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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
e Fasy 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

Office Facilities Technology Print Promotional Furniture
Supplies Products
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LUXURY LIVING ON THE LAKE

N

At Home on the Water

Creqy; 0
"eating a lae living lifestyle—be part

Waterfront Communities

County Rd. 360 N.

If you are interested in living on the water, ASK ABOUT
The Marina Limited Partnership has a host of @ ﬁj‘,ﬁiﬁﬁiﬁfﬁat“ SPECIAL
options for you. With six distinctive communities Colf Course L O'II'NI-:II.IN?QL:\ISCEIN G
on three Central Indiana lakes, we’ll help you find

the perfect waterfront, water access or off-water HirclaEa

lot for your home. Special in-house lot financing is

available in all of our communities.

Scatterfield Rd

116™ St

Sail Place

Adjacent to the Indianapolis The Marina Limited Partnership
Sailing Club

| www.marinalimited.com

5, Call Rob Bussell for lot

information, pricing and

Springs of Cambridge & > P &
Across the bridge from the Geist nancing OPUOHS-
et (317) 845-0270 ext. 24

rob@robbussell.com

Indianapolis Hampton Cove

Geist Reservoir | Across from the
Geist Marina




VeinSolutions.com

We get to the source of vein problems with

board-certified vascular surgeons.

VeinSolutions was the first vein care clinic
\ in Indiana to offer long-term treatment for

: ,-; 2 “varicose veins from vascular surgeons with
St Vincent Medical Group — certified by the

~ American Board of Surgery. Don't trust just

~ anyone with your patient’s care. Trust the
_surgeons with more than 75 years of combined
- experience treating veins at VeinSolutions.

Dr. Randy Irwin

Dr. Richafd Chitwood / _ I ch_edule a FREE screening for your
patient by calling 317-582-7676, and
learn more at VeinSolutions.com.

e <2 VeinSolut a ® 13450 N. Meridian Street, Suite 160, Carmel, IN 46032
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St.Vincent
Medical Group

THE SPIRIT OF CARING®

As the ISMA’s endorsed insurance partner we provide
comprehensive insurance solutions for physicians and
their practices.
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Indiana State Medical Association

Aswe cover the state, we now have the following locations
to better serve you.

Ag%y ¢ Carmel . B'rm\'nsl_mrg

* Elkhart * Noblesville
* Newburgh * Kokomo

TOWn
&
rown

INSURANCE,

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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As you celebrate this holiday,
! be safe, be thankful and enjoy

4 the day. Also plan on joining your
colleagues at the 7th District
Annual Meeting, held July 31,
2012, 1st Base Terrace, Indianapolis Indians. Tickets
are required. Please use the RSVP envelope that was
provided in the June issue of the Bulletin or phone
639-3406 to RSVP.

Voting for IMS Officers is July. To vote visit:
www.imsonline.org. Please take a few minutes to
elect the new leaders of your Indianapolis Medical
Society. The Society can only be as effective as the
participation of IMS Members.
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Now that Dr. Jerry House is transitioning out of his practice,
he has more time to live the adventurous life he dreamed of.
From riding cross-country with his wife to touring Florida,
his wise banking relationship with STAR is paying off. But for
Jerry, a third generation STAR customer and board member,
the destination was never in doubt. Is yours?

From personal banking to lending and investing, we can
get you on track to the exciting life you are dreaming of.

Contact: Charlie Pike, Private Banker
charlie.pike(dstarfinancial.com
317.566.3116

Bank | Insurance | Private Advisory

frover Member FDIC © 2012 STAR Financial Group starfinancial.com
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Paul Evans, DO, VP and Dean, MU-COM

The Marian University College of Osteopathic Medicine will
matriculate students next August. I think the opening of a new
medical school in Indiana is the most significant develpoment
in the medical community since the opening of the IU School
of Medicine in 1903. Kentucky (population 4.3 million) has
three medical schools with a total enrollment of 1370; Indiana
(population 6.5 million) has one medical school with 1245
students. The additional 600 students at Marian University will
help alleviate the worsening shortage of physicians in Indiana.
We as physicians must play an ever increasing role in the
education and training of these future physicians and surgeons.

Please welcome Dr. Evans'second article as we present more
information concerning the new medical school and its vision.

In the June IMS Bulletin (page 7) in Part 1, we covered an
introduction to osteopathic medicine that included an overview,
history, principles, and vision. In this month’s Part 2, we will
review the blueprint for Indiana’s first osteopathic medical
school, the new Marian University College of Osteopathic
Medicine MU-COM).

