,
and to make errors. These
physicians are more likely to be
depressed, commit suicide, and
leave the profession at a time
when primary care physicians are
already in short supply.

Factors that contribute to a
physician burnout are loss of
autonomy, decreased control
over the practice environment,
and inefficient use of time due
to administrative requirements.
Sound familiar?

As the nation reforms its
healthcare system, the changes
that are proposed in Washington
have the potential to increase

the already epidemic levels of
burnout among physicians and to
overwhelm those currently near
their limits. Two of the tenets held
most dear by organized medicine
as appropriate goals for health
system reform, access to care and
the physician/patient relationship,
are directly impacted by some of
the proposed changes coming
out of Washington. If health
system reform measures fail to
address medical liability issues
and to remedy the problems with
Medicare, for physicians nothing
else it does will matter.

(CONTINUED ON PAGE 15)

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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MINUTES OF THE BoArRD OF DIRECTORS’ MEETING
ON OcrtoBER 21, 2009

inutes.
MThe minutes of the February 18, 2009, meeting were approved as presented.

Membership Acceptance.

Applicants for membership were approved by the Board as follows:

For active status:

Richard R. Anderson, MD
Vimi Bajaj, MD

Gregory W. Barrett, DO
Kenneth G. Bennet, MD
Tom D. Beris, MD

Nathan J. Bobofchak, MD
Shawn A. Burton, MD
James J. Cannon, MD
Sarah Butcher Clark, MD
Joy L. Coleman, MD

Dean J. Conterato, MD
Sasha M. Demos, MD
Benjamin Gilbert Domb, MD
Salil Doshi, MD

Theodore J. Ellis, MD
Miguel J. Farolan, MD
John Gashkoff, MD

Trevor S. Gibbs, MD

John A. Goeders, MD
Cathryn A. Goldberg, MD
Rohit Gupta, MD

Glen E. Gutzke, MD

Keith B. Hanni, MD
Arcangelo lusco, MD
Matthew S. Kaufmann, MD
Mohan V. Kavuri, MD
Nandakishor Y. Khedkar, MD
Charles C. Kim, MD

For Resident status:
Christopher Bailey, MD
Rafai A. Bukhari, MD
Heidi E. Chatham, MD
Jean Ann Howard, DO
Renee Kassir, DO

Brett R. Levine, MD
Theresa A. Maicke, MD
Paul L. Manganelli, MD
Wanda M. Mazurek, MD
Aleksander Mirski, MD
Sara Linda Nelson, MD
Purani Palaniswami, MD
Jaroslaw Przbyl, MD
Chandra Pulluru, MD
David R. Rehn, MD
Stephen M. Rublaitus, DO
Thiruppathy R. Sabapathy, DO
Hafez M. Sami, MD
Shakeel S. Sandozi, MD
Yousef G. Sayeed, MD
Brian C. Schander, MD
Ramananda Shetty, MD
Daniel J. Short, MD

Paul R. Signorino, MD
Jasbir K. Singh, MD
Juliet E. Sullivan, MD
Michael J. Tax, MD
Theodore E. Troe, MD
Gary F. Tzeng, MD
Anthony John Vita, MD
Andy Wei-Hao Su, MD
Gregory P. Witkowski, MD

Glenn P. Zemel, MD

Melissa Anne MacVenn, MD
Elias Ibrahim Shaheen, MD
Quan Wang, MD

Theresa E. Wenzel, MD
Amy Woike, DO

For reinstatement, Active status:
Peter I. Liber, MD

For Student status:
Elaine T. Aquinaldo
Pamela C. Shay

DCMS Elections. The slate of
candidates for 2010 DuPage County
Medical Society office, as prepared
by the Nominating and Executive
Committees and published in the
August/September issue of the DCMS
newsletter, In Brief, was approved as
presented.

Doctor Frymark. With the election of
a new secretary-treasurer, replacing
William B. Frymark, MD, Board
members unanimously approved a
motion to formally recognize with great
appreciation Doctor Frymark’s many
years of service to the Society.

Society Office Building. Last year the
Board approved the planned sale of
the DCMS office building in Glen Ellyn.
However, the economic downturn foiled
the anticipated transaction and DCMS
has retained ownership. Efforts are
underway to lease space in the building
(currently 50 percent vacant) and the
Society remains willing to sell the
property if a buyer can be found.

