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We reward loyalty. We applaud dedication. We believe doctors
deserve more than a little gratitude. We do what no other
insurer does. We proudly present the Tribute® Plan. We honor
years spent practicing good medicine. We salute a great career.
We give a standing ovation. We are your biggest fans. We are
The Doctors Company.

You deserve more than a little gratitude for a career spent practicing good medicine. That’s why The Doctors
Company created the Tribute Plan. This one-of-a-kind benefit provides our long-term members with a
significant financial reward when they leave medicine. How significant? Think “new car.” Or maybe “vacation
home.” Now that’s a fitting tribute. To learn more about our medical professional liability program, including
the Tribute Plan, call (800) 748-0465 or visit us at www.thedoctors.com/tribute.

/\THEDOCTORSCOMPANY

www.thedoctors.com

Any Tribute Plan projections shown here are not intended to be a forecast of future events or a guarantee of future balance amounts. For a more complete
description of the Tribute Plan, see our Frequently Asked Questions at www.thedoctors.com/tributefaq.

PRIVATE BANKING

THE BANK FOR
Busy PROFESSIONALS.

At the Indianapolis area’s largest locally owned national bank, private banking is
designed to meet your busy schedule. Offering a complete menu of loans, deposits,
investment management, and personal trust services, your Private Banker can
tailor a relationship to fit your unique needs—at your convenience. So call
Nancy Leming today at 261-9627. Because you have specific banking needs.

And now you have a bank to meet them.

THE NATIONAL
BANKZAINDIANAPOLIS o ‘
Private Banking g m/aﬁ ZV?

Nancy Lemming

Vice President, Private Banker

©2010 The National Bank of Indianapolis www.nbofi.com Member FDIC 10

vt

2 IMS Bulletin, November 2011



LUXURY LIVING ON THE

WV

At Home on the Water

Waterfront Communities
Lake Clearwater

If you are interested in living on the water, The oot o Killbuck
Marina Limited Partnership has a host of options
for you. With six distinctive communities on
three Central Indiana lakes, we’ll help you find
the perfect waterfront, water access or off-water
lot for your home. Special in-house lot financing

is available in all of our communities.

The Marina Limited Partnership
Sail Place

et il www.marinalimited.com

Call Rob Bussell for lot
information, pricing and

Springs of Cambridge ] ’ .p g

Across the bridge from the Geist ﬁnanCIHg OPUOHS-

Marina on East 96th St (317) 845'0270 ext. 24
rob@robbussell.com

Hampton Cove
Access from the
Geist Reservoir | Geist Marina




MIDWEST  \ew Name.

PAIN & SPINE NEW LOCATION,
SAME GREAT SERVICE.

Specializing in the Diagnosis & Treatment of Back and Spinal Pain!
c \ Available Treatments
= 1 Fluoroscopic Epidural Steroid Injections
= (Cervical, Thoracic & Lumbar)
Nerve Blocks
(Diagnostic and Therapeutic)

- Sympathetic Nerve Blocks

£

Markus - Fluoroscopic Selective Nerve Blocks
Niederwanger, MD

Steven Levine, MD  William Hall, MD
Facet Joint Injections

Types of Pﬂin T’I/’Eﬂ/ted Sacroilliac Joint Injections

Radiofrequency Procedures

Acute & Chronic Back Pain [t B e
Cervical Spine (Neck) Pain & - Rhizotomy
Related Headaches - Sympathectomy
Herniated Discs Nucleoplasty

Degenerative Disc Disease
Sciatica / Radiculopathy

Spinal Facet Syndrome

Neuroplasty
Discography

Selective Endoscopic Discectomy (SED)

Spinal Stenosis (Lumbar & Cervical) IntraDiscal ElectroThermal Annuloplasty

Spondylosis (Spinal Arthritis) (IDET)
Work & Sports Related Injuries Spinal Cord Stimulation

See our NEW CARMEL LOCATION at 12289 HANCOCK ST.!

Avon | Carmel | Kokomo | Mooresville | Muncie

phone 317.815.8950
fax 317.815.8951

pA|N & Sp'NE toll free 866.815.8950

www.midwestpain.net
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ATTENTION SOCIETY MEMBERS

We like to feature photographs or other artwork
shared by IMS members on the cover of The Bulletin.
Submit photographs, artwork, etc., to Beverly Hurt
at the Society Office, bhurt@imsonline.org.

The Bulletinis your magazine. Share your views
by submitting reprints of your published articles;
articles written expressly for The Bulletin; quips;
short stories; brief comments; ideas; cartoons, etc.

Remember the Indianapolis Medical Society Foundation when plan-
ning your will. (Contribution form included in this issue.) Unless
otherwise specified, your contribution will be directed toward medical
scholarships.
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AMA Web Page: http://www.ama-assn.org
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CUSTOMIZED PHYSICIAN HOME FINANCING.

Whether an established physician or just starting out,
STAR has the perfect customized mortgage for you.

No PMI. Flexible amortizations. Minimal down payment.
Low fixed rates. From first homes to vacation homes, our
expert mortgage bankers understand your unique needs.
We also service and retain all our physician home loans.
If your practice is local, shouldn’t your mortgage be too?

Just what
the doctor

ordered.

Contact one of our mortgage bankers today or visit

starfinancial.com to learn more.

#STAR

Bank | Insurance | Private Advisory

Member FDIC © 2011 STAR Financial Group @

Please join us, as we celebrate the grand opening of Indiana Spine Group’s
new Carmel facility. This celebration will include tours, health information,
food and giveaways.

Spinal Diagnostics & Therapeutics Date:  November 19, 2011 | Saturday

Kevin E. Macadaeg, M.D. Time: 2 m. — 5 m
Jonathan P. Gentile, M.D. 1 Sy L

John W. Arbuckle, M.D. Place: 13225 N. Meridian Street | Carmel, IN 46032

r (Located east of Meridian at W. Main and Pennsylvania Avenue)
Spine Surgery

Rick C. Sasso, M.D. Our new Carmel facility, which opened in September, provides comprehensive spine care in
Kenneth L. Renkens, M.D., FACS. one centralized location. This includes:
Thomas M. Reilly, M.D., FAC.S. « Patient diagnostics and treatment,

Paul E. Kraemer, M.D. e Physical therapy,
* Imaging Center,

N H  North Meridian Surgery Center,

'?3 |||I||a||a * Medical Academic Center,

5 H « Café, and more.

= Spine

O] G"““l For more information, call (317) 228-7000

- or send an email inquiry to info@indianaspinegroup.com.

www.indianaspinegroup.com

Indianapolis ¢ Carmel * Kokomo e Anderson

6 IMS Bulletin, November 2011



President’s Page ...z m

Martin is a middle aged overweight male with a history of
hypertension, hypercholesterolemia, CAD and type II diabetes.
A couple of months ago, Martin stopped taking his blood
pressure pills which included Atenolol, because he didn’t feel
any better on them than off them and didn’t like feeling tired all
the time. Following an episode of shortness of breath resulting
in a brief hospitalization, Martin is about to be discharged from
his community hospital with a new diagnosis of heart failure.
During the hospitalization, his Metformin was held due to
contrast dye exposure. Upon discharge, the nurse reviewed his
medication discharge instructions. These included directions
to continue the medications prescribed in the hospital along
with a new prescription for Carvedilol. Since the Metformin
was held, this was unintentionally omitted from his new home
medication list. Martin didn’t give his medication list much
thought and had his new prescription filled at a pharmacy
that was not his usual pharmacy. Upon his follow-up visit
to his primary care physician two weeks after discharge it is
discovered his blood sugar is elevated and that he is exhibiting
bradycardia resulting from failure to re-start his Metformin
and duplication of his Atenolol and Carvedilol.

Martin’s story contains real elements from past patient
encounters. We each have our own story of patients who had
medication “misadventures” due to gaps in communication.
Despite the recurrence of medication duplications, omissions,
and incorrect dosages, it is still noted that one of the basic
tasks of gathering, reconciling, and communicating a list of
medications continues to have gaps resulting in potential
patient harm. In fact, numerous case reports have been
published demonstrating a high incidence of adverse events
occur during transitions of care. In a recently published study,
more than 40% of medication errors are believed to result
from inadequate reconciliation during admission, transfer,
and discharge; 20% of these result in harm to the patient. In
addition, variances between the medications patients were
taking prior to admission and their admission orders ranged
from 30% to 70% in two literature reviews. While great strides
have been made to expand the dialogue around the importance
of improving the medication reconciliation process, much work
remains.

Medication reconciliation is not, by any means, a new term.
Doctors, nurses, and pharmacists in all settings have been
familiar with the process of taking medication histories for
decades. Most health care professionals would unanimously
agree that the significance of medication reconciliation from a
patient safety standpoint and from an accreditation standpoint
is not a topic of debate. Nevertheless, Nickerson and colleagues
in 2005 found that of the medication history discrepancies they
identified, 83% had the potential for harm. Through the efforts
of groups such as the Institute of Safe Medication Practices
(ISMP) and the Institute of Health Care Improvement (IHI),
the medication reconciliation process has been edited and
refined in order to prevent these harmful medication errors.

Medication Reconctiliation:
More Than Just a List

Furthermore, Vira and colleagues reported that a successful
medication reconciliation process can prevent the potential for
harm in 75% of cases. Now, with the reinforcement of a National
Patient Safety Goal by The Joint Commission, hospital and
ambulatory settings are working to find the medication
reconciliation process that works for them.

While there were a myriad of people involved in recording
Martin’s medication histories, and evaluating his “list of
medications” it is easy to forget that the person central to the
reconciliation process is Martin himself. Although Martin’s
contribution to providing accurate and concise medication
information may be compromised by literacy level, lack of
knowledge, or just a general belief that his doctors know
best, he or a family member are key liaisons to bridge the
communication gap between his healthcare providers. In
fact, it is often the patient, caregiver, or family member that
can mention a medication change prompting a healthcare
professional to search further for the correct information.
Medication reconciliation is also a great opportunity to educate,
coach, and motivate the patient. Some interventions with
Martin include emphasizing the importance of keeping an up-to
date medication list and educating him that compliance with
medications may prevent more costly hospital readmissions.
This would also be the time to review indications for
medications, side effects, drug interactions and appropriate
life-style changes to enhance his overall health. In addition, just
looking at a list of medications doesn’t translate to determining
exactly how a patient actually takes (or doesn’t take) their
medication.

