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DCMS Hevrrs SHAPE ISMS PoLicy

he DuPage County Medical Society
| sponsored five resolutions for the
lllinois State Medical Society’s
2010 House of Delegates meeting, while

individual DCMS delegates introduced
another three resolutions.

At the conclusion of the three day
meeting, held in Springfield during

late April, four of these resolutions
originating in DuPage County had been
adopted or amended and adopted, while
two others were referred to the ISMS
Board of Trustees for decision and one
went to the Board for study and report
back. One resolution was rejected.

The ISMS House of Delegates is

the policy-setting body for ISMS.
Resolutions, once adopted, establish
policy for the organization or carry a
directive for action to be implemented by
the Board of Trustees. Some resolutions

are also just public expressions of a view.

Resolutions sponsored by DCMS
(submitted to the ISMS House on

behalf of DCMS) convey a perspective
that has been debated and adopted

by the Society’s Board of Directors.
Individually-introduced resolutions

may — and often will — be consistent with
DCMS policy, but officially represent only
the view of the author.

Among the DCMS resolutions, the
House of Delegates approved one
that requires the preparation of an
authoritative report on health courts
and other possible solutions to lllinois’
medical liability crisis. It calls for a
collaborative effort to promote the

adoption of a health court system, seeks
a federal health court pilot project in
lllinois, and specifically calls for state
legislation to create health courts.

Another DCMS-endorsed resolution
directs ISMS to enlist like-minded
stakeholders in a campaign to educate
Illinois citizens about the need for
meaningful medical liability reform.

Resolution 53, Multi-year Membership,
proposes a membership option offering
incentives for prepaying dues for
multiple years. It was referred to the
Board of Trustees for study and report
back.

The House of Delegates directed the
ISMS Board to decide how to proceed
with a DCMS resolution that seeks
modification of Illinois’ ambulatory
surgery center guidelines to comply
with existing federal guidelines. A
second resolution, introduced by
delegate Raymond A. Dieter, MD, also
addressed ASC issues, calling upon
ISMS to work with state government to
modify the ASC Treatment Center Act
and remove the requirement that all
ASC treatment providers also maintain
hospital privileges. That issue will also
be decided by the ISMS Board.

All told, the ISMS House of Delegates
addressed about 70 resolutions and
reports from the Board of Trustees
during its 2010 meeting. Complete

(CONTINUED ON PAGE 6)

ISMS
INsTALLS NEW
PRESIDENT

teven M. Malkin, MD,
S Buffalo Grove, was

installed as president
of the
Illinois
State
Medical
Society
during
its 2010

3" Annual

Malkin Meeting
in Springfield.

¥
L

A board-certified internist,
Doctor Malkin is a
member of the Medical
Care Group in Arlington
Heights and serves on the
medical staffs of Alexian
Brothers Medical Center
and Northwest Community
Hospital.

An ISMS member since
launching his medical
practice, Doctor Malkin
has served on the ISMS
Board since 2004 and
has been part of the
lllinois delegation to

the American Medical
Association for the last
five years. He served as
president of the Chicago
Medical Society from
2005-2006.

Also during the Annual
Meeting, delegates voted
Wayne V. Polek, MD, St.
Charles, president-elect.

(CONTINUED ON PAGE 6)
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Your COLLEAGUES

career practicing internal medicine and cardiology in Chicago, Doctor

Willoughby transferred his membership to DCMS upon his retirement.
A 1943 graduate of Northwestern University Medical School, he served in
the U.S. Navy as ship’s doctor on the destroyer, USS Frazier.

Edward Orton Willoughby, MD, Burr Ridge, died in March. After a

REMEMBERING A LoNgTIME DCMS
LEADER AND ADVOCATE

JoserpH R. O'DoNNELL, MD, DIED IN APRIL. HE waAs g2.

Doctor O’Donnell served as DCMS president in 1954 and chaired

he Council (Board of Directors) in 1955. While those leadership
positions might have been the pinnacle for many, for Doctor O’Donnell it
was just the beginning.

ﬁ member of the DuPage County Medical Society since 1947,

Over the next four decades he served the medical
profession well through his commitment to organized
medicine. He capably represented his colleagues as a
delegate to the lllinois State Medical Society’s House

of Delegates for 25 years and served as ISMS District

11 Trustee for nine years. Doctor O’'Donnell was a
member of the lllinois delegation to the American Medical
Association for 18 years.

O’Donnell

During his career Doctor O’'Donnell was president of the medical staffs at
both ElImhurst Memorial and Central DuPage hospitals and served as the
first president of the lllinois Foundation for Medical Care.

Doctor O’Donnell was a founder and long-time Board member of the
DuPage Medical Society Foundation, a local charity that has, since

1965, awarded more than $330,000 in health education scholarships and
support for community organizations.