The decision to sell the property was
based on several factors. While the
property has served the Society well,
the building is aging and maintenance
costs are escalating. Its two floor
design, with no elevator, and its limited
parking, make it difficult to rent upstairs
tenant space. Building management
issues also increasingly place excessive
demands on the time of the Society’s

staff.
(CONTINUED ON PAGE 10)
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STtuDY: PHYSICIANS GETTING PAID FASTER

ealth insurers are paying
H physicians five percent

faster and denying nine
percent fewer medical claims
than in 2008, but there is still
room for improvement for some
payers, most notably state
Medicaid programs, according
to athenahealth’s fourth annual
PayerView Rankings.

The Internet-based provider of
business services to physician
practices evaluated 172 national,
regional, and government
payers in 40 states, making it
the largest data set to date. The
company used performance
data from more than 18,000
medical providers, representing
more than 41 million medical
charge lines and $7 billion in
charges billed in 2008.

Athenahealth found that payers
are collaborating more with
physicians to automate claims
and billing work as they reduce
administrative costs and
streamline claims processing.
That allows providers to focus
more on delivery of care.

The findings underscore
results from a study by

The Commonwealth Fund

and Robert Wood Johnson
Foundation’s Changes in
Health Care Financing and
Organization that found
physician practices spend as
much as $31 billion annually
on administration and business

transactions with health insurers.

Health insurers’ varied policies
and procedures for claims
submissions and payment
create huge inefficiencies for
medical practices. Although
some have streamlined the
process and implemented
real-time claim adjudication
programs, others have created
programs that add extra work for
practices.

Athenahealth separated the
insurers into six groups: national
payers, major nationals, regional
payers, Blues, Medicare, and
Medicaid. Some companies,
such as Aetna, Humana, Cigna,
and UnitedHealth Group, were
in the national payers and major
nationals categories.

The researchers found that
major nationals achieved high
marks in the areas of lowest
days in accounts receivable
(DAR), highest first-pass resolve
(FPR), and lowest denial rate.

Athenahealth also found that
some regional payers performed
well. For example, Blue Cross
Blue Shield of Rhode Island
(BCBS-RI) had the lowest DAR
at 15.4 days, making this year
the third in a row that BCBS-RI
ranked the best in the category.

The group that consistently
performed poorly in these

three areas was state Medicaid
programs. Medicaid had a twice
longer DAR than other groups
and denied more than one in
every five claims.

According to athenahealth,
there were several reasons for
Medicaid’s results:

e Insufficient resources for
providers, which include
inadequate call center staff
member training to research
and/or follow claims, which
leads to misinformation and
requires additional phone
calls to resolve the issues;
outdated and difficult-to-
find provider manuals and
other documentation; and
unavailable information
obtained from eligibility
checks that don’t provide
enough information to inform
the provider’s actions

e Greater response from
providers in the area of fraud
control, including custom
claim form and original
signature requirements

e An ever-changing landscape
featuring programs that are
continuously introduced or
phased out based on fund
availability, which prevents a
provider from understanding
the program enough to
properly manage his or her
Medicaid patient population

These issues manifest
themselves in a higher than
average denial rate, a higher
than average DAR — due to
claims remaining outstanding
for a longer period of time — and
a lower FPR, due to claims
having to be submitted multiple
times to address unclear billing
requirements.

These results are different from
Medicare’s, which received much
higher marks in the rankings.
Diving deeper into the findings,
athenahealth found that Medicaid
managed care programs, which
are operated by private insurers,
performed much better than
state Medicaid programs. One
problem is that states faced with
limited budgets often make cuts
to Medicaid programs and/or stop
paying claims.

Humana topped the rankings for
the second time in four years. £i
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ISMS PUBLISHES
OpreN LETTER TO
ILLINOIS PATIENTS

ISMS has launched a statewide
effort to educate lllinois patients
on the urgent need to advance
health system reform legislation
that ensures continued patient
access to medical care. An
open letter to patients appeared
in major newspapers around
the state and was copied to

the president and members of
Congress.

his fall, our nation faces a
| significant opportunity to
cover the uninsured and
expand patient access to care.
We support continuing efforts by
the American Medical Association
and the White House to achieve
meaningful reform and preserve
the patient-physician relationship.

However, we cannot support the
direction of current proposals
before Congress.

The proposed reforms are not
meaningful unless they help you,
the patient, gain real access

to medical care in your local
community when you and your
loved ones need it. Insurance
companies must not be allowed
to deny care based on your pre-
existing condition, or manipulate
your insurance premium to make
insurance unaffordable. You should
not lose your insurance coverage
because you lose or change jobs,
or because you get sick. You
should not be forced to accept a
health system that wastes money
or reduces quality and access to
care.