Complete and accurate medication reconciliation is a team
effort. No single health care provider is the sole owner of this
process. Developing a practitioner role summary can be helpful
in enhancing the collection, assessment and communication
of medication information for our patients. While nursing
has historically played a central role in hospital and clinical
settings to provide education to patients and obtain medication
histories, they are not the owner. Nurses are the healthcare
providers most often responsible for administering medications
and providing instructions to patients upon discharge from
healthcare facilities. Pharmacists can provide a confirmation
of patient adherence with a medication regimen. A quick call
to a patients’ community pharmacy can determine timely refill
practices. Furthermore, pharmacists are aware that the term
“medication” for many patients extends beyond prescription
medications to over-the-counter medications, herbals, vitamins,
nutritional supplements and vaccines. The myriad of drug
names and common confusion of brand/generic names can lead
to duplication of therapy. Physicians are ultimately responsible
for the “reconciliation” or final review of determining which
medications should be continued, modified or discontinued
based on their patient assessment. Healthcare accreditation
organizations such as The Joint Commission have challenged
orders such as “Continue meds as from home” or “Discharge

Continued on page 30.
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Past President’s Perspective

Paula A Hall, MD

Itislate in the day and I have been
seeing the regular routine of patients.
————————— T am sure I am not alone when I admit
that I sort of have a “patter” that I give the patient. Perhaps
not quite like the carnival hawker trying to get paying
customers into the tent, but it is a sales pitch. I can assure
you that ambivalence does not get a lot of asymptomatic
patients to sign up for screening colonoscopies. While I
am pitching the idea of a day of fasting, a sleepless night
of very urgent diarrhea, followed by a garden hose with a
small camera being inserted in their hind end, I also take
a complete history. Since I spent years at IUMC teaching
the History and Physical course to eager and innocent
sophomore medical students, I have stayed true to my
admonishment “You should always take the same complete
history; so, you will never have to wonder when the nurses
are calling you, in the middle of the night, about a patient,
if you asked whether the patient has, for instance, new
onset of chest pain.” So, part of my history asks the female
patients whether they have had their mammogram. When
I get an equivocal answer or a no, I stop and give them a
spiel on why we women need to get mammograms. I think
I am reasonably convincing and usually the patients cave
and agree to let us facilitate the appointment.

Well, I had a really recalcitrant patient in the office the
other day. She arrived on my doorstep because for the last
two years she had noticed a significant change in her bowel
habit. Now I would be remiss, if, I did not mention that she
told me her family doctor had been trying to get her to see me
for several years. Regardless, I am busy taking my history,
and lo and behold, in addition to not having a screening
colonoscopy when recommended, she has been refusing
mammograms as well. Did I mention that my history had
also uncovered that her sister had breast cancer? So, I
explain, if we crammed six other women in my tiny exam
room that one of us in our lifetime will, unfortunately,
become familiar with the nuances of lumpectomies versus
mastectomies not to mention radiation and chemo. Still, my
patient stubbornly stands her ground and rejects outright
even the possibility of getting a mammogram. This, of
course, stimulates my competitive nature, as well as, my
maternal instincts and like a mother with teenagers, I dig
in and commit for the long haul. I ask, “Why, with your
sister having had breast cancer would you take such a
chance?” After a little give and take, I determined that the
reason this high risk woman was refusing a mammogram
was because she found them painful. Now, I am with her
on that evaluation of the procedure. I have been told that
I have “dense breasts.” Some might see this as an asset
or at the very least not an issue, but believe me when it
comes to mammograms dense is not good! It means they

Dense Boobs & Dogged Determination

are going to “pancake your boobs” even more than usual
to get a sufficient exam. So, I explain that the machines
are better, and it doesn’t require as much squeezing, but
she still refuses to even consider the possibility of getting
a mammogram.

As an aside, I will say that by now most patients and
particularly my children would have acquiesced and at least
pretended that they were going to follow my sage advice.
But this was one tough nut to crack. So, I switched tactics
and suggested that she consider an ultrasound. “Oh No” she
tells me she could not possibly have one of those because
“Medicare won’t pay for it.” I quickly explained, she could
get an ultrasound; she would just have to pay for it out of
her own pocket. Well, you would have thought I was asking
her to cut off her right arm. She had no intention of paying
for it out of pocket. She was just not going to get one. We
went back and forth a little more and my parting salvo was
if she thought paying for an ultrasound was expensive, she
should consider her 20% portion that Medicare will not
cover if she does get breast cancer.

So I have finally arrived at the point of this article. I am
not writing to tell you about my dense boobs or my dogged
determination; rather, my frustration with a system that
1s broken. As the politicians continue to play games with
healthcare, I ask the question, “Why can’t we fix some
simple things that are obviously wrong with healthcare?”
I don’t deny that this lady has the right to refuse to get
a mammogram. But why, if she does get breast cancer,
does the taxpayer have to pay for her more expensive care
because she did not want to catch the disease in its early
stage when it is cheaper to treat? We are talking serious
money here! Shouldn’t we hold patients accountable for
their choices? If she does not want a mammogram, so be
it. But shouldn’t we as taxpayers ask her to accept the
financial responsibility for making this choice? Have her
sign a contract with Medicare that she will assume all
costs of care related to breast cancer, if she were to be
so unlucky as to contract it. At some point, patients are
going to have to accept more responsibility for their poor
decisions. Employers are starting to get the message and
they are discounting the insurance premiums for patients
who are making healthy choices. Shouldn’t we, as the
people paying the bill for Medicare, start asking those
people enjoying the benefits of the program to quit doing
stupid things that cost all of us lots more money? I know
we live in America and I do believe in choice. But I think
that patients knowingly making bad choices should not
expect the taxpayer to continue to pay for their folly. Hello
Washington? Are you listening? This could save us good
money and maybe even encourage people to get healthier.

8
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“As physicians, we have so many
unknowns coming our way...

One thing | am certain about
is my malpractice protection.”

Medicine is feeling the effects of regulatory
and legislative changes, increasing risk, and
profitability demands—all contributing to an
atmosphere of uncertainty and lack of control.

What we do control as physicians:
our choice of a liability partner.

| selected ProAssurance because they stand
behind my good medicine and understand my
business decisions. In spite of the maelstrom

of change, | am protected, respected, and heard.

I believe in fair treatment—and I get it with
Claims-Made Plus® for Indiana physicians.

M rency
2007-2011

5 Years Running

‘ PROASSURANCE.

Treated Fairly

Professional Liability Insurance & Risk Management Services

ProAssurance Group is rated A (Excellent) by A.M. Best.
Forindividual company ratings, visit www.ProAssurance.com ® 800.284.7424

Proudly endorsed by

Indiana
State
Medical
Association
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Ed J. Kowlowitz, mD; John J. Fitzgerald, Mp; Jocelyn L. Bush, Mp; Karen A. Schloemer, MD
Board-Certified Pain Management Specialists

Visit IndyPain.com to learn more about our newest physician - Jocelyn L. Bush! m

We get your patients back to life. PAI N

The Center for Pain Management is one of Central Indiana's most MANAGEMENT
experienced medical practices focusing exclusively on treating patients
who suffer from back, head, neck, joint or cancer-related pain.

This includes:
» Acute injuries or treatment
e Spinal injuries
* Herniated discs
e Arthritis
* Failed back surgery
e Chronic pain
e Migraines
» Fibromyalgia

Qur team of clinicians and board-certified physicians specializes in
comprehensive evidence-based diagnostic and multi-disciplinary
treatment modalities that include:

» Interventional procedures

« Physical therapy 317.706.PAIN

¢ Medication management 317.706.7246

e Spinal cord stimulation IndvPai
* Psychological counseling www.Indyrain.com

8805 N. Meridian St.
Physician referrals and patient self-referrals are accepted. Indianapolis, IN 46260



Bulletin Board

After receiving a new kidney, a local woman paired with her
transplant physician to write a book aimed at helping others
with or at risk for chronic kidney disease (CKD). The book,
“Kidney Steps,” written by Vicki Hulett and her daughter and
donor, Jennifer Waybright, and edited by Indiana University
Health transplant nephrologist Tim E. Taber, MD, aims to help
patients like Hulett avoid chronic kidney disease or slow its
progression by reducing diabetes risk and high blood pressure,
two leading causes of CKD.

Dr. Taber is the medical director for IU Health’s kidney
transplant program, the state’s largest program of its kind.

Jared R. Brosch, MD, neurology resident at IU, authored
the paper “American Childhood Football as a Possible Risk
Factor for Cerebral Infarction,” published in the Journal of
Child Neurology, October 2011.

Edward J. Kowlowitz, MD, owner and medical director of
the Center for Pain Management in Indianapolis, recently
challenged a regional Medicare reimbursement policy and,
surprisingly, won. Dr. Kowlowitz spoke with the IBJ (the
article appearing as a Q & A on September 26, 2011) about the
experience, as well how his three-physician practice is growing
even while many physician practices are selling to hospitals.

Bridget M. Sanders, MD, a member of St. Francis Medical
Group, has been elected to membership into the Indiana
chapter of the Alpha Omega Alpha Honor Medical Society.

A colorectal cancer surgeon with Kendrick Colon and
Rectal Center, Dr. Sanders will be inducted into the group at
a ceremony and banquet at the Indiana University Purdue
University Indianapolis next spring. She was nominated by
members of the Indiana chapter.

Dr. Sanders joined the Kendrick practice in 2005. She
specializes in the treatment of pelvic floor disorders, as well
as laparoscopic colon and rectal surgery. She treats patients at
Franciscan St. Francis Health hospitals in Indianapolis, Beech
Grove and Mooresville.

Certified by the American Board of Surgery and the
American Board of Colon and Rectal Surgery, she is a Fellow
of the American College of Surgeons and the American Society
of Colon and Rectal Surgeons.

