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2008 ANNUAL MEETING OFFERS
ELECTION YEAR PERSPECTIVE

he 2008 DuPage County Medical
| Society Annual Meeting and

Vendors’ Fair was held on
Wednesday, October 15. After an evening
of networking and dining, the meeting

featured an address by Craig Dellimore,
political editor at WBBM Newsradio 780.

Mr. Dellimore, focusing on the election
campaigns, noted that this year
“essentially every traditional political rule
of thumb has been broken.” The historic
nature of the election makes it fascinating,
but there are troubling trends as well, he
noted.

“What gives people power is our ability to
hear different voices,” Dellimore observed.
“It is the responsibility of citizens to obtain
information from a variety of outlets

and make our own analysis.“ Media
consolidation, however, is limiting the
sources of our information even as the
Internet (and its often unreliable reports)
grows more influential.

Mr. Dellimore also offered some advice
for physicians wanting to advance

the profession’s political agenda.
“Acknowledge that there are two sides to
every issue,” he said, “be dependable, be
honest.” He further advised that in dealing
with the media, physicians need to “be
available when they want to talk to you,
not just when you want to talk to them.”

The year’s Annual Meeting, held at
Riva Restaurant 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 Peter Hui,
MD, John Laude, MD, Umang Patel,
MD, and Diane Wallis, MD.

Ten vendors generously supported
the Annual Meeting this year, led

by program sponsors American
Physicians Assurance Corp.,
Associated Tax Advisers and ISMIE
Mutual Insurance Co. Other vendors
included Amcore Bank, DuPage
County Health Department, Gallagher
Healthcare, Medicus Insurance, Medix
Systems, Misys healthcare Systems,
and Physicians’ Benefits Trust.

Planning for the 2009 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. £

PARTICIPATE
IN PoLicYy-
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, 2009.

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

dcmsdocs.org. &2
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Your COLLEAGUES

aron A. Bare, MD, Warrenville, passed Part Il
Azf the American Board of Orthopaedic Surgery
xamination and has met all requirements for
Board Certification in Orthopaedic Surgery.

Bare

Anup A. Bendre, MD, Warrenville,
passed the American Board of Orthopaedic

Surgery’s 2008 Certificate of Added Qualification in
Surgery of the Hand examination.

is now an active member of the
prestigious Scoliosis Research
Society, having fulfilled all
requirements during a five year candidacy period.

| Jerome L. Kolavo, MD, Warrenville,

Bendre

Vinita Mathew, MD, Warrenville, successfully passed
Part | (written) of the American

Board of Physical Medicine and Rehabilitation
certification examination.

William R. Sterba, MD, Warrenville,
passed Part Il of the American Board of
Orthopaedic Surgery examination

and has met all requirements for Board

T

Certification in Orthopaedic Surgery. &2

Kolavo

Mathew

Sterba

MEMBER OFFERS CORRECTION
For CoDING ARTICLE

a member of the AMA CPT Advisory Committee, discovered an

DuPage County Medical Society member, Raymond Janevicius, MD,
error in the October issue.

In the article, “Use Extra Care When Coding Consultations” (In Brief,
October, 2008, page 10), Doctor Janevicius noted that in the section on
E/M documentation components, the writer incorrectly indicates that for
99244, level four consultation, the requirements are “detailed history,
detailed exam, and moderate decision-making.”

In fact, according to Doctor Janevicius, the requirements for a level four
consultation are a comprehensive history, comprehensive exam, and
moderate complexity medical decision making.

“The differences between detailed history and comprehensive history, as
well as the differences between detailed exam and comprehensive exam
are quite significant,” Doctor Janevicius stressed. “The elements required
as well as the documentation required for comprehensive levels of history
and exam are substantial, and an audit will easily downcode a level four to
a level three consultation unless appropriate documentation is present.”

Recognizing that the error was likely just an oversight by the author, Doctor
Janevicius concluded by noting that “your readers should not be left with
the impression that they can report a level four consultation with only the

i)

elements of a detailed history and exam.” ==
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PRESIDENT’S MESSAGE

Hythem P. Shadid, MD
DCMS President

Doctor Shadid has invited Vincent J.
Bufalino, MD, a Naperville cardiologist
and member of the
DCMS Board of
Directors, to provide
a guest editorial

for the President’s
Message in this issue.
Following is Doctor
Bufalino’s article:

Bufalino

SUDDEN CARDIAC
DEeATH IN YOUNG
Apurts — A
ProOBLEM LOOKING
For A SoLuTION

ith each tragic sudden
cardiac death of a young
adult in our community and

all around our country, we continue to
ask why and what could we be doing
to prevent it.

Since 2004, in greater DuPage
County, there have been five deaths
which have really brought this issue
home. No one knows the actual
national annual incidence but reports
range from 500 to 3,000 per year. For
perspective, consider that there are
2000 - 4000 alcohol related teenage
driving deaths annually. In addition,
700 toddlers die each year in car
accidents without car seats and less
than 1500 children die from firearm
related accidents each year. One
can see that the problem of sudden

cardiac death (SCD) in young adults

is on par with other leading causes of
death in this population that our society
has struggled to address.