Our physician members are very
concerned health reform is moving
in the wrong direction ... that
Congress is constructing it on the
faulty foundations of Medicare and
Medicaid. Heaping more strain on
these public programs without first
repairing their flaws will undermine
your access to care.

Did you know the lllinois Medicaid
program has been woefully
underfunded for more than a
decade? Yet congressional health
reform proposals rely heavily on
Medicaid expansion to cover the
neediest patients in our state.

Did you know that just last week,
the U.S. Senate refused to repair
Medicare’s fatally flawed payment
system? We thank Senators
Durbin and Burris for supporting
repair of Medicare. But its defeat
at the hands of other Senators
imperils access to care for 1.6
million lllinois Medicare patients.

The health reform debate has
reached a critical juncture. We at
ISMS offer the following guidance
to you, our patients, on what we
consider the essential components
for real, lasting, cost effective
health reform.

The lllinois State Medical Society
calls on Congress to deliver:

e Access to affordable health
insurance coverage for
all, tailored to individual
needs and with individual
responsibility for obtaining
insurance and finding a
medical home.

e Health insurance market
reforms to help patients
obtain and keep affordable
health insurance and to
remedy widely documented
abusive insurer practices
such as preexisting condition
exclusions and denials of
medically necessary care.

e Changes in antitrust law to
promote information sharing
and care coordination between
doctors and to level the playing
field in negotiations with health
plans.

e Permanent correction of
the fatally flawed Medicare
physician sustainable growth
rate formula which has
restricted patient access to
care.

Strong and effective medical
litigation reforms to reduce the
costs of wasteful defensive
medicine.

Subsidies for low-income
individuals and families to
purchase private health
insurance, as a means of
covering the uninsured and as
a market-based alternative to
Medicaid expansion.

Health education, prevention
and wellness initiatives to
improve patients’ overall health
and reduce long-term costs.

Initiatives and incentives to
assure there will be enough
physicians trained in the future
to care for patients.

Not all reforms are good

for patient care. The lllinois
State Medical Society stands
opposed to:

Government-mandated
treatment guidelines that
interfere with doctors’ clinical
decision-making and the
doctor-patient partnership.

A government-subsidized
“public option” that would
unfairly compete in the health
insurance market.

A single payor health system.
ISMS believes health system
reform should improve and
expand upon the current
public-private system and focus
on incremental, evolutionary
change.

Further expansion of Medicaid
as a means of covering the
uninsured. Given lllinois’

track record of a woefully
underfunded Medicaid
program, we much prefer
subsidies for the private
purchase of health insurance

-]

by low-income patients. &=
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FroMm THE DUPAGE COUNTY
HeaLTH DEPARTMENT

INFLUENZA

method for preventing influenza virus infection

and its potentially severe complications. In
addition to the priority groups of persons who
are either at high risk for influenza infection or
complications, or are close contacts of (e.g., live
with or care for) persons at high risk for influenza-
related complications, vaccination is recommended
for persons 6 months of age or older who wish to
reduce the likelihood of becoming ill with influenza
or transmitting influenza to others should they
become infected.'

Influenza vaccination is the most effective

For seasonal influenza, the U.S. Centers

for Disease Control and Prevention (CDC)
recommends that all children aged six months up
to their 19th birthday should be vaccinated against
influenza annually.? Children typically have the
highest attack rates during community outbreaks
of influenza and serve as a major source of
transmission within communities. This expanded
recommendation for routine vaccination of children
and adolescents is based on ') accumulated
evidence that influenza vaccine is effective and
safe for school-aged children, ?) increased evidence
that influenza has substantial adverse impacts
among school-aged children and their contacts
(e.g., school absenteeism, increased antibiotic
use, medical care visits, and parental work loss®

), and an expectation that a simplified age-based
influenza vaccine recommendation for all school-
aged children and adolescents will improve vaccine
coverage levels among children who already had
a risk-based or contact-based indication for annual
influenza vaccination.?