Dr. Sanders earned her medical degree at the IU School
of Medicine where she later completed a surgical residency.
Following the residency, she completed a colon and rectal
surgery fellowship at Cleveland Clinic before joining Kendrick.

Franciscan St. Francis Health presented an arthritis and
hip and knee replacement seminar at Wednesday, October 26,
at the Primo West, 2353 E. Perry Road, Plainfield.

Robert A. Malinzak, MD, explained the latest procedures
in joint replacement and arthritis treatments. He is a board-
certified orthopedic surgeon specializing in adult reconstructive
surgery and joint replacement.

Dr. Malinzak is a surgeon with Joint Replacement Surgeons,
a practice group affiliated with the Center for Hip & Knee
Surgery at Franciscan St. Francis Health—Mooresville.

Jeffrey A. Greenberg, MD, Indiana Hand to Shoulder Center,
was involved in multiple presentations over the summer
including:

&

rd

Jared R. Jeffrey A. Tod C.
Brosch, MD Greenberg, MD Huntley, MD

Edward J.
Kowlowitz, MD

Bridget M. Rick C. Tim E.
Sanders, MD Sasso, MD Taber, MD

Robert A.
Malinzak, MD

Evolution of the Distal Radio-Ulnar Joint, Treatment of
Distal Biceps Rupture, Treatment of Distal Radio-Ulnar Joint
Arthritis and Salvage of Failed Treatments at the Montana
Hand Society Meeting, Billings, Montana, June 9-12, 2011.

Chairman, Precourse 9: A Practical Approach to Ulnar Sided
Wrist Pain, “Subcondylar Osteotomy for Ulnar Impaction” -
presentation, American Society for Surgery of the Hand, 66th
Annual Meeting, September 8, 2011

Treatment of Distal Radius Fractures, American Society
for Surgery of the Hand, 66th Annual Meeting, Stryker
Orthopedics Presentation, September 7, 2011

Distal Metaphyseal Ulnar Shortening Osteotomy Paper
presented at paper session American Society for Surgery of the
Hand, 66th Annual Meeting, September 10, 2011

Rick C. Sasso, MD, Indiana Spine Group, was the first
author in a book chapter published in the recently released
textbook, Advanced Recontruction: Spine. Dr. Sasso’s invited
chapter is “Cervical Arthroplasty.” The book is published by
the American Academy of Orthopedic Surgeons in conjunction
with the North American Spine Society.

Dr. Sasso was also the visiting professor at the Mayo Clinic
in Rochester, Minnesota. Dr. Sasso gave grand rounds to the
neurosurgery and orthopedic surgery residents on September
12, 2011. His invited lecture was “Cervical radiculopathy —
surgical options including the role of arthroplasty: FDA IDE
status.”

Tod C. Huntley, MD, Center for Ear nose Throat & Allergy
PC (CENTA),was interviewed for treatment advice for
obstructive sleep apnea for the article “Sleepless in Nevada”
in the September/October issue of the Saturday Evening Post.

é )

Take Your Best Shot

The 2012 IMS Bulletin Cover Contest

Beginning with the New Year, the IMS wants your
photographs for use on the covers of the
IMS Bulletin, on the web and in other publications.

Take Your Best Shot contest will be judged by professional
photographers from the Indianapolis area.

Prizes and a gallery show will be given at the end of 2012!

To enter send your digital photos (300 dpi, color, 8 x 10”)
to ims@imsonline.org

\_ J
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New Members

Are increased health insurance

Gillespie, Jessica N., MD

. e A B premiums strangling your
Plastic & Reconstructive Surgeons A
8051 S. Emerson Ave., #450 practlce,s budget?
46237-8633
Ofc — 859-3259* ° ° °
Pux oo Are reductions in health insurance
astic Surgery, °
Indiana University, 2001 benefits putting more stress on
ElE Iy bz U your employees?
Fairbanks Hospital o
8102 Clearvista Plovy. Is your current health insurance
Intornal Modicine 1ogn coverage anniversary date in the
Addiction Medicine 9
Indiana University, 1979 near future 5

Knauss, Nicolas C., DO
Resident — St. Vincent Hospital

Internal Medicine ' If you answered yes to any of the above questions,
o g e consider the Indianapolis Medical Society members
Linton, David P, DO program for a discount on group health insurance
Advanced OB/GYN of Indiana through ADVANTAGE HEALTH SOLUTIONS,
10122 E. 10th St., #230 .
462292601 a local health plan owned by local providers.
S IMS physician practices and the IMS are benefiting
Web — www.advancedobgynindy.com from this discount and the move to ADVANTAGE.

Obstetrics & Gynecology
Texas College of Osteopathic
Medicine, 2004 .
The IMS alone will save more than $200,000
Watson, Christopher N., MD

Resident — 1.U. School of Medicine over two years!

Radiation Oncology
Indiana University, 2007

To find out more about the program, or to see if
it is a good fit for your practice, please contact the

Silver exclusive agents for this product’s IMS discount:
Circle of Friends Call (317) 564-4003, or visit Acumen’s
Praesentia Negotiations website:acumenbenefitsolutions.com /
Managed Care Contracting .
" pracsontiallo.Com IndplsMedSociety.html A cymen

Josh Kaufmann, MA

317.250.7564

Josh@Praesentiallc.Com

Praesentia LLC will benchmark for
free up to 30 CPT Codes from IMS
members’ fee schedules against their
proprietary dataset of 900+ codes

To advertise email mhadley@imsonline.org or call 639-3406.
For sponsorship opportunities call Beverly Hurt, EVP, or email ims@

pulled from claims imsonline.org. Advertising and Sponsorship opportunities,
in the Indianapolis market. rates and contracts are available online at http://imsonline.org/
This is a $177 value if purchased advertisingSponsorships.php

separately via their website.
classified ads online at imsonline.org
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Simple Spine Surgery2,

There’s no such thing. =¥

And yet, we hear it time

and time again: | send my
“simple spine” one place but
my complex cases go to a
neurosurgeon.

Every spine surgery involves
carefully working around
delicate, inflamed nerves.
When nerves are involved, a
“simple spine” case can turn
complex quickly.

Only neurosurgeons have the

advanced training to effectively
treat these fragile structures
that are the root of your
patient’s pain.

Simple spine. Complex spine.
Choose Goodman Campbell

Brain and Spine for all your

spine patient needs. We are ¢ \
your nervous system specialists,
with over 30 neurosurgeons

and 4 fellowship-trained
interventional pain physicians

to give your patients the most
options for pain relief.

Use our secure online
referral form at:
goodmancampbell.com/
referrals. Or call

(317) 396-1199 or toll
free (888) 225-5464.

GOODMAN CAMPBELL

BRAIN AND SPINE

The nervous system specialists

Private practice and academic neurosurgeons,
collaborating for the good of patients
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Neurosurgeons

James Callahan, MD
Aaron Cohen-Gadol, MD
Jeffrey Crecelius, MD
Henry Feuer, MD

Daniel Fulkerson, MD
Randy Gehring, MD
Peter Gianaris, MD

Eric Horn, MD, PhD
Steven James, MD

Saad Khairi, MD
Thomas Leipzig, MD
Shannon McCanna, MD
James Miller, MD
Jean-Pierre Mobasser, MD
Paul Nelson, MD

Troy Payner, MD

Eric Potts, MD

Michael Pritz, MD, PhD
Richard B. Rodgers, MD
Carl Sartorius, MD
Mitesh Shah, MD, FACS
Scott Shapiro, MD, FACS
W. James Thoman, MD
Michael Turner, MD
Thomas Witt, MD
Robert Worth MD, PhD
Ronald Young, MD

Pediatric Neurosurgeons
Laurie Ackerman, MD
Joel Boaz, MD

Daniel Fulkerson, MD
Jodi Smith, PhD, MD
Michael Turner, MD
Ronald Young, MD

Interventional
Neuroradiology
Andrew DeNardo, MD
John Scott, MD

Physical Medicine
and Rehabilitation
Amy Leland, MD

Nancy Lipson, MD

Interventional Pain
Management

Christopher Doran, MD
Anthony Sabatino, MD, FIPP
Jose Vitto, MD

Derron Wilson, MD

Neuropsychology
Donald Layton, PhD




— Photography by Debbie Winchester

Dr. Jeffrey J. Kellams, IMS Immediate Past
President, presided over the “formal” installation
of Dr. Richard H. Rhodes as the 2011-12 IMS
President. This basic IMS Inaugural occurred
on Tuesday, October 4th, in conjunction with
the regularly-scheduled IMS Board of Directors’
Meeting.

The Otis R. Bowen Community Service Award
was presented to Dr. Margaret J. Blythe, for her
efforts in establishing a network of adolescent
clinics with the Indianapolis community, as well
as numerous other activities associated with
identifying barriers and providing access to care
for underserved teens and their families. Dr.
Blythe was nominated by Dr. Theresa
_f.—.d Rohr-Kirchgraber.
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Continued
Care For

Continued
Recovery.

CONTINUE THE CARE 1 P

Every year nearly 9 million people We understand that continued care leads to
require continued care after being released from the continued recovery. Where you recover matters.
hospital. Kindred is there for them. Get back to your life with Kindred Healthcare.
Kindred’s services — including aggressive, Come see how we care at

medically complex care, intensive care, short-term www.continuethecare.com.

rehabilitation and Alzheimer’s care — are designed
around the individual person and coordinated to
help them acheive wellness and recovery.

Kindred Y

Healthcare

NATIONALLY, KINDRED CARES FOR PATIENTS IN:
LONG-TERM ACUTE CARE HOSPITALS © NURSING AND REHABILITATION CENTERS e INPATIENT REHABILITATION HOSPITALS
TRANSITIONAL AND SUBACUTE CARE e ASSISTED LIVING e CONTRACT THERAPY SERVICES ¢ HOME CARE e HOSPICE
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Senior/Inactives s.cnoer 1 201

William H. Dick, MD

This story dates back to
5,000 B.C. when willow bark
was mentioned on a tablet in
present day Iraq. Willow was
noted for its ability to reduce
pain. The substance that the
Sumerians recovered from
Ancient Ur the willow bark and tree was
salicylic acid. Later the Egyptians, Greeks and Romans all
knew about the substance. The name “aspirin” did not appear
until late in the nineteenth century when Bayer scientists
named it for “A” — acetyl chloride; “spir” — plant species Spirea
ulmaria; and “in” — a popular ending name for medications
at that time. In 1854, a British Museum archeologist, J.E.
Taylor, found the ancient city of Ur in southern Mesopotamia.
The above-mentioned clay tablet was found in the ruins of Ur.