Most importantly, of course, Doctor O’Donnell served the medical
profession well through his commitment to his patients. Over his 40+ year
career, he unfailingly demonstrated the compassion and concern that
epitomizes the wholistic, caring approach of the family physician.

The first DuPage County Medical Society “Doctor DuPage” award, for
“service of the highest caliber to the medical profession,” was presented
to Doctor O’Donnell in 1978, and at the time of his retirement from his
Glen Ellyn practice the community newspaper called Doctor O’Donnell the
area’s “best known and most respected family physician.”

Survived by his wife, Joanne, Doctor O’'Donnell was preceded in death
by his first wife, Eunice. Other survivors include three children and eight
grandchildren.

DuPage County Medical Society, May 2010
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, 2. Health Insurance Provider Annual
PRESIDENT’S MESSAGE Fee - Beginning in 2014, an
annual fee will be applied on net
premiums of all health insurers
based on their market share, with
some exemptions.
3. Annual Fee on Medical
Device Manufacturers and DCMS
Pharmaceutical Companies -
New fees will start in 2011 based MISSION
on annual sales. ST ATEMENT
Rashmi K. Chugh, MD 4. Tanning Tax - A 10 percent tax
DCMS President on the amount paid for indoor
tanning services becomes
Doctor Chugh has invited Umang S. effective July 1, 2010. The DuP.
Patel, MD, an internist and the DCMS 5 Penalti d Credits f SPEEElE
secretary-treasurer, to provide a guest - renailies on and Lredis for Countv Medical
perspective this month for the President’s Employers - Financial penalties y
Message. Following is Doctor Patel’s will be assessed, starting in 2014, Society is
column: for companies employing over 50
full-time workers who do not offer committed to
coverage. In contrast, business
tax c;lredits Wli|| be aE/éEISiIabI]? to advancing qua//ty
smaller employers or fewer
THE PATIENT employees) who do provide health care
PROTECTION AND health insurance for employees. deli
. . : elivery,
6. Individual Penalties - Starting ¢
AFFORDABLE CARE ACT in 2014, individuals must obtain improving access
_ minimum essential coverage or
NEW PLAYER face tax penalties. to care,
7. Medicare Payroll Tax - A 0.9 ;
ile the current American percent increase in the Medicare P romot/ng
health system provides payroll tax takes effect in 2013. education and
care for a large, diverse 8. HSAs and FSAs - Increase in
rpnoapnli/l":llit\llcénlc)ar?g(je?(zlr?csi tax for unused Health Savings pr ofessional
AN AP Account funds starts in 2011 :
Corvs. Tusvaing | g s on edtle Spendrg | COIADOTAION
and exper;sive. It also gngg.unt contributions begins in among physicians,
leaves too many people . .
without adequate 9. ltemized Deductions - 2013 wil fostering improved
access to care. bring an increase in the threshold o o 2
Patel Af o for itemizing medical expense physician-patient
er much rancorous deductions on federal tax returns. : ;
debate Congress passed the Patient relationships,
Protection and Affordable Care Act 10. Physician Incentive Payments - ,
(PPACA) and the President signed it . i and enhancmg
into law on March 23. Primary care physicians may be .
eligible for a 10 percent bonus public health.
This law brings sweeping changes that from 2011-16, if specific criteria
will affect you, as a physician, along with are met.
its beneficiaries and losers.
1. Cadillac Tax - Beginning in 2015, an
excise tax of up to 40 percent will be
levied on the coverage provider of (CONTINUED ON PAGE 10)
high cost plans exceeding $10,200
for individual and $27,500 for family
coverage.

DuPage County Medical Society, May 2010
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ILLNvois’ Lawsuit CLIMATE
AMONG WORST IN THE
COUNTRY

it comes to legal fairness, according to

a new study released in early April by
the U.S. Chamber Institute for Legal Reform
(ILR). The corporate lawyers familiar with
the current litigation environment in lllinois
ranked the state 45th out of 50. The survey
respondents also named two lllinois counties
among the worst jurisdictions in the country;
Cook County was named as the single most
unfair and unreasonabile litigation environment,
and Madison County was named the fifth most
unfair.

Illinois trails the rest of the country when

“Home to two of the most notorious jackpot
jurisdictions in America and known for
imposing expansive liability, lllinois has rolled
out an ‘unwelcome mat’ to business,” said Lisa
A. Rickard, president of the U.S. Chamber
Institute for Legal Reform. “lllinois needs more
jobs, not more lawsuits. Yet, even with an
unemployment rate higher than the national
average, the state’s anti-business legal climate
discourages economic growth at a time when it
needs it most.”

Two-thirds, or 67 percent, of respondents said
that a state’s lawsuit environment is likely to
impact important business decisions at their
company, such as where to locate or expand
their business. The survey, Lawsuit Climate
2010: Ranking the States, was conducted by
Harris Interactive by telephone and online from
October 2009 to January 2010.