All healthcare personnel (HCP) should also be
vaccinated against influenza annually, and should
also follow handwashing, respiratory hygiene, and
other infection control recommendations to prevent
influenza transmission.®

Unimmunized healthcare workers put patients at
risk.* Although HCP influenza vaccination rates
are extremely low, with moderate effort, organized
campaigns by healthcare institutions can attain
higher levels of vaccination among this population
by working to ensure influenza vaccine is available
and offered to every healthcare worker annually.
Not only will they protect their vulnerable patients,
but they will also protect themselves and their
families from the serious morbidity and mortality
associated with influenza, and reduce disease
burden and healthcare costs.® *

In addition to reducing transmission of influenza

in healthcare settings, vaccination of HCP also
reduces staff illness and absenteeism.® Influenza
vaccination levels among HCP should be regularly
measured and reported, with feedback of ward-,
unit-, and specialty-specific rates provided to staff
and administration.® For the 2009-2010 influenza
season, HCP are recommended by CDC to be
vaccinated against novel H1N1 influenza as well as
seasonal influenza.®

Who meets “healthcare personnel” (HCP) criteria?
The term HCP refers to all paid and unpaid persons
working in healthcare settings who have the potential
for exposure to infectious materials, including body
substances, contaminated medical supplies and
equipment, contaminated environmental surfaces, or
contaminated air.® These recommendations apply
to HCP in acute care hospitals, physician’s offices,
urgent care centers, outpatient clinics, nursing
homes, skilled nursing facilities, and to persons who
provide home healthcare and emergency medical
services.?

The time of administration of influenza vaccine
should also be used as an opportunity to identify
and vaccinate patients recommended to receive
pneumococcal vaccine (e.g., children, persons
who are immunocompromised, asplenic, or with
chronic illness, adults 65 years of age or older).
Recommendations are available at

[}

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

References:

' www.cdc.gov/flu/professionals/vaccination/vax-
summary.htm

2 www.cdc.gov/flu/professionals/acip/
specificpopulations.htm

3 www.cdc.gov/mmwr/PDF/rr/rr5502.pdf

4 www.nfid.org/influenza/professionals workersflu.
html

5 www.cdc.gov/h1n1flu/vaccination/
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ARE YOUR ASSET PROTECTION AND
ESsTATE PLANS COMPATIBLE?

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

sset protection strategies
and estate planning
echniques often operate in

conjunction with each other. The
key for physicians is to have a
basic understanding of how both
objectives can be accomplished in
an effort to implement a cohesive
plan that offers advantages today,
as well as in the future.

Gifts of property to family members
have long been used in an asset
protection or estate plan. An
outright gift to a spouse or family
member not engaged in a high-risk
profession has the advantage of
removing the asset from claims of
future creditors. In addition, a gift
has the estate planning advantage
of removing assets from the
transferor’s taxable estate. Any

gifting strategy must consider gift tax
consequences and maximize use of

the exemptions available.

Property held in joint tenancy with
right of survivorship (JTWROS),
traditionally popular in that it will
pass directly to the surviving joint
tenant without the need for probate,
provides no asset protection
benefits at all. In fact, joint tenancy
with right of survivorship exposes
the property to the creditors of each
joint tenant.

Tenancy by the entirety, on the

other hand, is a specific form of joint

tenancy that can exist only between

a husband and wife. Tenancy by the

entirety is a popular, cost-effective

form of ownership that often can
protect a family’s most valuable
asset — their home. Like joint
tenancy with right of survivorship,
upon the death of one spouse the
entire property held in tenancy

by the entirety will pass to the
surviving spouse. However, in
states that recognize tenancy by
the entirety, the property is treated
as being owned by the marriage
and, therefore, the law prohibits

a creditor of one spouse from
taking property held in tenancy
by the entirety to satisfy a legal
judgment.

In some states tenancy by the
entirety can apply only to real
estate or a primary residence.
Other states recognize tenancy
by the entirety for real estate and
personal property. In states that
recognize tenancy by the entirety
for real estate only, a common
strategy is to minimize any
mortgage in an effort to maximize
the equity of the protected asset.
There is no gift tax consequence
upon creation of a tenancy by
the entirety if both spouses are
U.S. citizens, due to the unlimited
marital deduction which allows
tax-free transfers between
spouses.

Tenancy by the entirety is
routinely employed when both
spouses are at risk of personal
liability as a result of their
professions. It is important to
note, however, the potential
temporary nature of tenancy

by the entirety. For example,

the death of one spouse will
immediately expose the property
to the creditors of the surviving
spouse. In instances where only
one spouse is at risk, married
individuals may transfer real
estate and other assets to the
spouse not at risk. Through the
creation of a particular type of

marital trust, the spouse’s
estate plan can provide for the
residence to pass to a trust
that will, in large part, protect
the asset from the survivor’s
creditors.