More than a third of these young
adult SCDs are due to Hypertrophic
Cardiomyopathy (HCM). Other
common causes are Long QT
Syndrome and congenital anomalies
of the coronaries, to name a few. Our
inability to detect these conditions

on physical exam has hampered the
effectiveness of the athletic activity
pre-participation physical. Yet, the
recommendations from the American
Heart Association and American
Academy of Pediatrics maintain that
a history and physical are all that is
required.

Our colleagues in Italy (Corrado et al)
have studied this problem for over 25
years. ECG testing is mandatory for all
athletes in Italy. They have reported
their experience on 42,000 young
athletes and demonstrated a reduction
in the number of cardiac deaths by 89
percent, mostly due to the detection of
HCM!

Despite this data, our national
organizations have not changed

their recommendations. But the
International Olympic Committee has.
They now mandate screening ECGs for
all athletes over 12 years of age to be
repeated every two years.

In 2006, Naperville schools
approached us at Midwest Heart
Specialists after two deaths in our
community and questioned whether
echocardiograms should be performed
on all football and basketball payers.
We reviewed the medical literature
and concluded that the experience
with screening ECGs was robust and
reliable in detecting HCM and other
life-threatening electrical abnormalities
like Long QT Syndrome and Brugada’s
Syndrome.

The Midwest Heart Foundation
embarked on a community service
project to provide free ECG screenings
for all willing high school students

in the county. With hospital support

(CONTINUED ON PAGE 12)

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 OcTOBER 15, 2008

inutes. The minutes of the February 13, 2008,
meeting were approved as presented.

Membership Acceptance. Applicants for membership
were approved by the Board as follows:

For active status:

David M. Andreski, MD
Robert W. Bastian, MD
Matthew D. Belden, MD
Jeremy S. Berg, DO
David B. Cespedes, DO
Grace G. Cheng, MD
Vivian H. Chou, MD
Deborah K. Coleman, MD
Ann Collier, MD

Michelle N. Conroy, DO
Kimberley M. Darey, MD
Vivek Ghai, MD

Farah N. Hashemi, MD
Kenneth J. Heinrich, MD
Jerome Hines, MD
Suzanne M. Kavic, MD
Christina E. Kuo, MD
Paul M. Lamberti, MD
Carolyn Ruth Le Cour, MD
Janet Agnes Lee, MD
Donald R. Lurye, MD
Richard L. Makowiec, MD
Vinita Mathew, MD

Brian E. McCann, MD
Sonia M. Mininni, MD
Prathima Neerakonda, MD
Marie O’Connor Parker, MD
Dipul V. Patadia, MD
Dalip Pelinkovic, MD
Andrea M. Priest, MD
Ahmad O. Raslan, MD

Steven R. Sigalove, MD
Marc R. Spiller, MD
Terry G. Voirin, DO
Emela Vukomanovic, MD
Jonathan |. Wang, MD
Joseph M. Weber, MD

For reinstatement,
active status:

Scott E. Glaser, MD
Ira J. Goodman, MD
Michael J. Hickey, MD
For resident status:
Radha Akkinepalli, MD
Mary K. Anania, MD
M. Lyndon Dieter, MD
Ann Hundley, MD
Nicole N. Costello, MD
Derek S. Gaspar, DO
Irum Humayun, MD
Satish N, Patel, MD
Yaseen A. Ranginwala, MD
Angela Sylvester, MD
Syeda N. Zahedi, MD
For student status:
Sandhya |. Chaudhuri

Brent T. CutroGrove

DCMS Elections. The slate of candidates for
2009 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.

Sale of Society Office Building. The Board
approved the sale of the DCMS office building in
Glen Ellyn for $715,000. The buyer is currently a
building tenant. Following the sale, the Society will
remain a tenant, relocating to the second floor of
the building for at least a year.

The decision to sell was based on several
factors. While the property has served the
Society well since its acquisition in 1992,
continued ownership of the building is thought

to be increasingly undesirable. The property is
aging and maintenance costs are escalating. Its
two floor design, with no elevator, and its limited
parking, make it difficult to rent tenant space (the
building is currently 50 percent vacant). Building
management issues also place excessive demands
on the time of the Society’s staff.

Board approval of the transaction came with the
understanding that the proceeds from the sale
would not fund current operations but instead be
maintained for investment purposes.

Immunity for Charity Care. HB 4869, which
provides tort immunity for physicians who deliver
donated medical services in their own offices
through a free medical clinic program, was signed
into law in late August.