Edwin Smith was .
the first American to
live in Egypt, settling
in Luxor (Thebes) in
1862. His landlord
sold to Smith some old
papyrus rolls, which
had been found by grave
robbers. The texts were
produced in 1354 B.C.
and were copies of an o s =
earlier work which was 1 ; . a7 p S
a thousand years older. Loidhasivn (S ey
One papyrus is the Edwin Smith Surgical Papyrus, which now
resides at the New York Historical Society. The other papyrus
is the Ebers Papyrus. It was given to Leiden University by
Georg Ebers, a German professor of Egyptology in Germany.

The first papyrus described 48 surgical cases, including
trauma, along with their diagnoses and treatments. The second
papyrus is 110 pages long, making it the longest Egyptian
medical papyrus ever recovered. It dealt with internal medicine,
diagnosis of pregnancy, contraception, eye conditions, heart
disease, depression and dementia.

In England, Rev. Edward Stone
worked on willow bark and made some
observations. He noted that a substance
from the tree helped reduce the fever
from victims of the ague (malaria). His
local Lord, George, Earl of Macclesfield
submitted Stone’s work to the Royal
Society of London in 1863. Other people
added to the research: Raffaele Pirea
(1838) in Italy and Johann Pagestecher
in Switzerland, both produced salicylic acid. In 1853, Charles
Gerhardt of Strasbourg discovered the basic structure of aspirin
— a six-carbon benzene ring with a hydroxyl group (OH) and a
carboxyl group (COOH).

Working on coal-tar products, Friedlieb Ferdinand Runge
of Germany and William Henry Purkin of England, were
the first to experiment on organic dyes in the 1850’s. Purkin

Willow Tree

Speaker: Dr. William H. Dick
— Aspirin: The First Wonder Drug

went on to become the father of the new Organic Chemistry
industry. Friedrich Bayer and Johann Friedrich Weskott
merged companies in 1863 and produced various dyes. In the
1880’s Bayer hired Carl Duisberg who took the company to a
higher level.

Duisberg, working for Bayer, later
hired Heinrich Dreser, Felix Hofmann and
Arthur Eichengrun — the trio responsible for
producing acetylsalicylic acid (ASA) in 1899.
The brand name was aspirin.

Aspirin aided in the treatment of fevers,
arthritis, headaches, tonsillitis, toothaches,
the common cold and in 1918-19, muscles
aches and fever from influenza. Due to
the WW I conflict, Bayer lost all of its U.S.
patents. Miles Labs in Elkhart, IN produced
Alka-Seltzer to great success. Due to TV
advertising, painkillers increased in number
and sales in the 1950’s. Acetaminophen (Tylenol) was released
in 1955. Ibuprofen was discovered in 1962 and was marketed in
1974 as Motrin by Upjohn. In 1984, Advil and Nuprin, entered
the market.

In 1950, Dr. Lawrence
Craven of Glendale, CA
published his observations
on the cardiac effect of ASA.
He noted that his male
patients who took aspirin
had fewer heart attacks.
Though his work lacked
scientific proof, he was later
vindicated when in 1985,
the U.S. Secretary of Health
advised cardiac patients to take ASA to prevent second heart
attacks.

Ibuprofen has 20 times the anti-inflammatory effect of
aspirin, 16 times the analgesic effect and 10-20 times the
antipyretic power. In 1971, John Vane and Priscilla Parker in
England published in Nature their findings of ASA’s mode of
action: it blocked prostaglandins. Vane won the Nobel Prize in
1982 for his discovery of prostacyclin.

Aspirin had lost its competitive edge to acetaminophen,
ibuprofen and the other non-steroidal medications. It survived,
however, due to its use as a preventative against coronary
thrombosis and stoke. Later the anti-tumor effect was seen,
especially in colon cancer. Uses were also found in prevention
of dementia, the rate of pre-eclampsia and in other cancers,
including breast, lung, prostate and esophageal types.

Bayer AG recovered its rights to the “Bayer” name in the
U.S. in 1994. It bought Cutter Labs in 1974 and Miles Labs in
1978. Drugs such as Adalat, a cardiovascular medication and
Cipro, a superb antibiotic with many uses, had been released.
In 1999, Bayer celebrated the 100 anniversary of aspirin.
Today, it has over 100,000 worldwide employees. Bayer began
as a coal-tar company and went on to market one of the most
amazing compounds in history: aspirin. IMS

Bayer Aspirin
Powder

Bayer Aspirin Tablets
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TRUST MARY JANE. SHE KNOWS INDY
LLIKE HER OWN BACKYARD.

N 9984 East 300 South $1,090,000

7350 Hunt Country Lane $1,390,000

6225 Stonegate Lane $1,895,000

* Charming Country French Estate w/

* Majestic English Manor, Designed for * Stunning Home set on Five Glorious

Elegance and Comfort Acres in Hunt Club Territory Private Pond Set on 5+ Rolling Acres
* Dramatic Foyer, 4BR/8BA, Glorious * Attention to Detail with Wood Beams, ¢ SBR/7BA, Vaulted Beamed Ceilings,
Sunroom, Walk-Out Lower Level Granites, Marble, Custom Ironwork Gourmet Kitchen, Handsome Library
* Stunning Lake Views, Lushly ¢ Paneled Library, Gourmet Kitchen * Relaxing Porches & Patio, Gas Fire Pit,
Landscaped Gardens, Pool and Patio Authentic Theatre Room, Great Office =~ Additional 8+ Acres Available
_
| 3080 Huddersfield Lane _ $769,900 BN 3 Woodard Bluff $474,900 M 645 Bloor Lane $749,000 R

= t F’
* Unique One of a Kind Home Nestled * Exquisite 1.62 Acre Home Site Offers * Charming Home and Carriage
on a 1.86 Acre Private Setting Breathtaking Beauty and Privacy House Set on 1.83 Tranquil Acres with
* Great Room, Kitchen and Dining « Gated Luxury Community of Lost Run ~ Meandering Creek
Room Unite into a Glorious Living Farms with only 21 Home Sites * SBR/SBA, Wood Flooring, Custom
Area « Fabulous Location with Rolling Hills, Baths and Kitchen, Screened Porch
* Awesome State of the Art Kitchen Tranquil Ponds and Hiking Trails ¢ Carriage House Features Private
Features Top of the Line Amenities Lofted Upper Area, Kitchenette,

Bath, 5-Bay Garage

9935 Ford Valley Lane $579 900

- Luxury Homes
| 4 \Y h;;v]] ATC

Warm & Cheery Light Filled Interior

* Three Fireplaces, Hardwood Floors, TALKTO F C T Cke
Built-In Book Shelves, Wet Bars WC!(ER (] . u r
* Distinguished Master Suite, Cozy w C

ompany, Inc.

Hearth Room, Lovely Sun Room
Direct: 317-418-2035  mjobrien@talktotucker.com ¢ www.MaryJaneOBrien.com
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s p e c I a I F eat u re Michael D. Brown, CHBC, President, Health Care Economics

Sell your practice?

To an insurance company? Why not!

We all understand the traditional ways to sell your practice:
e Hospital sale
e Company buy-out
e Partnership buy-in buy-out
These are the normal analytics for a sale. Now I'm talking
about selling your practice to an insurance company...a carrier!
All of us have been reading about the buying of practices (all
practices not just primary care) by United Healthcare, Anthem
Blue Cross Blue Shield, Cigna, etc. United’s Optum health-
services unit includes 2,300 physicians in a range of specialties.
Optum Chief Executive Larry Renfro said his company “shares
Monarch HealthCare’s commitment to bringing patients,
physicians, hospitals and health care payers closer together
in the mission to increase the quality and affordability of
care.” They are pursuing these buy-outs aggressively. I have
interviewed and met with all the above and let’s look at some
of the advantages of a sale to an insurance carrier:

1) They truly get an appraisal and look at fair market
value. Carriers don’t guess...they hire the best appraisers and
get fair market value.

2) They have money. They have cash. There is no stock
play, no (typically) deferred compensation payment over a
decade of time. Cash at closing. No headaches. Long-term
strategies. Cash!

3) After closing they leave the practice generally alone.
They don’t try to change the world. They know what made you
successful and want to keep it that way.

4) They employ the seller typically for three to five years
and under a blend of productivity and equal distribution. You
are guaranteed payment as opposed to traditional buy-outs
where it is truly eat what you kill or nothing.

5) Most carriers, insurance companies know how to run
a business and make a profit. The old adage applies...business
is business. If you want a friend ... buy a dog.

What are the down sides of selling to an insurance company
or carrier:

1) Future anti-trust issues. Could the government put
a stop to these acquisitions? Do we pay taxes? Sure they can.

2) Will this shut down hospitals or worse will the carriers
start buying hospitals and totally control health care? Possibly.

3) Will they use this as a bridge to change tax structure
reducing our ability to use the proceeds as capital gains
treatment? Maybe.

4) Will they close panel your practice so you are only
seeing the insurance company’s employees or select patients?
Highly probable.

5) Will this be a means to an end where finally the
insurance companies own and control all? Likely.

Let’s evaluate your real worry about any of the above five
points:

Why do you care? You care because of one commodity...the
patient. However, in the real world the patient could possibly
be better taken care of financially and medical care wise by
the insurance carriers. Aren’t we moving towards “big brother”
controlling all anyway?

I think in today’s market and with the economy in the tank,
we need to look at non-traditional ways to buy-out physician
practices and instead of just locking the door and transfer
records, a viable way in which we can sell our practices for
real fair market value and go to retirement with something.

I receive phone calls every day from physicians who are
now ready to sell (at age 70) and have had no planning for
succession so their volume is in decline, they have no ideas of
value but want out in three months. This does not compute...
it can’t compute. They might as well lock the door. You need
to plan and control your own destiny.