Besides the form of ownership,
additional protection can be
available by simply obtaining
a mortgage against current
home equity. The equity
proceeds are then invested in
an asset protected manner,
such as in exempt assets

like interests in family limited
partnerships or limited liability
companies. Before deciding
to implement this strategy it

is important to balance the
cost of the anticipated interest
expense against the expected
earnings of the investment
and the protection provided to
the situation.

It is crucial for physicians
routinely exposed to
professional liability to plan
well in advance of a potential
claim. Such planning should
not only involve a review of
individual and family assets
but also consideration of
techniques that can shield

a potential inheritance from
creditors. &z

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.

DuPage County Medical Society, November 2009

Page 9



(MinuTEs, CONTINUED
FROM PAGE 5)

The Board thanked John W. Laude, MD, for the labor
he has generously volunteered this year in performing
repairs in the Society building.

Strategic Planning. Over the summer the Executive
Committee initiated a strategic planning exercise to help
DCMS define its roles and goals to improve relevance
and participation. Doctor Shadid explained the three
areas of focus — increasing membership, reassessing
partnerships and revamping communications — are
intended to ultimately enhance the Society’s advocacy
efforts.

Always important, membership recruitment efforts take on
greater importance in the face of demographic changes
and increasing challenges to the viability of medical
practice.

The drive to reassess partnerships recognizes that
physicians and hospitals are now more aligned on many
issues than in the past. Working collaboratively is likely to
result in greater success.

The overhaul of the Society’s communications efforts
will address both message and medium, recognizing the
Society’s increasing diversity and better using available
technology.

Resolutions. At the 2009 ISMS Annual Meeting in April,
DCMS sponsored only two resolutions, but individual
delegates introduced another six. Of the eight, four were
adopted or amended and adopted, two were referred to
the ISMS Board of Trustees for study and report back to
the House, and one went to the ISMS Board for decision.
One resolution was rejected. A report on the disposition
of all eight resolutions was reviewed for information.

Resolution 30, Perpetual Membership, has led to the
Continuous Membership pilot program that DCMS and
ISMS are now offering. Continuous Membership allows
dues to be paid in monthly installments via automatic
bank account withdrawals or charges to a credit card.
Doctor Barbour encouraged Board members to take
advantage of the opportunity to manage cash flow that
the program offers.

Health System Reform. As the debate over health system
reform heated up in Washington, DuPage County Medical
Society leaders met with each of the three members of
the House of Representatives whose districts include
portions of DuPage County. DCMS leaders continued

to stress the need for liability reform, insurance reform,
and Medicare reform to address the problems with the
nation’s health care system. All discussion participants
agreed that it is important to continue the dialogue
between physicians and those in Washington and that
reform is critical.

To assure clarity, the Board made explicit

the distinction between universal health care
(assuring access for all, from a mix of sources)
and national health insurance (government
controlled single payer system). In an informal
poll of Board members, two-thirds of those
present indicated that they opposed a public
option.

Doctor Bufalino, with insight gleaned from his
service as chair of the Centers for Medicare
and Medicaid Services’ (CMS) Practicing
Physicians Advisory Council (PPAC), reported
that it is clear that the pie will not get bigger
so the promotion of primary care will come

at the expense of specialty care. He also
acknowledged the de facto rationing that is
resulting from the government increasingly
determining what services will be reimbursed.

Immunization Seminar. DCMS and the
DuPage County Health Department co-
sponsored a continuing medical education
workshop on Friday, April 17. The session,
“Vaccine Safety Facts and Fiction — Tackling
Tough Immunization Questions,” was attended
by 50 persons — primarily physicians and
nurses. Evaluations were strong and one non-
member participant submitted an application at
the conclusion of the session.

Event for Women Physicians. In an effort to
better engage women physicians as members
and active participants in organized medicine,
DCMS and ISMS are cooperating to plan a
special DuPage County outreach event for
women physicians. Women now comprise 25
percent of the DCMS and ISMS memberships.

DuPage County Health Department. Rashmi
K. Chugh, MD, medical officer for the DuPage
County Health Department, reported that H1N1
Influenza is definitely present in the area, with
22 area hospitalizations and one death since
August 30. Unlike what is typically seen with
seasonal flu, HIN1 remains largely a disease
affecting young persons. Demand for vaccine
is high and supplies remain unpredictable.

Best prevention guidelines continue to be the
three Cs — clean (wash hands frequently),
cover (prevent aerosol spray from coughs and
sneezes), and contain (self-isolation by victims
until 24 hours after the fever resolves).

Physicians were advised that hospitals are
likely the best venue through which they can be
vaccinated; hospitals ought to have adequate
vaccine supplies to treat their workforce.