Sponsored by Rep. Patti Bellock and Sen. Kirk
Dillard, HB 4869 is intended to broaden the
provision of free medical services to lllinois’
uninsured and underinsured. Existing lllinois law
granted civil immunity to free medical clinics for
services that they provide and allowed free clinics
to refer patients to individual physicians’ offices and
extended the free clinic immunity to those visits so
long as the physician does not bill for the services.
Now civil immunity is also extended to groups
operating like free medical clinics even though they
might not have an actual physical “clinic” site (e.g.
Access DuPage).

The law dictates that the patient must be given
a written explanation of the Act’s civil liability
exemption. The civil liability exemption must be

(CONTINUED ON PAGE 6)

DuPage County Medical Society, November 2008
Page 5



(Minutes, continued
from page 5)

contained in a separate document and must be
signed by the patient, clinic member, or minor
patient’s parent or guardian.

Access DuPage. Access DuPage, a
collaborative effort providing access to medical
services to enrolled low-income, uninsured
people in DuPage County, is now in its sixth
year. Dick Endress, Access DuPage president,
briefed the Board on the organization’s current
status as follows:

Access DuPage provided comprehensive
medical care to nearly 10,000 people last year,
all of them enrolled in the program with strictly
enforced eligibility requirements. Enrollment is
for one year and 70 percent of patients typically
renew at the end of the enrollment period.
Eighty percent of those in the program have at
least one employed person in their family.

Access DuPage is a demonstrably efficient use
of the health system. Ultilization of Emergency
departments by Access DuPage clients is
about 70 percent that of the general public — a
rate especially significant given the greater
prevalence and complexity of health problems
associated with the Access DuPage patient
population.

Physicians provide between nearly $8 million in
uncompensated care to Access DuPage clients
and area hospitals provide an additional $28
million. The total annual investment in Access
DuPage by area health care providers exceeds
$40 million. The organization spends $403 per
patient per year to provide care to its clients.

Medicare Physician Payment. Despite a
presidential veto, HR 6331, the “Medicare
Improvements for Patients and Providers Act of
2008,” passed with wide, bi-partisan majorities
in both the U.S. House of Representatives and
the U.S. Senate.

The legislation replaces the 10.6 percent
payment cut that went into effect on July 1
with a 0.5 percent update extension through
December 31, 2008. For calendar year 2009,
the update will be 1.1 percent.

Resolutions. Three DuPage County Medical
Society resolutions were submitted to the Illinois
State Medical Society’s Annual Meeting in

April and another 13 were submitted by DCMS
delegates as individuals. A summary of the
action taken on the resolutions by the House of
Delegates was reviewed for information.

DuPage County Health Department. Rashmi K. Chugh,
MD, Medical Officer for the DuPage County Health
Department, reported on local public health matters as
follows:

*Flu Season The Health Department is urging that

all healthcare workers receive the influenza vaccine.
Current immunization rate for health care workers is
under 45 percent. New recommendations this year
urge the vaccination of pediatric patients, both healthy
and with high-risk conditions, aged 6 months through

18 years. The Department is again partnering with area
pharmacies to provide flu vaccination with the goal,
though improved access, of improving vaccination rates.
Board members urged that the Health Department make
a greater effort to promote the medical home as the
optimal source for immunization access.

ISMS Trustees’ Report. lllinois State Medical Society
District 11 Trustees, Christopher A. Barbour, MD, and
Lanny F. Wilson, MD, reported on ISMS issues as
follows:

eLiability Reform Law Challenge The case pending
before the lllinois Supreme Court challenging the
constitutionality of the 2005 medical liability reforms will
not be decided before 2009.

*Medical Practice Act The lllinois Medical Practice Act
sunsets this year; some modification will be made before
it is renewed. One change will be to clearly define fee-
splitting so as to permit physicians to continue using
billing services. A recent court ruling on the subject was
thought to jeopardize that practice.

sMember Advocacy ISMS continues to expand its
efforts to assist members, most recently helping with
the mandatory IDFPR physician profiles and working to
assure that controlled substance licenses got renewed
this year.

lllinois Health Connect Doctor Kirkegaard reported on
lllinois Health Connect, the state’s primary care case
management program. lllinois Health Connect provides
1.7 million beneficiaries with a medical home, offering
distinct economic and medical advantages.

Quality improvement tools now available include
physician online access to a patient’s claims history,
ability to search the HFS drug formulary online, provider
profiles, bonus payments for high performance, and
panel rosters.

Doctor Kirkegaard also discussed provider and client
outreach and noted that physicians may contact her
anytime they experience problems.

Membership. Board members affirmed regular
mention of organized medicine and the importance of
membership at medical staff meetings. They further
suggested employing unconventional methods to reach
younger physicians, including a presence on Facebook

L]

and YouTube, as well as social activities. =
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NoVEMBER Is AMA’S HEAL THAT CLamM™” MONTH

payment for their services. When physicians submit correctly coded health care claims, health insurers

Physician practices are spending as much as 14 percent of their total collections to ensure accurate
and other third-party payers may still inappropriately delay, deny or significantly reduce payments.