On Feb. 4, 2010, the lllinois Supreme Court
dealt another blow to the state’s reputation

and added to its image as a haven for lawsuit
abuse by striking down the state’s medical
malpractice law. The court’s decision dismissed
the will of the state legislature, which, in 2005,
overwhelmingly passed liability reforms in
order to protect access to quality health care
for lllinois residents.

Rickard said that the state’s legal climate
affects all businesses, but small businesses can
be particularly hard hit. “Most small businesses
operate on small profit margins. In an economic
downturn, a single lawsuit against a small
business may mean the difference between
survival and closing its doors,” said Rickard.

ISMIE MuTtUAL DECLARES
NEW DIVIDEND FOR
POLICYHOLDERS

the state’s largest writer of medical liability

insurance for physicians, announced that it will
distribute nearly $17 million in new dividends to
eligible policyholders this year. The insurer said
the action reflects continuing improvements in
the state’s medical litigation climate and positive
underwriting results for the 2005 through 2008
policy years.

In mid-April ISMIE Mutual Insurance Company,

“This dividend is the direct result of several years

of comprehensive medical liability reforms,” said
ISMIE Chairman Harold L. Jensen, MD, “including
limits on arbitrary non-economic damage awards

in medical malpractice lawsuits. These reforms
brought stability to lllinois’ medical liability insurance
market and helped preserve patient access to
medical care by keeping doctors in lllinois.”

Earlier this year the lllinois Supreme Court
overturned the 2005 law that instituted the reforms
and Doctor Jensen noted that the reversal could
impact rates and potential dividends in future years.
“lllinois has long been known for its adversarial
legal climate, and the court’s ruling on this matter is
clearly a step in the wrong direction,” he said.

ISMIE’s rates are reviewed annually based on the
company’s claims severity and frequency trends,
both of which were mitigated by the 2005 reform
law. New base rates for the 2010-2011 policy
year are to be announced this summer, for rollout
beginning in October 2010.

“As a physician-run company with nonprofit roots,
ISMIE Mutual makes every effort to keep rates
low and issue dividends,” said Doctor Jensen.
“However, in the wake of the law’s overturn, the
days of stable premiums and yearly renewal
dividends, we fear, may be numbered.”

This is the fourth consecutive year ISMIE has
issued policyholder dividends, bringing the total
of dividend dollars granted to policyholders since
2005 to $54 million.

DuPage County Medical Society, May 2010
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MILLIONS ABUSE
PRESCRIPTION MEDICATIONS

ccording to the U.S. Drug Enforcement Administration
A(pDEA), more than seven million Americans are abusing
rescription drugs — more than those who abuse cocaine,
heroin, hallucinogens, Ecstacy and inhalants combined. The

number of people who abuse prescription drugs has doubled in
less than a decade.

Teens make up one of the fastest-growing groups abusing
prescription drugs. According to the DEA, nearly one in 10 high
school seniors admits to abusing prescription painkillers, and 40
percent of teens and an almost equal number of their parents
wrongly think abusing painkillers is safer than abusing street
drugs.

Powerful painkillers such as OxyContin and Vicodin are
increasingly proving lethal. Some users crush the tablets,
making them even more deadly by releasing dangerously high
levels of narcotic into their bloodstreams. A quarter of all drug-
related emergency room visits are connected to prescription drug
abuse, the DEA says.

Prescription drug cases rarely make it to the nation’s courtrooms,
however. In most states, the DEA combats prescription drug
abuse through administrative efforts with doctors and the
pharmaceutical industry, rather than with the cops-and-robbers
approach most people associate with the war on drugs. That

is because prescription drug “dealing” is tough to trace. For
example, kids trade painkillers they found in the family medicine
cabinet and addicts visit several emergency rooms in a day for
drugs to treat a “toothache.”

Many of the people who abuse prescription drugs got them for
free from friends or acquaintances, officials say.

(ISMS Pouicy,
CONTINUED FROM PAGE 1)

information on the DuPage
County Medical Society
resolutions is available on
the DCMS website, www.
dcmsdocs.org. The lllinois
State Medical Society
website, www.isms.org,
contains information on the
full compliment of resolutions
considered during the Annual
Meeting.

DCMS Trustees, Christopher
A. Barbour, MD, and Lanny F.
Wilson, MD, were both re-
elected to the ISMS Board for
three-year terms.

Next April the ISMS Annual
Meeting returns to DuPage
County where it will be held
at the Marriott Oakbrook Hills
Resort.

(ISMS PRESIDENT,
CONTINUED FROM PAGE 1)

Doctor Polek, a past-president
of the Kane County Medical
Society, served as District 13
trustee on the ISMS Board
until assuming the office of
ISMS vice president last year.
He will succeed Doctor Malkin
as president next April.