I would personally recommend selling to an insurance
carrier. They have cash. They sign employment agreements
that are reasonable. They have market. Let them have the
total market but make sure you do the following:

1) Get your own appraisal. Determine your fair market
value.

2) Prepare for retirement five years in advance.

3) You be the aggressor. Contact the carriers yourself.

4) Know what you want. From A-Z determine it from
employment agreement to closing sale.

5) Engage the right people to make it happen (attorney,
accountant, and consultant).

In today’s real health care world a physician needs to be
aware of all traditional and non-traditional ways to sell their
practices. We still have the tried and true old method of a
young doctor coming into a practice for a couple of years as an
employee then buying into the practice and eventually buying
you out of the practice the traditional way. Now we have the
insurance carriers buying practices and controlling health care
the non-traditional way.

I believe in this nuance in the market. It is worth seeing
if it works and not just looking through rose colored glasses.

Realize these people have money, the market, intelligence
and most important, the business savvy to make it work. What
do you feel? Are you selling out to your enemy...the pirates of
health care ... Okay, a pirate’s life for me!

Michael D. Brown, CHBC, President
Health Care Economics

P.O. Box 50738

Indianapolis, IN 46250

Telephone: (317) 576-9600
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Center for

Expert EMG & NCV Testing
General Neurology
Orthopaedic Neurology

* Carpal Tunnel Syndrome
* Cubital Tunnel Syndrome
* Nerve Entrapments

C
EMG & Neurology |\

* Cervical Radiculopathy
* Lumbosacral Radiculopathy
* ALS suspect

Larry R. Lett, MD

* Diabetic Neuropathy

Is the patient’s arm, neck, shoulder, back, or leg pain
neurogenic, musculoskeletal, or some of both?
I can tell you!

Same day reports faxed to your office.

Carmel and Kokomo locations
11911 N Meridian 2350 S Dixon Rd
888-648-9748 765-319-3681
www.emgneuro.com

Quality investments that perform.

FEE-ONLY PORTFOLIO MANAGEMENT SERVICES FOR INDIVIDUALS AND INSTITUTIONS

DI AYIOND

‘AL, MANAGEMENT

317-261-1900 www.dmdcap.com

Not FDIC Insured | No Bank Guarantee | May Lose Value | Diamond Capital Management is a registered trademark. © 2010 Diamond Capital Management
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CME & Conferences

Community Health Network

Community Hospital East
First Critical Care Conference

Wednesday Medical Staff Conf. Room, 12:00 - 1:00 p.m.
Second Medical Grand Rounds

Wednesday Medical Staff Conf. Room, 12:00 - 1:00 p.m.
Third Neuro Grand Rounds

Wednesday Medical Staff Conf. Room, 12:00 - 1:00 p.m.

Months of January, March, May, July, September, November

Community Hospital South
Fourth Medical Grand Rounds
Thursday Conf. Rooms A & B, 7:30 - 8:30 a.m.

Community Hospital North
First Pediatric Grand Rounds

Wednesday Multi Services Rooms 1, 2 and 3
7250 Clearvista Dr. 7:30 — 8:30 a.m.

First North Forum

Friday Reilly Board Room; 12:00 - 1:00 p.m.

Community Heart & Vascular/

Indiana Heart Hospital
First Disease Management Conference:

Wednesday rotates CHF & EP Case Presentations
TTHH MCV Boardroom Videoconference to
CHVp South Conf. Rm. 7:00 - 8:00 a.m.

Third Ken Stanley CV Conference

Wednesday TIHH MCV Boardroom Videoconference to
CHVp South Conf. Rm. 7:00 - 8:00 a.m.

Fourth Imaging Conference:

Wednesday rotates Cath & Echo Case Presentations

TIHH MCV Boardroom Videoconference to
CHVp South Conf. Rm. 7:00 - 8:00 a.m.

Cancer Conferences 2011
Community Hospital East:

First East General Cancer Conference

Tuesday Medical Staff Conf. Room, 12:00 to 1:00 p.m.
Second East Chest Cancer Conference

Wednesday Cancer Registry Conf. Room, LL 22,

7:00 to 8:00 a.m.

Community Hospital North
First & Third North Multidisciplinary Breast Conference

Tuesday 8040 Clearvista Parkway, Suite 500, 7:00 - 8:00 a.m.
Third North General Cancer Conference
Wednesday Reilly Board Room, 12:00 to 1:00 p.m.

Fourth North Chest Cancer Conference

Wednesday Reilly Board Room, 7:00 to 8:00 a.m.
Community Hospital South

Second South Chest Conference (site specific-lung)
Monday Education Center Rooms 5&6, 7:00 - 8:00 a.m.
First South Multidisciplinary

Wednesday Breast Cancer Conference

Community Breast Care Center South,

533 E. County Line Rd., Ste. 101, 8:00 - 9:00 a.m.

Third South General Cancer Conference
Wednesday President’s Board Room, 12:00 to 1:00 p.m.
North Cancer Pavilion

Third Melanoma Cancer Conference

Wednesday CHN Cancer Pavilion Conf. Rm., 7:30 to 8:30 a.m.

For more information, contact Valerie Brown, (317) 355-5381.

Indiana University School of Medicine/
Indiana University Health

IU — Methodist - Riley

Nov. 9 Improving COPD Management
in the Primary Care Setting in Indiana
Terre Haute, Indiana

2012
May 4 15th Annual IU Gastroenterology/Hepatology Update
University Place Conference Center, Indianapolis

July 20 Review and Interpretation of the 2012 ASCO Meeting
University Place Conference Center, Indianapolis

Course dates and locations are subject to change. For more informa-
tion, please visit http://cme.medicine.iu.edu or call 317-274-0104.

The Indiana University School of Medicine is accredited by the
ACCME to provide continuing medical education for physicians.

We have more than 100 recurring meetings available. For a list-
ing or more information, please visit http://cme.medicine.iu.edu
or call 317-274-0104.

St. Vincent Hospital

and Health Care Center Inc.

Nov. 11 & 12  Back Talk: A Comprehensive Review and
Practical Approach to Spinal Diagnosis and
Treatment, 11.75 Credits

Renaissance Hotel, Carmel
Call (317) 228-7000 for more information

JWM Neurology

Saturday, March 10, 2012
“Neurology Connection 2012” Seminar for Physicians

This half-day course covers 9 topics relative to neurologic conditions
and sleep disorders. For more information contact JWM Neurology
at 317-308-2828 ext., 1604.

Academy of Medicine of Cincinnati

30th Annual Winter Conference
Iberostar Grand Hotel Bavaro
January 29 — February 5, 2012

* Non-stop at the time of booking and subject to change, round
trip, morning charter flight from Cincinnati; round trip airport
transfers in Punta Cana

* Baggage handling at the hotel

+ All-inclusive dining and beverages

* Prestige Travel escort, Academy of Medicine staff on site

+ All taxes and gratuities

Space is limited. See more at www.iberostar.com/EN/Punta-Cana-
hotels/Iberostar-Grand-Bavaro_3_135.html

Physicians of all specialties and other medical professionals
Seminar objective: After completing this educational activity,
participants should be able to discuss the latest advancements and
developments regarding a wide range of current medical and medical
practice issues concerning many specialties. This activity has been
planned and implemented in accordance with the Essential Areas,
Elements & Policies of the Ohio State Medical Association through
joint sponsorship of The Christ Hospital and the Academy of Medicine
of Cincinnati. The Christ Hospital is accredited by the OSMA to
provide continuing medical education for physicians. The Christ
Hospital designates this educational activity for a maximum of 18
AMA PRA Category 1 Credits™. Physicians should only claim credit
commensurate with the extent of their participation in the activity.
Call Traveller at Prestige Travel at 513-793-6586 or 9895 Montgomery
Road, Cincinnati, OH 45242 / Fax 513-793-2819 / 800-793-9859.
Questions? Contact: Traveller@prestige-travel.com
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CME & Events

Indiana Spine Group

Back Talk: A Comprehensive Review and Practical
Approach to Spinal Diagnosis and Treatment

November 11 - 12, 2011
Renaissance Hotel, Medical Academic Center, Carmel, Indiana

Indiana Spine Group is hosting their fifth annual spine
symposium. This symposium is for primary care physicians and
health care practitioners, and will provide the latest information
for the diagnosis and treatment of your patients with spinal
problems and abnormalities. New this year are clinical workshops
on Saturday. Visit http://indianaspinegroup.com/backtalk/2011/
backtalk.html

To receive conference announcements and a brochure, please
send your email and mailing address to info@indianaspinegroup.
com or call (317) 228-7000.

This activity has been approved for AMA PRA Category 1
Credit. This activity has been reviewed and is acceptable for up
to 11.75 Prescribed credits by the American Academy of Family
Physicians.

Grand Opening - Carmel Facility

Please join Indiana Spine Group, as they celebrate the grand opening
of Indiana Spine Group’s new Carmel facility. This celebration will
include tours, health information, food and giveaways.

November 19, 2011, Saturday, 2:00 p.m. — 5:00 p.m.
13225 N. Meridian Street, Carmel, Indiana

New Carmel facility includes:

+ Patient diagnostics and treatment,

* Physical therapy,

* Imaging Center,

* North Meridian Surgery Center,

* Medical Academic Center,

» Café, and more.

For more information, call (317) 228-7000 or send an email inquiry
to info@indianaspinegroup.com.