As part of an ongoing Heal the Claims Process™ campaign, the American Medical Association’s Heal
that Claim™ month calls on all physicians and payors to make claims processing more cost effective and
transparent.

The campaign urges physician practices to submit timely and accurate claims the first time and calls on
payers to comply fully with the electronic standard transactions and to pay accurately and in a timely manner
the first time. This includes full transparency with respect to fee schedules, medical payment policies and
other information necessary to maximize efficiency.

The November emphasis corresponds with the increase in underpayments and denials physicians often
experience during the last quarter of the year. Instead of accepting inappropriately underpaid or denied
claims, physician practices can appeal these claims and collect their appropriate payment in January
and February. Payments from payers are reduced at year-end as many patients meet their out-of-pocket
deductibles.

This November, physicians can join other physicians around the country in fighting for what’s rightfully theirs

by:

* Reviewing their practice’s internal claims process to ensure claims are submitted accurately and in a
timely manner to the appropriate payer.

* Not assuming the payment they receive is accurate.

* Reviewing claims payments for accuracy.

* Appealing inappropriately underpaid or denied claims.

The AMA offers a number of online resources to help physicians streamline their internal claims process and

appeal inappropriately delayed, denied or underpaid claims. The library of educational materials and
practical tools covering every step of the claims management revenue cycle is available at

mE

www.ama-assn.org/go/pmc. &=

ILrNvois PHYSICIAN PROFILES Now ONLINE

physician profiles online, allowing anyone to access the information through the IDFPR web site

The lllinois Department of Financial and Professional Regulation (IDFPR) has now posted all lllinois
(www.idfpr.com). Publicly available information includes the following:

e License information. Legal name, license number and status, when the license was issued and expires,
and how long the physician has practiced in lllinois.

* Disciplinary and legal actions from the past five years. This information is assembled from IDFPR
records and includes malpractice judgments and settlements, felony criminal convictions, class A
misdemeanors, discipline in lllinois and other states, and restriction of hospital privileges.

e Required information. Primary office location, hospital affiliations, Medicare, Medicaid and All Kids
program participation status, board certification, medical school information and any other post-graduate
education.

e Optional information. Physician-supplied optional information on accepted insurance plans, professional
positions or affiliations, community activities and more.

Most of the profile information was obtained when physicians completed the mandatory profile. Any
questions about the information included on your profile should be directed to IDFPR at phone 217.524.4972

L]

or e-mail FPR.Profile @lllinois.gov. i
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See why more and more
physicians and their office staff
carry our card
for flexible, quality health insurance.

(And why you should, too!)

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

Part of a group practice? Our Group Health Benefits
Program offers a variety of options and is available for
practice groups of 2 or more.

On your own? Our Individual Medical Plans offer flexible
coverage for you and your family.

Looking for tax-free advantages? A tax-favored Health
Savings Account (HSA) — paired with our lower-premium HSA
Qualified High Deductible Health Insurance Plan — may be
right for you.

Looking for an alternative to traditional medical
coverage? Our Excess Major Medical is another option with
a lower premium that you may want to consider.

Age 65 or over and on Medicare? Protect yourself
against the health care expenses NOT paid by Medicare, with
our quality Medicare Supplement Insurance.

All Physicians’ Benefits Trust health plans offer:

[0 Competitive rates with an initial
12-Month Rate GUARANTEE

NO managed care requirements
(except for organ transplant benefits)

L]
[] Portable coverage for physicians
Ll

Prompt, courteous, experienced service

Sponsored by: .@ i

Owned by: ISM lE .

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

© 2008 PBT

Administered by Affinity Insurance Services, Inc.

E-5876-408IB



SIDELINES BETTER SUITED FOR
SPORTS FANS, NOT INVESTORS

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

en the United States’
economy, and more
specifically the stock

market, experiences periods of
significant fluctuation, foremost on
many Americans’ minds is trying

to identify when they think is the
right time to either sell or buy
investments. Such is the case with
the current market meltdown, just as
it has been the case in all previous
major sell-offs. Probably one of the
biggest mistakes an investor can
make, however, is to believe they
can time the market, sitting on the
sidelines until things stabilize and
only then beginning to invest.

While fluctuations are most definitely
nerve-wracking, they are the natural
reactions of the market to news and
events. Moving to a higher cash
position is understandable, but
staying out of the market altogether
while it fluctuates may be a mistake.
The market will always fluctuate,

by definition, and by the time things
look comfortable again, you will
have possibly missed that upturn

in the market that you had been
waiting for.

One of the simplest and generally
most advantageous methods of
building a long-term investment
portfolio is the strategy of Dollar
Cost Averaging. Dollar Cost
Averaging is defined as the practice
of buying fixed dollar amounts

of securities at regular intervals

without regard to current price
levels. This strategy offers

an attractive alternative to
lump sum investing. During
difficult markets, if you use this
strategy to purchase shares
of companies you have fully
researched and believe are
good long-term investments, it
may be to your advantage to
continue investing and share
in the company’s appreciation
when good times return.