(CONTINUED ON PAGE 15)
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RESEARCH SHOWS
CHrONICALLY ILL
PATIENTS MIGHT
BE HAPPIER IF
Taey GIvE Up
HoprE

olding on to hope may not
Hmake patients happier

as they deal with chronic
illness or diseases, according
to a new study by University
of Michigan Health System

researchers.

“Hope is an important part of
happiness,” said Peter A. Ubel,
MD, director of the university’s
Center for Behavioral and Decision
Sciences in Medicine and one of
the authors of the happily hopeless
study, “but there is a dark side of
hope. Sometimes, if hope makes
people put off getting on with

their life, it can get in the way of
happiness.”

The results showed that people
do not adapt well to situations

if they are believed to be short-
term. Ubel and his co-authors

— both from University of Michigan
and Carnegie Mellon University

— studied patients who had new
colostomies.

At the time they received their
colostomy, some patients were told
that the colostomy was reversible
— that they would undergo a
second operation to reconnect
their bowels after several months.
Others were told that the colostomy
was permanent and that they
would never have normal bowel
function again. The second group,
the one without hope, reported
being happier over the next six
months than those with reversible
colostomies.

“We think they were happier
because they got on with their
lives. They realized the cards they
were dealt, and recognized that

they had no choice but to
play with those cards,” said
Ubel, who is also a professor
in the Department of Internal
Medicine. “The other group
was waiting for their colostomy
to be reversed. They
contrasted their current life
with the life they hoped to
lead, and did not make the
best of their current situation.”

Another researcher on the
study, George Loewenstein,
professor in the Department of
Social and Decision Sciences
at Carnegie Mellon, said these
results also may explain why
people who lose a spouse

to death often recover better
emotionally over time than
those who get divorced. “If
your husband or wife dies,

you have closure. There aren’t
any lingering possibilities for
reconciliation,” he observed.

Health professionals generally
find it easier to deliver
optimistic news to patients,
even when they believe the
prognosis is unfavorable.
They justify the optimism by
assuming that holding on to
hope is better for the patient.

“It may be easier for a doctor
to deliver a hopeful message
to a patient, even when there
isn’t much objective reason for
hope, but it may not be best for
the patient,” Loewenstein said.

“Hopeful messages may not
be in the best interests of

the patient and may interfere
with the patient’s emotional
adaptation,” Ubel says. “l don’t
think we should take hope
away. But | think we have to
be careful about building up
people’s hope so much that
they put off living their lives.”
The research was funded
by the National Institute

on Child Health and

Human Development with
findings published in Health
Psychology. fi&

TaE 20 MosTt
CovmmoN EMPLOYER
MISTAKES

mployment discrimination lawsuits
have doubled in the past 10 years,
due largely to provisions of the 1991

Civil Rights Act that give juries a say in
financial settlements.

“Plaintiffs don’t win a huge percentage
of lawsuits, but that percentage goes up
a lot if there is a jury trial,” says Michael
D. Malfitano, attorney at Florida-based
Constangy, Brooks & Smith, LLP (CBS).
“Most jurors are working people with
family members who may have had
problems with employers at some point,”
Malfitano says. “So there is a natural
empathy with the working person who is
the plaintiff.”

The good news is that because of their
relatively small size and close working
relationships, physician practices are less
likely than larger healthcare entities, such
as hospitals and nursing homes, to find
themselves in an employment suit.

But what can you do to reduce your
potential liability? Malfitano and his
colleague, CBS attorney Cherie L.
Silberman, have identified the 20 most
common mistakes that can come back to
bite employers when a jury sets its teeth.
Pre-employment mistakes
1. Failure to conduct an adequate
background check on potential
employees. Did you conduct a
criminal background check, contact
the references, ask about previous
convictions, but not arrests, and check
his or her driver’s license?

2. Inconsistent recruiting and hiring
practices. “When employers don’t
apply policies consistently, it looks to a
juror like they may be discriminating,”
Silberman says.

3. Inappropriate interview questions and
comments. This is a real minefield.
Although you want to be thorough in
your hiring process, you also have to
be careful about what questions you
ask. For example, you can ask about
criminal convictions, but not arrests.

(CONTINUED ON PAGE 13)
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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

<
o2 St
2 For y 1100 and 3000 square feet
QM LeaSe FO(

Excellent location for medical office
in modern building with atrium.