Craig A. Backs, MD,
Springfield, an ISMS past
president, was elected

ISMS Board chair at the
reorganization meeting of the
Board immediately following
the conclusion of the Annual
Meeting. Doctor Backs will
serve as chair for the next two
years.

DuPage County Medical Society, May 2010
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Most AMERICANS BELIEVE THE NATION IS NOT PREPARED FOR
JumMmPSs IN LONGEVITY AND NUMBER OF OLD PEOPLE

Harris Poll released in late March shows
that most Americans are not confident
hat the nation is prepared or will be

able to handle the costs generated by an aging
population as Baby Boomers grow older.

The opinion poll comes as economists warn
that the aging population, with many more old
people, will create enormous financial problems.
The costs of Social Security and Medicare, and
the out-of-pocket costs of health care, are likely
to grow rapidly and if no changes are made to
these programs, the unfunded liability of the
Federal government is likely to be many trillions
of dollars.

Some of the key findings of the survey include
the following:

e A 47 percent plurality of adults — but less
than a majority — thinks that it is a good
thing that life expectancy is increasing and
that there are likely to be many more old
people. Older people are much more likely
than younger people to believe this.

* The public is split on whether we will be able
to afford the cost of many more old people
(33 percent), will not be able to do so (38
percent) or are not sure (29 percent).

¢ When confronted with a list of five possible
ways of addressing the future cost of Social
Security and Medicare, a third (35 percent)
of adults say they do not favor any of them,
causing pollers to speculate that perhaps
they do not believe the underlying premise
that there is a problem. By far the most
people (47 percent) believe we should
“encourage people over 65 to work.” The
next most acceptable option would be to
increase the age of eligibility for Social
Security and Medicare (30 percent). Only
21 percent think we should raise taxes while
few people (nine percent) think we should
reduce Medicare or Social Security benefits.

These results come from a poll of 2,576 adults
surveyed between January 18 and 25, 2010 by
Harris Interactive.

Raising taxes, cutting benefits or raising the age
of eligibility for Social Security and Medicare
are not exactly vote-winning proposals. Indeed,
according to the study’s authors, attacking them
(without necessarily suggesting alternative
policies) might well be a vote-winning strategy
that will be increasingly used in future election
campaigns.

The study authors also assert that a first step

in addressing the huge unfunded liabilities,

if present policies are not changed, is the
education of the public that these problems are
real and will have to be addressed and, as many
economists argue, the longer we delay the more
painful the ultimate solution.

When told that “most economists think it

is inevitable that we will have to do one

or more of these things, whether we like

it or not” and asked to pick two, the same
pattern emerges. Fully 61 percent favor
encouraging more older people to work,
and 46 percent favor increase the age of
eligibility. Almost a third (31 percent) choose
increased taxes while very few favor cutting
benefits for Social Security (10 percent) or
Medicare (12 percent).

A large 68 percent to 16 percent majority
(with 15 percent unsure) believes “we as
a society are not adequately prepared to
spend more years caring for our aging
parents than for our children.”

A 50 percent to 26 percent plurality of those
aged 18-64 believe that “our health care
system, as it is now,” will not be able to
handle the large number of older people who
are likely to have chronic medical conditions
such as heart disease, diabetes and arthritis.

DuPage County Medical Society, May 2010
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Prysicians URGED TO
DISCOURAGE ALCOHOL
UsE BY YOoUTH

children and teens from drinking

alcohol because it damages their
developing brains, increases their risk of
addiction and can cause accidents that lead
to early death, a new policy statement from
the American Academy of Pediatrics (AAP)
says.

Pediatricians must work to discourage

The minimum drinking age is 21 in the USA,
but alcohol use is common among teens and
young adults, especially college students,
says pediatrician Janet Williams, MD, a
professor of pediatrics at the University of
Texas Health Science Center in San Antonio
and the chair of the AAP’s committee on
substance abuse.

The new policy statement, issued May 12,
reads as follows:

Alcohol use continues to be a major problem
from preadolescence through young
adulthood in the United States. Results

of recent neuroscience research have
substantiated the deleterious effects of
alcohol on adolescent brain development
and added even more evidence to

support the call to prevent and reduce
underaged drinking. Pediatricians should
be knowledgeable about substance abuse
to be able to recognize risk factors for
alcohol and other substance abuse among
youth, screen for use, provide appropriate
brief interventions, and refer to treatment.
The integration of alcohol use prevention
programs in the community and our
educational system from elementary school
through college should be promoted by
pediatricians and the health care community.
Promotion of media responsibility to
connect alcohol consumption with realistic
consequences should be supported by
pediatricians. Additional research into the
prevention, screening and identification,
brief intervention, and management and
treatment of alcohol and other substance
use by adolescents continues to be needed
to improve evidence-based practices.

NUMBER OF ELECTRONICALLY
F1LED PRESCRIPTIONS TRIPLED
LAST YEAR

medications nearly tripled in the US last

year, as the number of doctors capable
of e-prescribing doubled. Pharmacies also
are expanding their capabilities for receiving
e-prescriptions, with nearly all chain drug stores now
accepting them.