Plans for MU-COM

A. Needs —

a. US- Nationally there is a substantial physician shortage
predicted over the next two decades, with most plausible
scenarios of supply and demand indicating a 160,000 all
physician deficit by 2025. This shortage reflects multi-
factorial causes, with influences of increasing populations,
expansion of the elderly with their increased needs on health
care, higher percentages of part time physicians, the obesity
and diabetes epidemic, and the decline in hours worked
per week. With an addition of over 30 million new patients
possible under pending the Affordable Care legislation, this
could be even more problematic. AAMC data shows medical
students per 100,000 declining from 7.3 in 1980 to a projected
5.0 in 2020, a 32% drop.

b. Indiana- the same forces affecting the nation are in-
play in Indiana. Projections show a 5,000 physician shortage
by 2020, with 2,000 of these being primary care physicians.
Indiana now ranks 38/50 in physicians per 100,000 and
appears to be getting worse. 57 out of 92 Indiana counties are
defined as medically underserved.

B. History —

The growing need for physicians was recognized by the
Indiana Osteopathic Association. The support of starting
a new osteopathic medical school started at the turn of the
century. A committee of DO physicians solicited interest and
proposals from the state’s colleges and universities to sponsor
the creation of a new school. After evaluating a number
of proposals, the IOA announced the selection of Marian
University as the site of the new project in January of 2010.
The first class will start with 150 DO students in 2013.

Osteopathic Medicine, Part 2

Marian University College of Osteopathic Medicine Plan

C. Marian University -

Marian University, founded in Indianapolis in 1937, is
the only Catholic liberal arts university in central Indiana.
It serves a student body of more than 2,500 from 20 states
and 12 countries through dedication to excellent teaching and
learning in the Franciscan and liberal arts traditions. Marian
University is one of Indiana’s 31 independent colleges and one
of 244 Catholic colleges and universities nationwide.

Since 2001, Marian University has been led by
President Daniel J. Elsener, whose vision and leadership
are transforming the university. In 2010, the university
announced it would develop the first college of osteopathic
medicine in Indiana; in 2011, it broke ground on the Michael
A. Evans Center for Health Sciences. Marian University is
celebrating its 75th anniversary throughout 2012.

D. Curriculum -

MU-COM will offer some unique curricular elements.

a. The curriculum will be based on the principles of the
Carnegie Report of 2010 (Educating Physicians: A Call for
Reform of Medical School and Residency). This publication
outlined, among many, these key fundamental needs:

i. distinguish more clearly between core material and
everything else,

ii. encourage learners to form lifelong commitments
to pursuing excellence

iil. instill in students the understanding that learning
continues beyond the formal four- to ten-year training period,
and prepare them to continuously incorporate the advancing
knowledge base and procedural innovations of contemporary
medicine

iv. approach curricular material, including the
sciences foundational to medicine, through questions arising
out of clinical work

v. establish strong, engaged relationships with
faculty members that provide challenge, support and strong
role modeling

vi. use assessment with a common set of competency
domains over the entire learning continuum with actual
benchmarks specified by learner level

vii. perform assessment across the competencies that
is integrated and cumulative,

viii. demonstrate a commitment to excellence that
is a hallmark—some would maintain the hallmark—of
professionalism in medicine;

b. Competency based assessment- MU-COM will use the
Fundamental Osteopathic Medicine Competencies published
by the National Board of Osteopathic Medical Examiners in
2011 using the critical elements which all physicians should
be able to demonstrate. All of these competencies will be
incorporated into the curriculum and will be required before
graduation.

Continued on page 22.

IMS Bulletin, July 2012



speCial Featu re Peter M. Knapp, MD & Ronald S. Suh, MD

Peter M. Knapp, MD, FACS

The United States Preventative Services Task Force
(USPSTF) recently finalized their initial draft recommendation
against the routine use of PSA-based screening of men for
prostate cancer. The USPSTF finalized their recommendation
despite widespread public disagreement during the comment
period from the medical community, including urologists and
oncologists who were notably unrepresented on the USPSTF.
The recommendation statement asserts that there is at least
moderate certainty, based on the evidence reviewed, that there
is no net benefit to PSA-based screening, or that the potential
harms outweigh any benefits (1). So, what is the evidence to
support the overwhelming disagreement from the physicians
who diagnose and treat men with prostate cancer and where
do we go from here?

PSA Testing Saves Lives

Prostate cancer is the most common malignancy in American
men and the second leading cause of cancer death, estimated
at over 33,000 deaths in 2011 by the American Cancer Society
(2). Epidemiologic data demonstrates that since the early
1990s, when widespread use of PSA testing was initiated,
there has been a 40% reduction in prostate cancer deaths and
a 75% reduction in presentation with advanced disease at
initial diagnosis (3). The influence of PSA screening on these
statistics cannot be reasonably denied. In fact, the National
Institutes of Health Consensus Development Conference
concluded in a recent report that “prior to the adoption of PSA
screening, the majority of prostate cancer was detected because
of symptoms of advanced cancer or a nodule found on digital
rectal examination. The symptomatic tumors were usually high
grade, advanced, and often lethal” (4).