Landlord will assist with remodeling.
ELMHURST PROFESSIONAL CENTER

183 Addison Road, Elmhurst, IL 60126 Call 630/279-5577.

1283 Square Feet Medical Suite Visit website at
www.brittanyoffices.com.

Downtown location near EImhurst Memorial Hospital
On site X-ray facilities
Features 4 exam rooms, waiting room,
physicians office, reception, file,
bathroom and utility/lounge room

CALL
Mickey Muisenga 630.790.9500




(Mistakes, CONTINUED
FROM PAGE 11)

You cannot ask about the status of military discharge, and questions about education must be thoroughly
screened. Avoid questions related to religious or social issues, as well as those related to physical or
mental health. “Where employers often get in trouble is where it may not seem so harmful, say in casual
chatter,” Silberman says. “The intent doesn’t matter.”

Mistakes during employment

4.
5.
6.

10.

11.

12.

13.

14.

15.

Failure to properly pay nonexempt employees for breaks, lunch, and overtime training.

Inappropriately classifying hourly employees as salaried employees to avoid overtime and other compensation.
Failure to implement, disseminate, and follow personnel policies. What are your harassment and
discrimination policies? What are your corrective action and disciplinary policies?

Failure to train employees. Do your employees understand the finer points of the Americans with Disabilities
Act? Do they understand that harassment is not limited to sex, but can include religion, age, race, ethnicity,
disability, and marital status?

Failure to document promptly and accurately. Prepare every document regarding warnings, complaints, and
disciplinary action as if it is being introduced at trial and you are the jury. Be objective. Get the facts, not the
conclusions. The document should include the date it was created, the name and signature of the author, the
name and signatures of the witnesses (when applicable), and the stated purpose of the document.

Failure to appropriately evaluate employee performance. Make sure your assessment of your employees is
accurate. Don’t fudge over the problem areas because it’s difficult to refute a former employee’s complaint of
being wrongfully denied a promotion after a soft-hearted supervisor gave a glowing, but undeserved, appraisal.
“If they make a decision adverse to that employee later on because of poor performance but there is no
documentation to support that, that could look like discrimination,” Silberman says.

Failure to adequately discipline employees. Remember, the purpose of the discipline, beyond covering your
own liabilities, is to help the employee improve. Juries really dislike it when they believe that employees are
blindsided with punitive actions.

Failure to conduct thorough investigations into employee complaints and, if necessary, take prompt remedial
action. If an employee tells you he or she is being harassed, look into it immediately. Again, this is not a
difficult concept, but some employers hope to avoid confrontation, often to their own detriment.

Failure to curtail inappropriate use of office e-mail and computers. We’ve all heard about or experienced the
employee who forwards tasteless, racist, or other offensive humor or who uses centerfolds as screen savers.
This can be construed as creating a hostile work environment.

Failure to curtail employee favoritism or inconsistent treatment of employees. This breeds a lot of resentment
among employees. And jurors.

Failure to correctly designate absences under the Families and Medical Leave Act (FMLA). Eligible employees
may be able to take up to 12 weeks off under FMLA at companies with 50 or more employees. This probably
won't affect many of the smaller physician practices, but it’s still a good idea to be aware of the law.

Failure to prepare for foreseeable employee terminations. If you see an employee that might be a good
candidate for termination, plan for it. Document your case for termination. Provide that employee with the
necessary notices, releases, and waivers. Determine whether the employee is in a protected class and ensure
that the termination is not discriminatory. Make sure the fired employee’s severance and vacation pay is ready
and accurately assessed at the time of termination.

Post-termination mistakes

16.

17.

18.
19.
20.

Allowing former employees to make copies of their personnel files. “The personnel file is not their file. It's the
employer’s property,” Malfitano says. “Once the employee ceases to be an employee, there is no benefit to the
employer relationship by letting them have access to the file. The only reason former employees want the file,
in our experience, is to sue their former employers.”

Making inappropriate or defamatory comments about former employees. We all like to chat about how nice

it is since you-know-who got canned, but doing so can constitute defamation. Be particularly careful with
references to other employers. Confirm the basic facts and don’t offer opinions. Be careful about even positive
comments. “Once you say something good about one employee and you’re not making the same comment
about another, that is a de facto negative comment about the one you won’t comment on,” Silberman says.
Failure to tell former employees about their right to COBRA coverage.

Failure to prepare for unemployment compensation appeals hearings.

Failure to think about how a jury would view your personnel decisions before you make them. This can be an
interesting exercise. Imagine you're sitting in the jury box. How would you view your own actions? [if

Prepared by John Commins 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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More Physicians and Dentists are
saying ““YES!" to our coverage.
You should, too!