Investors who adhere to a
Dollar Cost Averaging strategy
will usually find that they are
able to purchase more shares
at relatively lower prices than
high ones. For example, let’s
assume that a monthly $1000
investment over time buys
shares at $8, $6, $4, $6 and
$8. The average share price for
this five-month period is $6.40.
Therefore, in this particular
situation, the investor would
have bought more of the lower
priced shares. Lump sum
investors, on the other hand,
would have invested $5000 and
paid $8 for every share.

While the principal of Dollar
Cost Averaging applies to any
fluctuating security, it is ideally
suited for mutual fund investing.
Mutual funds provide the
advantages of diversification,
professional management,

and controlled expenses. As

a general rule, mutual funds
allow additional investments to
be made as often as desired.
Additionally, many mutual funds
allow automatic investments to
be made on a monthly basis
from an investor’s checking
account or money market fund.
Frequently, investors buy high
and sell low as a result of acting
upon their emotions and stock

market information overload.
The “automatic investment plan”
guarantees that stock market
sentiment is put on the sidelines
since the additional shares are
being purchased at varying
prices.

While Dollar Cost Averaging
certainly does not guarantee
profits, it is ideally suited for long-
term savings purposes such as
retirement and college education
funding for young children.
Overall risk may be reduced by
the fact that purchases of mutual
fund shares are certain to be
made at varying share prices.
Obviously, if the stock market
was to go in only one direction —
up — it would be more beneficial
to lump sum invest. Dollar Cost
Averaging is by no means a get-
rich-quick market timing strategy.
It is simply an alternative method
of accumulating shares of a
particular security or mutual fund
as opposed to trying to time the
market in an effort to buy at the

)

lowest possible point. =2

This report prepared for DCMS by Joel M. Blau, CFP,
and Ronald J. Paprocki, JD, CFP, MEDIQUS Asset
Advisors, Inc. They welcome readers’ questions and
may be reached by calling 800.883.8555 or e-mailing
blau@mediqus.com. Securities offered through Joel M.
Blau, CFP, and Ronald J. Paprocki, JD, CFP, registered
representatives of Waterstone Financial Group, Member
FINRA/SIPC.
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MEeNTAL HEALTH
PArRITY B1i1L
BeEcoMESs LAaw

ore than a third of all
Americans will soon receive
better insurance coverage

for mental-health treatments because
of a new law that, for the first time,
requires equal coverage of mental and
physical illnesses. The requirement
was included in the economic bailout
bill that President Bush signed in early
October.

Typically, most employers and group
health plans have provided less
coverage for mental healthcare than
for the treatment of physical conditions
like cancer, heart disease, or broken
bones. They will need to adjust their
benefits to comply with the new law,
which requires equivalence, or parity,
in the coverage.

In addition to outlawing lower benefit
limits, the measure bars insurance
plans from setting higher copays

or deductibles for mental health or
substance abuse treatment than for
medical care. Employees also would
have to be covered for out-of-network
mental healthcare if their plan includes
out-of-network medical coverage.

Employers and insurers have long
been concerned that legislation

would have required plans to cover

a ‘telephone book’ of conditions,
raising costs beyond what companies
and their workers could afford, and
potentially negating companies’ ability
to offer any health coverage at all. The
new law, however, does not mandate
that group health plans cover mental
health or addiction treatment, only
that when plans do so, the coverage
must be equitable to other medical
coverage. In addition, employers with
50 or fewer workers are exempted.

Mental-health advocates praised

the new law, saying it will help the
estimated 67 percent of adults and 80
percent of children requiring mental-
health services who, largely because
of now-banned insurance practices,

(i

have not received treatment. s

MINORITIES AND UNINSURED HAVE
POORER TRAUMA SURVIVAL

independently to worsen mortality risks, researchers report.

The risk of death after trauma was 17 percent higher for
African Americans and 47 percent higher for Hispanics than for
whites, according to Adil H. Haider, MD, MPH, of Johns Hopkins
Hospital, and colleagues in the October issue of the Archives of
Surgery.

For trauma patients, race and insurance status work

In the study, lack of insurance raised a trauma patient’s odds of
death by almost 50 percent compared with insured patients across
race and ethnic groups.

These findings reinforce the universality of health disparities based
on race, income, and insurance status already documented in
cancer, general surgery, and for other treatments and conditions,
the investigators said.

Although the study counters the notion that racial disparities are
merely a reflection of insurance status differences, those differences
do not fully explain the survival. The strength of the link with
insurance was a surprise, Doctor Haider noted. “Access to trauma
care is near universal, so one would not expect such dramatic
differences in patients with and without insurance,” he said.

One reason may be that uninsured patients hesitate to call 9-1-1
and delay care, Doctor Haider speculated, though he cautioned that
further study is needed to determine the reasons.