The practice of electronically prescribing

Experts note that there are clear advantages for
e-prescribing systems. In particular, the systems
offer greater opportunity to catch possible drug
interactions and reduce in the number of errors due
to handwriting and other confusion.

Physicians are likely to continue increasing their
use of the technology, since a change in regulations
now allows them to use the computer systems to
prescribe controlled substances.

DCMS WELL-REPRESENTATED
AT ISMS ANNUAL MEETING

uPage County Medical Society members
were capably represented by the DCMS
delegation at the ISMS Annual Meeting,

April 23-25, in Springfield. The following colleagues
attended and participated on your behalf:

Vincent J. Bufalino, MD

Rashmi K. Chugh, MD

Mark F. Daniels, MD

Raymond A. Dieter, MD

Chenni C. Indiraraj, MD

Margaret A. Kirkegaard, MD

Manual A. Malicay, MD

Umang S. Patel, MD

Hythem P. Shadid, MD

Lanny F. Wilson, MD (ISMS District 11 Trustee)

Christopher A. Barbour, MD, District 11 Trustee, was
recuperating from surgery and unable to attend the
session.

DuPage County Medical Society, May 2010
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SuccESSION PLAN FOR IRA WARRANTS SPECIAL CARE

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

ith their Individual
Retirement Account
(IRA) generally

representing most physicians’
largest financial asset, it only
makes sense to ensure that
retirement account beneficiary
decisions be carefully made.

From the standpoint of those
who inherit a traditional IRA
(as opposed to a Roth IRA),

it is important to have an
understanding of the unique
rules associated with the
process, which is different for
spousal beneficiaries and non-
spouse beneficiaries.

For spouses, if you are the

sole beneficiary of a traditional
IRA, you may choose to treat
your spouse’s IRA as your own.
This means you can contribute
to the IRA if you are eligible

to do so. Furthermore, if you
are younger than 70%2 , you

do not have to take required
minimum distributions (RMDs).
RMDs are generally required
after reaching age 70%2 . As an
alternative, you may leave the
IRA in your spouse’s name with
you as the beneficiary. If your
deceased spouse died after age
702, you generally must base
subsequent RMDs on the longer
of your single life expectancy or
the deceased life expectancy.
Otherwise, distributions may

be based on your single life

expectancy or the account
must be totally liquidated in five
years. Another possible option
is to roll over the inherited IRA
assets into your own IRA. The
rollover is exempt from current
tax liability if completed within
60 days. Using a “trustee to
trustee” transfer avoids tax
withholding on the distribution
from the IRA.

If, on the other hand, you inherit
an IRA from someone other than
a spouse, you cannot treat the
IRA as your own. Thus, you are
not allowed to make subsequent
contributions to the inherited
IRA nor can you can roll over the
funds to your own IRA. You can,
however, still arrange a trustee-
to-trustee transfer to another
IRA maintained in the name of
the deceased owner, with you
as the beneficiary. You must
begin taking RMDs subject to
the rules for IRA beneficiaries.
Distributions from an inherited
IRA are taxed at ordinary
income tax rates. If you fail to
take an RMD, you must pay a
penalty tax equal to 50 percent
of the required amount of the
distribution.

Typically, married IRA owners
will name their spouse as
beneficiary due to the many
advantages of doing so, while
either not naming or giving very
little consideration to whom the
contingent beneficiary should
be. Those who do name a
contingent beneficiary often
name their children. Caution
does need to be exercised in
the event that one of the named
children dies prior to the IRA
owner. Typically the deceased
child’s portion of the inheritance
would go to the other living
children, as opposed to the
deceased child’s family. This

may indeed be your objective.
If on the other hand, your
desire is to have your child’s
portion pass through to their
heirs, be sure to add the

line: “to my descendents per
stirpes.” The Latin term “per
stirpes” means “by right of the
deceased.” This specific legal
terminology will ensure that if
the beneficiary child dies, his/
her descendents get the full
share.

There are many IRA
intricacies and nuances

that should be addressed
proactively to ensure that
you are maximizing both
income tax and estate tax
planning opportunities. Be
sure to consult with your tax
or financial advisor to ensure
that your IRA is structured
properly now, in order to avoid
problematic issues in the
future. &2

This report prepared for DCMS by Joel M.

Blau, CFP, and Ronald J. Paprocki, JD, CFP,
MEDIQUS Asset Advisors, Inc. They welcome
readers’ questions and may be reached by calling
800.883.8555 or e-mailing blau @ mediqus.com.
Securities offered through Joel M. Blau, CFP,

and Ronald J. Paprocki, JD, CFP, registered
representatives of Waterstone Financial Group,
Member FINRA/SIPC.