F—-_.
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

*Your rate may change if you move into a new age bracket during the first year of your coverage.

Sponsored by: PBTLIC is a wholly
owned subsidiary of:

Illinois
£ ISMIE

Society

Administered by Affinity Insurance Services, Inc.

© 2009 PBT E-6875-109MN/IB




(ANNUAL MEETING,
CONTINUED FROM PAGE 1)

Nine vendors generously supported the Annual
Meeting this year, led by program sponsors
American Physicians Assurance Corp., and ISMIE
Mutual Insurance Co. Physicians’ Benefits Trust
participated as a sponsor. Other vendors included
Ameriprise Financial, Aprima Medical Software,
Glen Ellyn Bank & Trust, Precision Practice
Management, Inc., ProAssurance Casualty, and
U.S. Army Healthcare Team.

Planning for the 2010 Annual Meeting and
Vendors’ Fair now begins and the Executive
Committee invites all members with suggestions
for programming or questions about the event to
contact the Society by emailing dcms @ dcmsdocs.
org or calling 630.858.9603. &=

(PRESIDENT’S MESSAGE,
CONTINUED FROM PAGE 3)

Physicians control many of the most sacred

and meaningful aspects of medical practice and
need to control them in the future. We need to
assure that our legislators come to understand
that laws and regulations counterproductive to
physician health, well-being and mindfulness, will
also ultimately prove counterproductive to patient
health and access to care.

Conversely, enhancing physician well-being and
health may, as Dr. Krasner’s study suggests, help
protect against burnout and promote better patient
care for the benefit of both physicians and our
patients. In the end, mindfulness may be all that

[mm

we have left. &2

(MinuTEs, CONTINUED
FROM PAGE 10)

ISMS Trustees’ Report. lllinois State Medical
Society District 11 Trustees, Christopher A.
Barbour, MD, and Lanny F. Wilson, MD, reported
that the next ISMS Board meeting is scheduled
for October 24. Given the fluidity of health system
reform proposals in Congress, ISMS has so far
taken no position on legislative proposals for
reform.

[llinois Health Connect. Doctor Kirkegaard
reminded the Board that the state’s primary care
case management program began paying higher
reimbursement rates for maternal and child health

L]

in February and for adult care in June. &2

UNINSURED CHILDREN
More Lixery To DIE

lack of health insurance likely played a role in
the deaths of an estimated 17,000 children in
he United States over the last two decades,

according to a report from researchers at Johns Hopkins
Children’s Center in Baltimore.

In a study reported in the Journal of Public Health at the
end of October, children who lacked health insurance
were 60 percent more likely to die in the hospital

than were insured children. After adjusting for such
differences as race and gender, uninsured kids were
still 37.8 percent more likely to die than their insured
counterparts.

Lead author Fizan Abdullah, MD, said that although “the
study can’t establish causation, it does mirror similar
findings in adults” and suggests a strong association
between insurance status and odds of dying.

David C. Chang, MD, co-director of the pediatric surgery
outcomes research group at Johns Hopkins and a study
co-author, said he could not think of a medical treatment
that has such a dramatic impact on health outcomes as
health insurance seems to. “This is actually something
we as a society ... can choose to do something about,”
he said. “Literally, with the stroke of somebody’s pen,
this could be changed.”

Bruce Lesley, president of First Focus, a bi-partisan child
and family advocacy group, said that “data from the US
Institute of Medicine have shown that people who are
uninsured have a higher mortality rate.”

In one of his first acts after taking office in January,
President Barack Obama signed legislation reauthorizing
the Children’s Health Insurance Program (CHIP). The
measure also provided funding for states to add several
million more children to the rolls though 2013.

“CHIP has really worked and been very important and
insures about 7 million kids in the country,” Lesley said.
However roughly 6.5 million children who are eligible
for Medicaid or CHIP remain uninsured, often because
of enrollment barriers. Lesley emphasized that First
Focus endorses legislative proposals to adopt a default
enrollment system that presumes a child is enrolled and
then focuses on determining what program fits.

The research team looked at the relationship between
insurance status and kids’ mortality, examining more
than 23 million hospitalizations of people younger than
18.

Over an 17-year period though 2005, 117 million children
were hospitalized. Nearly 6 million kids were uninsured
at the time of admission. In all, 38,649 children died
while hospitalized. Uninsured kids were 1.6 times more

(7

likely to die than children who had insurance. ==
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