Doctor Haider’s group studied outcomes for 429,751 patients, ages
18 to 64, with moderate to severe injuries (Injury Severity Score 9
or greater) from 2001 through 2005 reported to the National Trauma
Data Bank, a repository of trauma records from about 700 trauma
centers and hospitals.

Overall, 69 percent of the patients had self-reported white race while
19 percent declared themselves African American, and 11 percent
were Hispanic. Among them, 47 percent had health insurance.

African Americans and Hispanics had higher crude mortality rates
than whites (8.2 percent and 9.1 percent versus 5.7 percent).
Uninsured patients were about twice as likely to die as insured
patients overall (8.6 percent versus 4.4 percent).

Within the healthcare system, contributors to disparities for trauma
patients may include mistrust, subconscious bias, and stereotyping,
the investigators noted, but further study would be needed to look at
these factors.

The researchers noted that their retrospective registry study could
not control for comorbidities, complications during hospitalization,
or prehospital transit times. It was also limited by lack of prehospital
mortality data, they said. “Understanding insurance and race-
dependent differences is a crucial first step toward ameliorating
health care disparities.”

The next step — finding reasons underlying the differences —
allow for interventions to close the gap, they added. &:

Reference: Haider A.H., et al “Race and Insurance Status as Risk Factors for Trauma Mortality,”
Archives of Surgery 2008; 143: 945-949.
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OUR HER[TAGE — s a youngster growing up in Chicago in the 1920s,
Charles Lang felt a strong calling to serve as a
CHARLES A. LANG, MD  / \ -

edical professional. His older sister’s career as a
nurse anesthetist further confirmed the decision for him. But

As the DuPage County Medical Society after receiving his Bachelor’s degree at Loyola University in
celebrates its 90th anniversary, we are 1942, Charles’ goal was forced to the back burner and he
taking periodic looks back at select member gave several years of military service in the U. S. Army Air
physicians who contributed to the rich history Force. Finally, in 1951, he completed his studies and was
of health care in our community. awarded a medical degree from Northwestern University.

Doctor Lang established a private practice
in Lemont, lllinois, and then promptly began

: : pursuing a Masters’ Degree in Public Health

The Next Generationin  [Sr e odir e soversy o

Michigan. In short order he then t itioned

P t' t c F 'I 't' oullfolfg;rri]vatr; ;r:ctig(ra s; a?:cegtr;ngr;atﬁal one
a IE“ are acl I ’Es directorship of the DuPage County Health

Department.

Upon his relocation to DuPage County,
Doctor Lang joined the DuPage County
Medical Society and promptly became an
active member. He was elected Secretary-
Treasurer in 1959 (a post he held for 10
years) and was instrumental in the hiring
of the Society’s first staff (former executive
administrator, Lillian Widmer).

Doctor Lang served DuPage residents at the
Health Department for 19 years, during which
he received board certification in preventive
medicine and public health. Among the
many programs instituted during his tenure
were a venereal disease clinic, immunization
clinics, a Mental Health Clinic, Community
Nursing Service, and a Counseling and
Referral Service. He also consolidated

+ Beet n {1t Mral Tty numerous small local health departments,

+ Sevem Promrvies deapilal within Dot Pronimiip well-positioning the Health Department for

+ Heated Undevqponnd Pakieg the rapid population growth the area was

l:l |‘5|. I\ HI I'u_} l.:l h. v Slate-of the-Brt efrasreciom experiencing.

'!:., MEDICAL CEMNTER o+ De'Sine ull Servios Murmaty In 1976, he left the Health Department and

Y il UTH ABDHORT . Eenarses Ralld et Milsisos became medical director and laboratory
physician at Fermilab and assumed duties as
the occupational health physician at Argonne
National Laboratory. Spending his mornings
at Fermilab and afternoons at Argonne
became the pattern for his life until his
retirement in 1990, shortly before his death at
age 70.

+ MNarkiny of U il Dengaad 1o bar Toar Fraoo

& . In his spare time, Doctor Lang was a founder
T v | Of the Catholic Physicians Guild and a
EMLIF 300 member of the Serra Club of DuPage County,
TGO the local chapter of Serra International .
Rmrnarl B BRADFORD ALLEN Doctor Lang and his wife, Mary, a nurse,
ELITIES SILN FrREpaEewRl A 11 T AT were the parents of nine children; two of their

daughters grew up to become physicians. =&
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NEW RULES
COVERING
MEDICAL
IDENTITY THEFT
MigHT ArPLY TO
PHYSICIANS

he American Medical
| Association warns that

as part of the Federal
Trade Commission’s (FTC)
implementation of the Fair and
Accurate Credit Transactions
Act of 2003, physicians may
need to comply with regulations
that require creditors of covered
accounts to establish a program
that can detect, prevent and
mitigate medical identity theft.

While somewhat unclear, these
regulations and the FTC’s informal
interpretation of them suggest
that they will be applied to many
health care providers, including
physicians in all practice settings.