DuPage County Medical Society, May 2010
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(PRESIDENT’S MESSAGE,
CONTINUED FROM PAGE 3)

11.
12.

13.

14.

General Surgeons performing major procedures in shortage areas are eligible for 10 percent

incentive payments from 2011-16.

Mental Health Service Providers in 2010 will receive a five percent boost in Medicare payment for

psychotherapy.
GPCI - Medicare’s geographic payment adjustment will be revised to better equalize rates.

PQRI - The Physician Quality Reporting Initiative will continue with an additional 0.5 percent payment
to certified physicians.

Medicare Part D - Patients who hit the “doughnut hole” will receive a rebate this year; over the next
decade the plan will be modified to provide much needed relief to seniors.

HR 4872 - Separate legislation that raises Medicaid payments to Medicare rates for certain CPT
codes for primary care physicians and expands preventive and screening benefits.

Who will pay for these changes?

1.

Physicians - $3 billion savings over 10 years through increasing the utilization assumption for high
cost imaging equipment and banning new physician-owned hospitals from participating in Medicare.

Medicare Advantage - $136 billion in savings over 10 years through cuts in payment benchmark
variances.

Medicare DSH Payments - Disporportionate share payments to hospitals will be reduced $22 billion
thgough a new formula.

Home Health Care - $40 billion savings over 10 years after rebasing in 2014.

Medicare Part D - $11 billion savings over 10 years as the premium subsidy for higher income
beneficiaries is reduced.

Market Basket Adjustments - Annual productivity adjustments for suppliers and various facilities —
hospitals, skilled nursing facilities, home health agencies, dialysis, hospice care, ambulance services,
labs, ASCs, etc. — should save $157 billion over 10 years.

Part B Premiums — Recalculation of Medicare Part B premiums will save $25 billion.
New Payment Models - $13 billion in savings over 20 years.

Independent Payment Advisory Board - $16 billion savings anticipated over 10 years through the
advisory board recommending fast-tracked cost-saving changes in the Medicare program.

Although there are provisions in the new law to expand pilot medical liability reform programs, traditional
tort reform so far remains off the table.

More details will become clear over time. We all need to be involved, educated and vigilant. &2

DuPage County Medical Society, May 2010
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Cost oF MEDICAL EXPENSES IN RETIREMENT
EsTtiMATED AT $250,000

expenses in retirement, according to an annual estimate released recently by Fidelity Investments.
The projection is up 4.2 percent over last year’s, but is modest when compared to the average
annual increase of 5.7 percent during the year’s since Fidelity published its first study in 2002.

ﬁ couple retiring this year will need a quarter of a million dollars, on average, to cover medical

But with broader inflation now near zero amid a recession, the increase in the projection demonstrates
that health care costs continue to rise faster than other expenses. It also illustrates the importance of
factoring in health care alongside housing, food and other expenses in retirement planning. “It turns out
to be a surprise for many, and one of the largest expenses in retirement,” said Sunit Patel, a senior vice
president at Fidelity.

The estimate does not factor in long-term care, such as costs from living in a nursing home, or most
dental services. Also excluded from the projection are any impacts from the recently-passed health
system reform legislation. While the new law focuses largely on expanding access for people under age
65, it also would benefit many retirees by gradually closing what is known as the “doughnut hole” coverage
gap in the Medicare drug benefit.

The study is based on projections for a couple of 65-year-olds retiring this year with Medicare coverage.
The estimate factors in the federal program’s premiums, co-payments and deductibles, as well as out-of-
pocket prescription costs. The study assumes no employer provided insurance in retirement, and a life
expectancy of 85 for women and 82 for men.

Nuts & Bolts of the Patient Centered Medical Home
June 25-26
Marriott Oak Brook Hotel

Presented by the lllinois Academy of Family Physicians (IAFP) and TransforMED, this conference
will bring together the various components of the Patient-Centered Medical Home — tailored to
your practice size and readiness level.

Whether you are on your way to NCQA recognition, or not even sure what PCMH stands for, this
conference will meet your needs. Attendees can take choose an education track and also choose
from a wide range of breakout sessions on technology topics and practice innovations.

This conference is targeted to primary care physicians and their leadership team interested in
implementing the medical home. Bring your office manager, practice partners, whoever is vital to
your transformation team! Contact IAFP at 630.435.0257 or_iafp @iafp.com with questions.

Earn over 10 CME Credits!

Register online at www.iafp.com by May 31 and save $50.

Group discounts available for multiple attendees from the same practice.

DuPage County Medical Society, May 2010
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When It Comes To Health Insurance ...

Being A Physician
or Dentist Gives
You A Distinct

Advantage -
Now More et

Than Ever S
Before

A

Because you can get your health insurance from Physicians’
Benefits Trust, including two new individual health plan options!

Offering a diverse portfolio of health insurance plans to
meet the needs of individual physicians, dentists, their
families, and group practices.