Indianapolis Medical Society

November
6  ISMA Board of Trustees, 9:00 AM, state headquarters
6  IMS Advisory Breakfast, 7:30 AM ...prior to ISMA BOT
12-15 AMA Interim, New Orleans, LA
15  Executive Committee, Society, 6:00 PM, Sandwiches

December
IMS Board, Society, 6:00 PM, Social; 6:30 PM, Dnr/Mtg
14 Senior/Inactive Luncheon Meetmg Noon, Soc1ety,
Guest speaker: Jeff Rasley, J.D., I.U. School of Law,
Columbia, Theological Seminar, Master of Divinity
“Philanthro-Trekking the Nepal Himalayas”
20  Executive Committee Dinner, with Spouses/Guests

Practice Billing, LLC

Medical Billers

* Electronic Claims Transmission

* Aggressive Follow-up; Denied,
Delayed; Underpaid Claims

* Patient Billing

* Patient Billing Phone Calls

* Improve Your Accounts Receivable

1311 N. Arlington Avenue, Suite 205
Indianapolis, Indiana 46219

Call 317-375-3681

Gene Moymaker

Specialists in the Care of Adult
and Childhood Spinal Diseases

THE

SPINE
INSTITUTE

£

Services:

The Spine Institute provides conservative and
surgical care of adult and pediatric disorders.
The physicians offer expertise in all areas of

Spine care including:

* Disc diseases, herniations and stenosis
* Scoliosis/Deformity — Adult & Pediatric
* Spine fractures
* Spine tumors
* Degenerative neck and back disorders
* Revision surgery
* Congenital disorders
* Spinal cord stimulation
* Workers’ compensation

Physician Referral:
When acute disorders require more aggressive
approaches, or when recovery is extended and

threatens to become chronic, The Spine Institute

stands as a partner to physicians in providing
specialized spine evaluations, surgical opinions

and rehabilitation. Continuity of care is the goal

of our practice and patients are returned to
referring physicians with timely reports and full
documentation.

Philip Pryor, MD and James Hardacker, MD
St. Vincent Carmel Medical Pavilion
13431 Old Meridian Street
2nd Floot, Suite 200,

Carmel, Indiana 46032

(317) 573-7733

www.spineinstituteindy.com
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Project Health

If you have uninsured Marion County patients who are
reluctant to take the tests you order, fill their prescriptions,
go see another specialist or consent for surgery — PROJECT
HEALTH CAN HELP. Project Health now includes more
than 1,000 physicians, as well as, Community Hospitals,

Carrie Jackson Logsdon, Director

Project Health Has a
Time-Saver for You!

from Project Health, if they violate these rules. In fact,
the ED utilization rate dropped from 74% in the first year
to less than 1% all subsequent years. Last year, only one
patient improperly used the ED. Most are so sick by the
time they find Project Health that they don’t dare break

IU Health (IU and Methodist),
and St. Vincent Hospitals, the
Indiana Heart Hospital, the St.
Vincent Heart Center, St. Vincent
Women’s Hospital, Mid-America
Clinical Labs, Ameripath, and IU
Health Laboratories that have
donated their services. Successful
procedures have included
everything from simple cataract
removals to open heart surgery,
brain surgery, and cancer surgery
followed by chemotherapy and
radiation. More than $18.5 million
in care has been donated.
Project Health can provide
this to YOUR uninsured patients
too! Simply fax a referral sheet,
which you can find on the website,
www.imsonline.org and click on
Project Health. Scroll down to
below the Donate Now button,
and you download the referral
form. Project Health takes those
patients who aren’t eligible for any
other healthcare program — those

oy,
s » .
Patient Referral to
HEALTH Date: ;
- Project Health
O New Patient O Existing PH Patient
Patients can be referred by any existing doctor or clinic, or an emergency room doctor or social worker. They must be
18 vears old or older and a Marion County resident.
Patient First Name (please print) Last name Age: Datc of Birth Sex
Patient SS# Height Weight
Street Address AptE City Zip
Home phone: ‘Work Phone: Cell Phone: Pager
Best time of day to contact patient Anytime Mornings Afternoons Evenings
WHAT LANGUAGE DOES THE PATIENT SPEAK? ENGLISH SPANISH OTHER
DOES THE PATIENT NEED AN INTERPRETER? YES NO
CURRENT PRIMARY CARE DOCTOR PHONE,

CLINICAL REASON FOR REFERRAL
DOES PATIENT NEED TO SEE A SPECIALIST? YES NO  DIAGNOSIS CODE:
IF YES, WHAT KIND OF SPECIALIST ?

o Please fax all pertinent labs and reports if they are available to Project Health along with this request.

«  Ifthe patient needs a surgical procedure please call the Project Health case manager at 262-5626 or 262-5657 .

«  Ifthe patient needs a complicated diagnostic procedure that is not done in your office, also call the case manager who
will advise you where to send the patient.
SENT BY NAME: PHONE NUMBER & EXTENSION
___ Primary Care Doctor _ Numse ___ Other
___ERDoctor
REFERRED BY:

Specialty Doctor

Social Worker ECCO

Physician/Nurse or Social Worker Name (print) Practice/Clinic or Hospital Name
Phone FAX E-mail

FAX THIS FORM TO PROJECT HEALTH AT 262-5609
QUESTIONS? — Call 262-5626 or 262-5627 for a Project Health Case Manager

the rules. Project Health staff
always calls to make the first
appointment. After that, care
is between the doctor and the
patient with regard to how many
follow-ups are needed. The only
thing your staff is asked to do is
send in a claim form showing the
amount your services were with
a “0” balance.

Sam Hazlett, MD, Community
Heart and Vascular Physicians,
first realized how important
Project Health could be when in
2004 he referred seven patients
to Project Health and three of
them underwent open heart
procedures.

Alfredo Lopez, MD at Alivio
Clinic says:

“I began working with Project
Health in 2004 when I discovered
they could offer specialty care,
labs, diagnostic tests, and even
chemo and radiation. Before this,
there was absolutely no source

people who are truly the working
poor. Project Health patients must

for these services. My staff had to
spend precious hours calling all

earn more than $21,770 or more a

year, be non-pregnant adults, and live in Marion County.
When in doubt, just fax a referral form, and Project Health
staff will assist them. The case managers also assess for
other social service needs. If the patient does not speak
English, Project Health provides interpreters.

Project Health does all of the eligibility screening,
requiring tax forms or pay-check stubs, a copy of their
driver’s license or a bill sent to them to establish residency.
Patients must sign a pledge form in which they agree to have
a family doctor or clinic that they use for most problems,
not to use the Emergency Department for primary care,
and show up for appointments on time. They are dropped

around town to find a specialist
willing to treat my patients. I greatly appreciate the fact that
if Lorder a test the patient will get it, and I can immediately
reach a proper diagnosis. And if they need surgery, Project
Health will arrange for it. Project Health has become
invaluable resource to our clinic.”

Thank you to all the providers who have donated their
services. Having this massive team in place really simplifies
things and allows staff to get patients in “same day” if
necessary. Fax referral forms to 262-5609. And please call
262-5625 or email carrie@imsonline.org with questions or
suggestions.
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Seated Left to Right
Morgan Tharp II, M.D.
Keith Logie, M.D.

Andrew Greenspan, M.D.
M.S. Murali, M.D.
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1*t Row Standing
Hillary Wu, M.D., Ph.D.
Madelaine Sgroi, D.O.
Melody Sands, APRN-BC
Danielle Doyle, M.D.
G. Irene Minor, M.D.
Tracy Price, M.D.
Elsayed Aly, M.D.

Back Row
Paul DesRosiers, M.D.
Sead Beganovic, M.D., Ph.D.
Harold Longe, M.D.
Thomas Whittaker, M.D.
Bryce Lord, D.O.
Jennifer Morgan, M.D.

COMPREHENSIVE INTEGRATED CANCER CARE

MEebicaL ONcorLocy/ HEMATOLOGY
RaAbpiatioN ONCOLOGY

CENTRAL INDIANA
CANCER CENTERS

A United in Healing with US Oncology

FOR MORE THAN 30 YEARS. www.IndianaCancer.com

Central Scheduling
Local: 317-356-CICC (2422) e Toll Free: 866-791-CICC (2422)

As the ISMA’s endorsed insurance partner we provide
comprehensive insurance solutions for physicians and
their practices.
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Indiana State Medical ASSOCiaﬁon As we cover the siate, we now have the following locations

10 better serve you.

¢ Carmel * Brownsburg
Insurance Agemy * Elkhart * Noblesville
* Newburgh * Kokomo

rown

&
rown

INSURANCE|,

Brown & Brown of Indiana doing business as the ISMA Insurance Agency.

11555 N. Meridian Street Suite 220 Carmel, IN 46032
877-647-2242 = www.MylnMed.org * 317-574-5000
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Richard H. Rhodes .........c.........
Jeffrey J. Kellams .... Immediate Past President

Mary D. Bush (2012)

Heidi M. Dunniway (2012)*
Robert J. Goulet, Jr. (2012)
David C. Hall (2012)

Marc R. Kappelman (2012)
Jon D. Marhenke (2012)*
Anthony W. Mimms (2012)
Stephen W. Perkins (2012)
Bridget M. Sanders (2012)

*Appointed from the President’s Advisory Council

Officers 2011-2012

............ President Bruce M. Goens

Board of Directors 2011-2012

Terms End with Year in Parentheses

Linda Feiwell Abels (2013)
Richard D. Feldman (2013)
Ronda A. Hamaker (2013)
Stephen R. Klapper (2013)
John P. McGoff (2013)

J. Mark Michael (2013)
David H. Moore (2013)
Barbara K. Siwy (2013)
Michael T. Stack (2013)
Tim E. Taber (2013)

John J. Wernert (2013)

............................... President-Elect
Bridget M. Sanders ................ Secretary/Treasurer

Mark M. Hamilton, Chair (2012); David R. Diaz, Vice-Chair (2012)

Christopher D. Bojrab (2014)
Carolyn A. Cunningham (2014)*
David R. Diaz (2014)

Marc E. Duerden (2014)
John C. Ellis (2014)

Bernard J. Emkes (2014)
Paula A. Hall (2014)

Gerald T. Keener, Jr. (2014)
John C. Kincaid (2014)

John E. Krol (2014)

Gregory N. Larkin (2014)
Susan K. Maisel (2014)

John F. Schaefer, Jr. (2014)

Delegates to the State Convention, September 14-16, 2012, Indianapolis JW Marriott

The year shown in parentheses indicates year in which the term expires following the conclusion of the ISMA Annual Convention.