Medical identity theft occurs when
someone uses a person’s name
and sometimes other parts of their
identity — such as their insurance
information or Social Security
Number — to obtain medical
services or goods without the
victim’s knowledge or consent. It
also occurs when someone uses
the person’s identity to obtain
money by falsifying claims for
medical services and falsifying
medical records to support those
claims.

Simply accepting credit cards as
a form of payment does not bring
physicians under the umbrella

of the new regulations. There

is an ongoing debate, however,
as to whether ordinary billing

and collection practices make a
physician a creditor, as the FTC
has defined that term, and thus
subject to the regulations.

The AMA believes that the FTC’s
attorneys have too broadly
interpreted the terms creditor

and credit. The FTC has taken

the position that a physician is a
creditor, if, for example, he or she
does not regularly demand payment
in full, either in advance or at the
time services are rendered, and
instead bills a patient after services
are rendered. The FTC also
believes a physician is a creditor if
he or she agrees to bill a patient’s
health insurance first, but holds the
patient ultimately accountable for
any non-covered portion of their fee,
as is routinely the case with respect
to co-pays, deductibles and services
not covered by insurance.

If a physician is considered to be

a creditor, the next determination

is whether he or she maintains
“covered accounts” — those that
involve or are designed to permit
multiple payments or transactions,
or any account where there is a
reasonably foreseeable risk to the
customer or creditor of identity theft.
According to the FTC, for a medical
practice these would include patient
billing and medical records.

If a physician is a creditor and
maintains covered accounts, the
regulations require the practice

to develop a written identify theft
prevention program that contains
reasonable policies and procedures
to detect, prevent and mitigate
identity theft in connection with
covered accounts.

The AMA disagrees with the FTC’s
interpretation that physicians are
creditors and therefore subject

to the regulations. The AMA and
26 national medical associations
recently submitted a letter to the
FTC requesting a cogent legal
analysis and citation to judicial
precedent that supports the view
that these regulations are applicable
to physicians. In the meantime,
physician practices should consult
their legal counsel for advice as to

L]

compliance with the regulations. &2

(PRESIDENT’S MESSAGE,
CONTINUED FROM PAGE 3)

and donor contributions along
with the tremendous efforts of
a volunteer base of parents,
we have been performing
screening ECGs on area
students for the last two years.
Community volunteers, usually
parents, have been taught to
perform ECGs on the students.
Quality standards have been
excellent. To date we have
trained over 1000 volunteers.

In the last two years the
screening program has
performed over 20,000 ECGs
in the Chicago suburbs with
about two percent of the tests
indicating the need for further
evaluation. While there have
been some false positives in the
two percent group, significant
pathology has been detected.
So far 15 children with Wolff-
Parkinson-White syndrome
(WPW) have been identified, as
well as two with HCM and two
with Long QT syndrome.

The screening program

called “Young Hearts for Life”
is ongoing. There are an
additional 10,000 screenings
planned for this academic year.

In an effort to answer a
community need, we have been
able to raise awareness of SCD
in youths and the families in
our schools. Some of the next
steps include the development
of emergency alert teams and
protocols in our schools so that
in the event of an emergency
everyone knows where the
automated external defibrillator
(AED) is located and how to
access 911. We hope this will
stimulate others to continue to
look aggressively for the youths
at risk and help combat the
problem that is claiming our
young people at an early age.
For further information on the
program, please contact the
Midwest Heart Foundation at
630.932.2165. &=
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FroMm THE DUPAGE CounTY HEALTH DEPARTMENT

VARICELLA
(CHICKENPOX)

aricella (chickenpox) is an
\ / acute, highly infectious

disease caused by the
varicella zoster virus (VZV).
Secondary attack rates for this
virus might reach 90 percent for
susceptible household contacts.
VZV causes a systemic infection
that results typically in lifetime
immunity. In otherwise healthy
persons, clinical illness after re-
exposure is rare." Acute varicella
is generally mild and self-
limited, but it may be associated
with complications. The most
common complications from
varicella are bacterial infections
of the skin and soft tissues in
children and pneumonia (viral or
bacterial) in adults.?

Herpes zoster (HZ), or shingles,
occurs when latent VZV
reactivates and causes recurrent
disease. Factors associated with
recurrent disease include aging,
immunosuppression, intrauterine
exposure to VZV, and having
had varicella at a young age
(younger than 18 months). In
immunocompromised persons,
zoster may disseminate,

causing generalized skin

lesions and central nervous
system, pulmonary, and hepatic
involvement.® The most common
complication of HZ, particularly
in older persons, is postherpetic
neuralgia (PHN), the persistence
of sometimes debilitating pain
weeks to months after resolution
of HZ.

VZV is transmitted from person
to person by direct contact,
inhalation of aerosols from
vesicular fluid of skin lesions
of acute varicella or zoster,

or infected respiratory tract
secretions that also might be

aerosolized. The virus enters the
host through the upper respiratory
tract or the conjunctiva.’