Our coverage is designed exclusively for physicians and dentists, so we know what
you’re looking for in your health insurance. Take advantage of our:

M COMPETITIVE RATES - backed by an initial 12-MONTH RATE GUARANTEE*
PROMPT AND COURTEOUS SERVICE
PORTABLE COVERAGE for physicians and dentists

That’s not all! To find out more:
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

*For the Preferred Choice Indemnity and Preferred PPO Plan, your rate is guaranteed for 12 months; however, your rate may change if you move
into a new age bracket during your first year of coverage.
For the PBT Value PPO Plan and PBT Value HSA Plan your rate is also guaranteed for 12 months even if your next birthday occurs during the 12 month guaranteed rate period.

Sponsored by: Illinois PBTLIC is a wholly C; E

B ﬁgﬁte owned subsidiary of: I"‘ MI
ental
Society

© 2010 PBT Administered by Affinity Insurance Services, Inc. E-8270-0110 1B



FroM THE DUPAGE COUNTY
HEeALTH DEPARTMENT

MYCOBACTERIUM TUBERCULOSIS

March 24" to commemorate the date in 1882

when Robert Koch announced the discovery
of Mycobacterium tuberculosis, the bacterium
that causes tuberculosis (TB). Worldwide, TB
remains one of the leading causes of death from
infectious disease. Each year approximately 9
million persons around the world become ill with
TB, and nearly 2 million TB-related deaths occur
worldwide.’

Each year World TB Day is observed on

The number of reported TB cases in the U.S.

is at an all-time low, with 17 consecutive years

of decline. In 2009, TB case counts and rates
decreased substantially among both foreign-born
and U.S.-born persons, although foreign-born
persons and racial/ethnic minorities continued

to have TB disease disproportionate to their
respective populations. The TB rates among
Hispanics and blacks were approximately eight
times higher than among non-Hispanic whites, and
rates among Asians were nearly 26 times higher.’

In lllinois, 418 cases of active TB were reported

in 2009, a decrease from 469 cases reported in
2008. However, reports show lllinois ranks fifth

for the highest number of TB cases in the nation,
according to the Centers for Disease Control and
Prevention (CDC).2 In addition, multidrug resistant
TB (MDR TB) remains a threat, and extensively
drug resistant TB (XDR TB) has become an
emerging threat."

TB Testing

Clinicians, laboratorians, and public health
departments must remain vigilant to guard against
the resurgence of TB.! TB testing should be
performed in persons with active TB symptoms
and contacts of persons with active TB disease.

In addition, TB testing should occur in persons

at higher risk for having latent TB infection, such
as those who 1) are homeless, 2) have lived in

a country with a high prevalence of TB, 3) have
injected illegal drugs, 4) spent time personally or
professionally in a setting associated with higher
rates of TB transmission (e.g., prison or health care
institutions), or 5) have HIV infection or another
condition that weakens the immune system and
puts them at high risk for active TB disease (e.g.,
prolonged use immunosuppressive drug therapy).®

Based on a documented higher incidence of TB
following anti-TNF therapy, clinicians are advised

to ask all rheumatoid arthritis (RA) patients

being considered for biologic disease-modifying
antirheumatic drug (DMARD) therapy about their
potential risk factors for TB infection, and irrespective
of prior BCG vaccination, should use a TB skin test
as a diagnostic aid to assess the patient’s probability
of latent TB infection.* Since RA patients are more
likely to have false-negative skin test results because
of immunosuppression, a negative TB skin test result
should not be interpreted as exclusion of latent TB
infection; a combination of medical history and TB skin
testing plus other testing as clinically indicated always
should be used.*

Dispelling the Myth: Testing for TB in
BCG-Vaccinated Persons

Many foreign-born persons have been BCG-
vaccinated. BCG vaccination may cause a false-
positive reaction to the tuberculin skin test (TST),
which may complicate decisions about prescribing
treatment. Despite this potential for BCG to interfere
with test results, the TST and the QuantiFERON-TB
test (QFT) are not contraindicated for persons who
have been vaccinated with BCG.>® The presence

or size of a TST reaction in these persons does not
predict whether BCG will provide any protection
against TB disease. Furthermore, the size of a TST
reaction in a BCG-vaccinated person is not a factor in
determining whether the reaction is caused by latent
TB infection (LTBI) or the prior BCG vaccination.
Evaluation of TST reactions in persons vaccinated with
BCG should be interpreted using the same criteria for
those not BCG-vaccinated. In addition, QFT is not
affected by prior BCG vaccination and is less likely to
give a false-positive result.®

References:

T www.cdc.gov/mmwr/PDFE/wk/mm5910.pdf

2 www.idph.state.il.us/public/press10/3.24.10TB.htm
8 www.cdc.gov/tb/topic/testing/default.htm