Linda Feiwell Abels (2012)
Christopher D. Bojrab (2012)
Kathy S. Clark (2012)

John C. Ellis (2012)

Alan R. Gillespie (2012)
Robert J. Goulet, Jr. (2012)
C. William Hanke (2012)
Gerald T. Keener, Jr. (2012)
David H. Moore (2012)
Robert Michael Pearce (2012)
dJ. Scott Pittman (2012)
Bridget M. Sanders (2012)
John F. Schaefer, Jr. (2012)
H. Jeffery Whitaker (2012)

Anne C. Clark (2013)

Steven A. Clark (2013)
Carolyn A. Cunningham (2013)
David C. Hall (2013)

Ronda A. Hamaker (2013)
Stephen R. Klapper (2013)
Peter M. Knapp, Jr. (2013)
Susan K. Maisel (2013)
David M. Mandelbaum (2013)
John P. McGoff (2013)

Tim E. Taber (2013)

Mary D. Bush (2014)
David R. Diaz (2014)

Gary R. Fisch (2014)
Jonathan A. Fisch (2014)
Bruce M. Goens (2014)
Ann Marie Hake (2014)
Robert M. Hurwitz (2014)
Paul D. Isenberg (2014)
David A. Josephson (2014)
Marc R. Kappelman (2014)
E. Michael Keating (2014)
Randall A. Lee (2014)
Mary Ian McAteer (2014)
Clement J. McDonald III (2014)
Robert M. Pascuzzi (2014)
Richard H. Rhodes (2014)
Jodi L. Smith (2014)

Alternate Delegates to the State Convention, September 14-16, 2012, Indianapolis JW Marriott

The year shown in parentheses indicates year in which the term expires following the conclusion of the ISMA Annual Convention.

Nancy R. Baird (2012)
Jennifer J. Bucki (2012)
Stephen R. Dunlop (2012)
John Duplantier (2012)
Robert S. Flint (2012)
Norrisa N. Howard (2012)
Mark U. Kyker (2012)

Terry L. Layman (2012)
Patrick J. Lotti (2012)

Mark R. Ogle (2012)

David M. Ratzman (2012)
Jeffrey M. Rothenberg (2012)
Beata E. Samuel (2012)
Steven Richard Smith (2012)
Abideen Yekinni (2012)

Indiana State Medical Association
Past Presidents

Jon D. Marhenke 2007-2008
Bernard J. Emkes, 2000-2001
Peter L. Winters, 1997-1998
William H. Beeson, 1992-1993
George H. Rawls, 1989-1990

John D. MacDougall, 1987-1988
George T. Lukemeyer, 1983-1984
Alvin J. Haley, 1980-1981

Robert J. Alonso (2013)
David S. Batt (2013)
Daniel J. Beckman (2013)
Craig S. Cieciura (2013)
Marc E. Duerden (2013)
Brian W. Haag (2013)
Mark M. Hamilton (2013)
Andrew A. Johnstone (2013)
Jeffrey J. Kellams (2013)
Frank P. Lloyd, Jr. (2013)
Andrew L. Morrison (2013)
David L. Patterson (2013)
Kenny E. Stall (2013)
Ronald L. Young, IT (2013)

Indiana State Medical Association
House of Delegate

Speaker, ISMA

John J. Wernert (2012-2013)

Vice-Speaker, ISMA
Heidi M. Dunniway (2012-2013)

Joseph S. Buckley (2014)
William C. Buffie (2014)
Brian D. Clarke (2014)
Robert E. Dicks (2014)
Doris M. Hardacker (2014)
Douglas J. Horton (2014)
Daniel E. Lehman (2014)
Ramana S. Moorthy (2014)
Maria C. Poor (2014)
Philip W. Pryor (2014)
Jason E. Rieser (2014)
Steven M. Samuels (2014)
Kenneth N. Wiesert (2014)

Seventh District Medical
Society Trustees

A. Michael Sadove (2012)
Richard D. Feldman (2013)
Vicki M. Roe (2014)

Alternate Trustees
John C. Ellis (2012)
John P. McGoff (2013)
Marc E. Duerden (2014)
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Are you
ready for
ICD-10?

Our experts can
help you get there!

Visit our website at
ICDExpert.net, or call us at
877-413-ICD10 (4231)
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Meridian North Medical Building
13590-B North Meridian Street, Carmel, IN 46033

Located in the Heart of Hamilton County’s Medical Mecca
Directly Across From Carmel St. Vincent Hospital

Satellite Offices Available
Fully Furnished Medical Suites ~ Rent by the Day ~ Lease Options Available
Call today to reserve your space

Contact: Frank Cosmas (317)846-5800, www.fccdevelopment.com
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Did You Know?

Q-,d-cfe 0.

&% g
=
-

=it IMS Member Physicians,
e+ | Advertisers and Sponsors, the
™ | Indianapolis Medical Society is

~ pleased to offer IMS Circle of
%’Q Friends, a vendor relationship
program to assist IMS members

in making valuable business

SI0% *

decisions for your practice. IMS
Circle of Friends consists of businesses that serve Indianapolis-
area physicians. These companies are screened by the IMS and
pay an annual fee to participate in this service, exclusively for
IMS Members.

The IMS Circle of Friends logo will appear on the
advertisements of the participating companies for one year. If,
as an IMS Member, you would like to recommend a company
join or have comments about companies in this program, please
contact Beverly Hurt, bhurt@imsonline.org or Marcia Hadley,
mhadley@imsonline.org.

Vendors interested in participating in this program should
review, complete, and return the IMS Circle of Friends Initial
Contact Form to the IMS available on the IMS website at http:/
imsonline.org/circle.php. After completion of the Initial Contact
Form, an IMS staffer will review the form and schedule an
initial meeting with the vendor. If the meeting is successful,
IMS staff will present the vendor to the IMS Executive
Committee and/or IMS Board for approvals. Each Circle of

IMS Circle of Friends

Friends agreement is subject to member satisfaction reviews.
Circle of Friends will require ongoing review and maintenance
to assure members that the vendor and IMS should maintain
the relationship. A signed Contract/Application Agreement
and Participation Agreement are necessary for participation
after all approvals have been met. See the Benefits Information
below for a complete listing and details of the current year’s
events. Participation in IMS Circle of Friends has many
advantages, including numerous opportunities to spend time
with IMS Member physicians. You can choose from three
levels of participation for IMS Circle of Friends. Each level
entitles you to listings in the monthly IMS Bulletin, the annual
Pictorial Roster, website listing and advertorial. Other events
may be included, as IMS will use every opportunity to share
this valuable resource with our members.

To join IMS Circle of Friends, contact Beverly Hurt, bhurt@
imsonline.org or Marcia Hadley, mhadley@imsonline.org or
call (317) 639-34086.

Platinum $4000 Participation in all designated events
(minimum of ten).

Gold $3000 Choose six events to attend.

Silver $1500 Choose three designated events to attend.

Ask those you trust to become involved in this exculsive
program for vendors of the Indianapolis Medical Society and
IMS Members.

FOR IPHONE, IPAD, IPOD TOUCH AND ANDROID

A smartphone platform designed by physicians

for physicians, that provides an exclusive

HIPAA-compliant professional network to

Market

connect, communicate and collaborate

... now on Android!

DocBookMD

DocBookMD is supplied
MS at no charge to IMS

Indianapolis - " members thanks to the ® ~CA
Madical Sociaty 11 generous sponsorship L Capson
14e I} of Capson Physicians
i Insurance For more

details, go to

DocBookMD.com

connect communicate collaborate
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In Memoriam

Roscoe Louis Curry, MD
1921- 2011

Dr. R. Louis Curry, 90, general practioner,
Indianapolis, died peacefully Saturday October 1,
2011. He was born April 19, 1921 in Greentown,

Indiana.

Dr. Curry graduated from Greentown High School in 1938.
He attended Ball State Teachers College and received his
Mathematics degree in 1942.

Dr. Curry joined the U.S. Army Air Corps in 1942 and
served as a Captain until 1945. In 1953, he received his medical
degree from The Hahnemann Medical College. He interned
at Methodist Hospital, Indianapolis. He practiced for over 50
years on the eastside of Indianapolis and he was one of the
original physicians of Community Hospital East.

A longtime member of the Indianapolis Medical Society,
Dr. Curry served as an Alternate Delegate from 1977-1980
for the IMS.

In Summary

Alcohol: A double-edged sword for heart and health,
from the Harvard Heart Letter

A study showing that moderate, prudent drinking protects the
heart and arteries raises a big question: What should we do with
this information? In what sounds like a contradictory conclusion, the
researchers say their findings “lend further support for limits on alcohol
consumption.” That makes sense, reports the October 2011 Harvard
Heart Letter, when you consider the complexity of alcohol’s effects on
heart disease, stroke, and other aspects of health.

In the study, which included more than two million men and women
followed for an average of 11 years, moderate alcohol use (compared to
no alcohol use)

* reduced the risk of a new diagnosis of coronary artery disease by 29%

* reduced the risk of dying from any cardiovascular disease by 25%

* reduced the risk of dying from a heart attack or coronary artery
disease by 25%

* reduced the risk of dying from any cause by 13%.

* reduced the risk of having an ischemic (clot-caused) stroke by 8%

* increased the risk of dying from a stroke by 6%

* increased the risk of having a hemorrhagic (bleeding) stroke by 14%.

The amount of alcohol consumed influenced the effect. For coronary
artery disease and death from it, any amount of alcohol—from just
under one-half drink per day on up—reduced heart disease risk by about
25%. But this was offset by stroke risk: at four drinks per day, the risk
of having a stroke was 62% higher than it was with no alcohol use, and
the risk of dying from a stroke was 44% higher. The lowest risk for any
cause of death was at one drink per day.

While a drink a day may be good for the heart, many people drink
much more than that. Excessive drinking is a major cause of preventable
deaths in the United States and contributes to liver disease, a variety of
cancers, and other health problems. Too much alcohol can dissolve the
best of intentions and the closest relationships. The National Institute
on Alcohol Abuse and Alcoholism estimates that 4 in 10 people who drink
alcohol are heavy drinkers or at risk of becoming one.

If alcohol affected only the coronary arteries, a drink a day might be
good medicine. But it affects almost every body part, and the amount
consumed determines the ultimate outcome. That means careful
consideration is needed for this two-sided beverage.