Laboratory confirmation of
varicella zoster virus is not
normally required, because
varicella diagnosis is most
commonly made by clinical
assessment. Laboratory testing
has been recommended to
confirm the diagnosis of severe

or unusual cases or to determine
susceptibility to varicella. Skin
lesion testing is the preferable
method for laboratory confirmation
of varicella, and blood specimens
should be used to test for varicella
immunity.*

Varicella incidence has declined
dramatically as a result of routine
varicella immunization in the
United States. This has had the
combined effect of increasing
the number of atypical cases
(either vaccine adverse events or
breakthrough wild-type infection
in immunized persons) and of
reducing physicians’ experience
in diagnosing varicella. As a
result, the need for laboratory
confirmation of varicella has
increased.®

Prevention: Since implementation
of a universal childhood varicella
vaccination program in 1995,

the epidemiology and clinical
characteristics o f varicella in the
United States have changed, with
substantial declines in morbidity
and mortality attributable to
varicella. No consistent changes
in HZ epidemiology have been
documented.” Chickenpox
vaccine is the best way to prevent
chickenpox. Vaccination not only
protects vaccinated persons, it
also reduces the risk for exposure
in the community for persons
unable to be vaccinated because
of illness or other conditions,
including those who may be at
greater risk for severe disease.?

Varicella Vaccine: The CDC’s
updated recommendations include
1) implementation of a routine
2-dose varicella vaccination
program for children, with the first
dose administered at age 12 -15
months and the second dose at
age 4 - 6 years; 2) a second dose
catch-up varicella vaccination for
children, adolescents, and adults
who previously had received 1
dose; 3) routine vaccination of

all healthy persons aged 13 and
older without evidence of immunity;
and 4) prenatal assessment and
postpartum vaccination. These
recommendations also include
approved criteria for evidence of
immunity to varicella, and advise
healthcare institutions to ensure
that all healthcare providers have
evidence of immunity to varicella.*

Herpes Zoster Vaccine: Zoster
vaccine is recommended for all
persons aged 60 and older who
have no contraindications, including
persons who report a previous
episode of zoster or who have
chronic medical conditions. A
booster dose is not licensed for the
vaccine. Before administration of
zoster vaccine, patients do not need
to be asked about their history of
varicella (chickenpox) or to have
serologic testing conducted to
determine varicella immunity.® &2

References:

"www.cdc.gov/mmwr/PDF/rr/rr'5604.
pdf

2 www.cdc.gov/vaccines/vpd-vac/
varicella/default.htm

3 www.cdc.gov/vaccines/pubs/
pinkbook/downloads/varicella.pdf

4 www.cdc.gov/vaccines/vpd-vac/
varicella/surv-collect-virus-spec.
htm

5 www.cdc.gov/vaccines/vpd-vac/
varicella/vac-fags-clinic-hcp.htm

6 www.cdc.gov/mmwr/PDF/rr/rr5705.
pdf
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MEDICAL CONDO FOR SALE OR RENT

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

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

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

Elmhurst Community Hospital, accessible to Edward and Hinsdale Hospitals as well
as Alexian Brothers Medical Center.

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

PHONE: 630.887.1664 or 239.597.4906

FOR LEASE

Oak Brook Area
Two Suites
1100 and 3000 square feet

OFFICE FOR LEASE

DOWNTOWN GLEN ELLYN
990 SQUARE FEET

EXCELLENT LOCATION FOR YOUR
DENTAL/MEDICAL/GENERAL OFFICE

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

Call: 630.858.9603

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

Call 630/279-5577.
Visit website at
www.brittanyoffices.com.
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Come Back Now...
Get Tail Coverage Credit

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

Dependable Coverage, Competitive Rates, Superior Value

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

= Reliable, uninterrupted coverage since 1996 * 33% higher annual aggregate limits

e Committed to lllinois physicians = Free on-site risk management assessment ($1,500 value)

= Consistently competitive rates » Claims-free discounts of up to 15%

Don’t Miss Out . . . American <
®

Your welcome will never wear out at American Physicians, but this PhySIClanS

Welcome Back! program is only available for a limited time. To ensure ASSURANCE CORPORATION

that you get credit for your past coverage, call 1-800-748-0465 now. Practices That Set The Standard

Highly Rated by A.M. Best « Endorsed by Medical Societies * www.apassurance.com
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RETURN SERVICE REQUESTED

lllinois Doctors Are Finding
Strength and Stability With =0

']
T Bill Bailey, M.D., J.D.
= M E D C U S Member of Board, Medicus Insurance Company

INSURANCE COMPANY Vice President of Medical Relations

“No one knows like another doctor the wound Call us today to find out how Medicus can save
that medical malpractice issues can create. | you more than just money.
joined MEDICUS to provide personal attention MEDICUS: Medical Professional

to our insured doctors as well as to help them
lower their rates and practice better medicine.”
—aBill Bailey, M.D., J.D.

Liability Insurance
(866) 815-2023 www.medicusins.com