4 www.rheumatology.org/practice/clinical/guidelines/
recommendations.pdf

5 www.cdc.gov/tb/publications/factsheets/testing/QFT.
htm
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MEDICAL CONDO FOR SALE OR RENT

Deluxe Medical Condo available for rent/sale - Highland Medical Center, Unit 270,

2340 Highland Ave., Lombard - across from Yorktown Shopping Center, just off 1-88

(four-way access). Minutes from Good Samaritan Hospital and proposed new EImhurst

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

FAMILY PRACTICE PHYSICIAN
Oak Brook Area

NEEDED IN ADDISON OFFICE Two Suites
FULL-TIME/PART-TIME 1100 and 3000 square feet

Contact Mumtaz at (630) 543-5454 . . .
(630) Excellent location for medical office

Or e-mail Mumtaz276@yahoo.com in modern building with atrium.
Landlord will assist with remodeling.

CrosiNG MEDIcAL OFFICE Call 630.279.5577

MusT VACATE SPACE ViS_it Websi_te at
www.brittanyoffices.com.

Equipment available:

* Midmark Il motorized exam table

 Mayo Stands FOR RENT
* Stools Office Space in
* Electro-Surgical Unit New Medical Building
* Endoscopy Equipment
» Waiting Room Furniture 2nd phase of Doctors' Plaza.
and more Great Location in Bloomingdale, IL.

Near Stratford Square.
IF INTERESTED, CALL OR E-MAIL d

E E. BANiCcH, MD

_ Call Annette D'Andrea at
630.654.1627 — feb1 @aol.com 630.980.3366. ext. 115

DuPage County Medical Society, May 2010
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DuPAGE MEDICAL SOCIETY FOUNDATION
REVISES MISSION STATEMENT

to join with the Pharmaceutical Association and DuPage County Health

Department in an oral polio vaccination program. Thanks to the generous
contributions of many volunteers, the vaccine program, offered to DuPage County
residents at a voluntary cost of fifty cents per dose, resulted in an unexpected
profit with revenues significantly exceeding the expenses of the effort.

In 1964 the DuPage County Medical Society organized the medical community

Since those funds came from the community, DCMS, the Pharmaceutical
Association and Health Department decided to reinvest these funds in the
community by offering scholarships to area students to pursue health care
careers. Thus the DuPage Medical Society Foundation, a community-based and
supported charity, was formed.

As it nears its golden anniversary, the DuPage Medical Society Foundation is
working to sharpen its focus and strengthen its effectiveness. As part of that
process, the Foundation has revised its mission statement. The statement now
reads as follows:

The DuPage Medical Society Foundation is a non-profit organization that
promotes the education, health and well-being of DuPage County residents
by providing scholarship grants to healthcare students and making charitable
contributions to community organizations directly involved in improving the
physical and mental health of persons in need.

The Foundation’s Board of Trustees will meet in early May to select 2010 grant
recipients. Since its inception, the Foundation has awarded nearly $350,000 to
area students and community organizations.

FounNDATION ELECTS NEW TRUSTEES

the Board of Trustees of the DuPage Medical Society Foundation. The new

trustees are Salil V. Doshi, MD, EImhurst, Harry Siavelis, MD, EImhurst,
and Daniel J. Yousif, MD, Wheaton. As they start their three-year terms, they
join nine other trustees (seven of them DCMS physicians) in leading the activities
of the charity.

Three DuPage County Medical Society members were recently elected to

DCMS members interested in serving on the Foundation Board can
contact the DCMS office for more information — call 630.858.9603 or
email dcms @dcmsdocs.org.

DUPAGE
MEDICAL
SOCIETY

FOUNDATION

2010 BOARD
OF TRUSTEES

President

Richard A. Jorgensen, MD

Vice President

Ronald H. Stefani, Jr., MD

Secretary

James O. Ertle, MD

Treasurer

Bradley A. Goodbred

Francis E. Banich, MD
Peter E. Doris, MD

Salil V. Doshi, MD

William B. Frymark, Sr., MD
Robert F. Girgis, DDS

Anita P. Pillai, MD

Daniel J. Yousif, MD
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RETURN SERVICE REQUESTED

We’ve Got Your Back!

Exceptional Coverage. Proven Stability.

You can practice with con dence, knowing that American
Physicians o ers the coverage, protection and nancial
stability you deserve. Year after year, we set the standard
with competitive rates, industry-leading claims service, free
on-site risk management assessments, and more.

In addition, our “Welcome Back” program o ers credit for
previous years of coverage with American Physicians.

Find out how you can bene tby switching your professional
liability coverage to the company trusted by Illinois'leading
doctors. Call us today at 800-748-0465 (select option 3),
or e-mail marketing@apassurance.com.

American ¢» o
Exclusively endorsed by the Illinois Urological Society PhYSICla_nS”

Rated A-“Excellent” by A.M. Best ASSURANCE CORPORATION
Practices That Set The Standard

www.apassurance.com