Read the full-length article: “More to the story than alcohol =
heart protection” at http://www.health.harvard.edu/newsletters/
Harvard_Heart_Letter/2011/October/more-to-the-story-than-alcohol--
heart-protection?utm_source=heart&utm_medium=pressrelease&utm_
campaign=heart1011

( 7th District Leadership
2011-2012

All Indianapolis Medical Society Members
are members of the 7th District

David W. Zauel, MD, Hendricks County
President

Marc E. Duerden, MD, Immediate Past President
Robert A. Malinzak, MD, President-Elect
John M. Records, MD, Secretary/Treasurer
A. Michael Sadove, MD (2012), Trustee
Richard D. Feldman, MD (2013), Trustee
Vicki M. Roe, MD (2014), Trustee
John C. Ellis, MD (2012), Alternate Trustee
John P. McGoff, MD (2013), Alternate Trustee
Marc E. Duerden, MD (2014), Alternate Trustee

Beverly Hurt, Executive Vice President

\ /
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Specialists in Healthcare Linen Services

+ We will launder the linens, uniforms, and professional
clothing that you already own.

* We will rent and launder linens, uniforms, and
professional clothing.

+ We will sell linens, uniforms, and professional clothing.

+ We will rent, sell, and launder linens, uniforms,
and professional clothing in any combination.

+ We will pick up and deliver to your place of business.
» Samples of our products are available for your inspection.
* We practice universal precaution standards.

* For a free price quote or further explanation of our
services . . . please call:

In Indianapolis: 634-0833 In Muncie: 284-4411
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Pat Schmitter CPC CPC-1, VEI/IMM, ICD Expert

—

| C D EXPERT.NET

Today we look at the female 26 year old patient who
presents to her physician’s office with “ankle sprain.” No other
information is offered about the injury or how it happened.

In ICD-9CM we code this statement as:
e 845.00 sprains and strains of ankle, unspecified site

This code comes from ICD-9CM Chapter 17 Injury and
Poisoning (800-999). The beginning of ICD-9CM Chapter 17
instructs us to “use additional code for retained foreign body, if
applicable” and also to “use E code(s) to identify the cause and
intent of the injury or poisoning (E800-E999).” Our documented
statement does not give us an indication of retained foreign
body or how the ankle was sprained.

In ICD-10CM you will find that injuries are grouped by the
body part rather than by categories of injury. The documented
statement of “ankle sprain” leads us to Chapter 19 Injury,
Poisoning and Certain Other Consequences of External Causes
(S00-T88) ICD-10CM code S93.4- Sprain of ankle. Instructions
provided ask us to code any associated open wound, and to
also use a secondary diagnosis code from Chapter 20 External
causes of Morbidity (V00-Y99) to indicate the cause of injury.
If this is the initial encounter a place of occurrence code is used
after other external cause codes.

ICD-10CM: S93.4- Sprain of ankle
This block instructs us to use a fifth, sixth, and
seventh digit:
o S93.4- Sprain of ankle
o S93.401- Sprain of unspecified ligament of right ankle
o S93.402- Sprain of unspecified ligament of left ankle
o S93.409- Sprain of unspecified ligament of unspecified

ankle
o Required 7™ digit to identify the encounter:
e A —Initial
e D — Subsequent
e S — Sequela

Coding professionals may be tempted to code as unspecified
when the physician’s documentation does not give us the

ICD-10CM - Musculoskeletal System — Ankle Sprain

specifics needed to select a more specific code but I would
caution against this. It is true that in our case of the “ankle
sprain” that there is an unspecified code to choose from in
ICD-10CM (S93.409_). This is an action that you may regret
in a few years when you review your severity and risk scores
assigned to you by government and third party payer plans.
Your coded files will not have the specificity needed to justify
higher levels and better reimbursement.

Our documented statement of “ankle sprain” will require
a written inquiry to the physician for additional information:
e Which ankle, right or left?
e Is this the initial, subsequent or sequela encounter?
e How did this injury happen?
e Where did this injury happen?

The following week we receive the inquiry back from the
physician with the information that is needed to select an ICD-
10CM code for the encounter. The physician indicates that this
is the first encounter for this right ankle sprain leading us to
code ICD-10CM as S93.401A. The physician also tells us that
the patient slipped in the driveway on the ice while going to
the mailbox. This is coded in ICD-10CM as W00.0xxA fall on
same level due to ice and snow, initial encounter. The seventh
character “A” indicates that this is the initial encounter. You
may notice that code W00.0xxA describes how the injury
happened and that this code includes two “xx” placeholders.
We will discuss the role of placeholders in a future article.

Are you ready for ICD-10? The time to begin preparation for
clinical documentation improvement is now. Do not waste the
opportunity to improve on current diagnosis documentation in
ICD-9-CM. Learning how to improve your documentation now
will make the transition into ICD-10-CM much easier.

Our certified ICD-10 instructors with ICDExpert.net are
here to help with your transition to ICD-10! For additional
information on ICD-10 implementation or an evaluation of
your ICD-10 readiness as well as training for you and your
staff, please visit our website at www.icdexpert.net or call us
at 877-413-1CD-10. iMs

Incontinence
Going. Going. Gone. FORLIFE.
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ake daily.
We’re your prescription for lower costs and convenience.

Indianapolis Medical Society members like you will save on office supplies and products through
Staples Advantage®. You reduce expenses on more than 130,000 products on StaplesLink.com®.
Register now to get:

® | ow prices * Free next-business-day delivery

¢ Easy ordering e Award-winning customer service

For registration information or any other questions, contact your Account Manager,
Frank Dickinson at 1-800-670-9555, ext. 1165 or Frank.Dickinson@staples.com

e
Office Facilities Technology Print Promotional Furniture
Supplies Products
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President’s Page ...

(continued from page 8)

on current meds” to encourage physicians to take a more
active role in minimizing errors at time of transfers between
healthcare visits or levels of care. The communication between
the patient, nurse, pharmacist and physician needs to be closely
integrated for optimal outcomes.

The most challenging aspect of medication reconciliation is
transitioning accurate information across institution borders:
from primary care practitioner to emergency medicine clinic to
hospital to community pharmacy. The lack of a single patient
medical record system that crosses the continuum of care,
hospital and insurance company medication formularies, lack of
singular best practice and patient ambivalence are all reasons
adding to the complexity of communicating key medication
information. Although there are numerous case reports of
successful methods of medication reconciliation systems within
a singular healthcare facility, there are few reports on how
this information is communicated to the next provider in a
concise, accurate and timely manner. With the current pressure
for health care providers and facilities to convert all medical
records to an electronic process the opportunity for better
collaboration and communication may be around the corner.
Although finding the medication reconciliation process that
works may seem challenging, it is not unattainable. The list is
just the beginning. The end results from how we use the list.

Medi-File Cards
FREE to Members

Your IMS offers FREE
Medication Cards for your patients.
Simply phone the IMS 639-3406
for your supply now!

This may just help with
Medication Reconciliation!

Advertisers’ Index

Circle of Friends................... Praesentia LLC
Advantage/Acumen .........ccccoeeeeeiiiieeieiiiiieee e 12
Center for EMG & Neurology........cccccoeevvveeeiennnnennn. 19
Center for Pain Management .............ccccvveeeenn. ....10
Central Indiana Cancer Centers .23
Diamond Capital Management ..............c........... .19
DocBoOKMD ......oooiiiiiiiiieceeiee e 26
The Doctors COmMPaNnY .........ccceeeevveeerrieeeiireeeereeesreeenns 2

FCC Development Corp. ....ccceeeevveeereveeencrneenineenns

Goodman Campbell Brain & Spine.................... .13
ICDExpert.net ......cccccovvveeeeeviiiieieeieiiieee e, .25
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ISMA Insurance Agency/Brown & Brown ................ 23
Kindred Healthcare...........ccceeveiiiiiciieeeiieeieeeeee 15
The Marina Limited Partnership..........cccocovveeeennne.n. 3
Medical Society Exchange .
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The National Bank of Indianapolis...........ccccccceeunnee... 2
Northwest Radiology Network..........ccoceeveeevnvinnenn. 32
Mary Jane O’Brien, FC Tucker Co. Inc................... 17
Practice Billing........ccccoovvvniiviiiiiiiiiiieieieeeeeeeeeen,

Praesentia LLC.......cccooiiiiiieniiieeiie e
ProAssurance Insurance Group
The Spine Institute........ccoeevevvivvviinreieieeeeeeeeeeeeeeee,
SEAPLES® ...
Star Financial Bank ..........cccccoeveiiiiiiienineen.

Superior Linen Service........cccoovvveeeeveciveeeeeennnns .
Urology of Indiana .........ccccvveeieieiiieeiieiieeeeeee.
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The Indianapolis Medical Society
Foundation Needs You!

The Indianapolis Medical Society Foundation
was established by your Society
for a variety of reasons — all of which are designed to provide
ways for our members to support programs which will increase
the accessibility of medical and health services
to the general public, and to further develop
previously established scholarship programs

(nursing/allied health, medical students).

Please accept my gift of $
I:‘ Project Health (Serving low-income & underinsured residents)

[] Alliance Scholarship Fund (Medical & Allied Health Students)
[] Medical Student Scholarships

[] Operating Fund

[] This is a Memorial Contribution to honor the memory of

Contributor:
Mailing Address:
City/State: Zip Code:

Daytime Phone number:

Email address:

The IMS Foundation is a 501(c)(3) organization for federal income tax purposes.
631 E. New York St., Indianapolis, IN 46202-3706 + (317) 639-3406 «
Fax: (317) 262-5609 « E-Mail: ims@imsonline.org

If you have any questions about tax deductible contributions,
please contact your tax advisor.
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““For ALL your imaging needs...”

NV/R

“Trusted Imaging Since 1967"

ieces ongetﬁer

Northwest Radiology Meridian North Imaging Center Northwest Radiology
10603 N. Meridian Street 12188A N. Meridian Street 8260 Naab Road
Indianapolis, IN 46290 Suite 100 Suite 101
317.844.2511 Carmel, IN 46032 Indianapolis, IN 46260

317.715.9999 317.875.8655

entralized Scheduling
\ 317 XRAY NOW (972-9669)
800-400-XRAY
Please fax orders to
317.715.9990

Visit our new website at
www.northwestradiology.com