Prostate Cancer Mortality?
45

35 -
30 L.
25 .

20

Prostate cancer mortality decreased in the PSA era.
(Martality rates at left are shown per 100,000 men.)

The USPSTF View

The USPSTF based their recommendation on the results
of two screening trials. The U.S. PLCO (Prostate, Lung,
Colorectal, and Ovarian) Cancer Screening Trial and the
ERSPC (European Randomized Study of Screening for Prostate
Cancer) accumulated data over an 11 to 13 year period on

President, Urology of Indiana

The Importance of PSA Testing and How the USPSTF
Devalued Early Detection of Prostate Cancer

Ronald S. Suh, MD, FACS
Chair Quality Committee, Urology of Indiana

the effect of PSA screening on prostate cancer detection and
mortality. The PLCO demonstrated a slightly higher incidence
of prostate cancer in the screened group, but mortality did
not differ significantly between the screened and unscreened
groups; however, over 50% of men in the unscreened group
received PSA testing outside the study protocol and 40% of
men had been prescreened with PSA testing prior to enrolling
in the trial (5). The significant contamination of unscreened
and screened groups makes any conclusions from the PLCO
dataset regarding the impact of true screening questionable.
The ERSPC, without such contamination, did demonstrate a
significant benefit to screening with a reduction in prostate
cancer death of 21% in the screened group, which rose to
29% with adjustment for noncompliance (6). In its report,
the USPSTF felt that a 29% reduction in cancer death was
outweighed by potential negative aspects of screening,
such as anxiety related to elevated PSA and biopsy-related
complications of “pain...blood in urine, semen, or stool (and)
transient urinary difficulties” (1), which occur collectively in
fewer than 1 in 3 patients.

What the USPSTF Missed

Prostate cancer typically progresses slowly, and urologists
and oncologists often anticipate 10 years or more of follow-up
to fully demonstrate differences in outcome from treatment
interventions. The same clinical rationale is even more relevant
for properly evaluating survival in prostate cancer screening.
Incredibly, the prostate cancer screening study with the
longest reported follow-up to date, the Géteborg Randomized
Population-Based Prostate-Cancer Screening Trial, was
not independently considered by the USPSTF. In fact, the
USPSTF specifically ignored this dataset (1). The Gdéteborg
study remains ongoing, but interim analysis at 14 years of
median follow-up has already demonstrated a 44% reduction
in death from prostate cancer among those undergoing PSA
screening (7). In addition to 14 years of median follow-up,
another strength of this dataset is the very low contamination
rates in the screened and unscreened groups. An additional
secondary subset analysis of the larger ERSPC data, correcting
for failure of subjects to adhere to protocol-prescribed screening
and contamination with PSA testing in the unscreened group,
showed that PSA screening reduced the risk of prostate cancer
death by 31% (8). Therefore, longer follow-up in an environment
of true population-based PSA screening has been shown to
result in a significant reduction in prostate cancer-specific
mortality.

A recent article published in the Annals of Internal Medicine
by a collection of internationally recognized experts in urology,
oncology, radiation oncology, preventative medicine and
primary care, were not only critical of the USPSTF analysis
of existing data but also with the extrapolation of treatment
risks into the evaluation of PSA testing as a screening tool (9).

Continued on page 19
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Portfolio management services
for individuals and institutions.

CAPITAL

317-261-1900

Not FDIC Insured No Bank Guarantee

CREATE AN IMAGE

With
/ 'SUPER/OR =

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

DIAIVIOND

MANAGEMENT

www.dmdcap.com

May Lose Value © 2012 Diamond Capital Management

EXQUISITE HOME

13385 SHERBERN DRIVE, CARMEL

I
EVERYTHING YOU WANT:
Quality, Style & Location, all in this elegant home.

4 Bedrooms & 3 Full Baths + 1 Half, $1,299,990
e Custom Bontrager Home 8400+ sq ft
¢ Flowing Floorplan & Outstanding Attention to Detail
® Master Ste w/ Dual Vanities & Hrdwd Flrs
e Cherry Libry, Huge Lndry Rm & GR w/ FP
e Grmt Kit w/ Sub-Zero & W/In Pantry
e Full Lower Level w/ 2BR’s
® 4/6 Car Garage + Incredible Workshop
Perfect for the Car Collector/Craftsman in Your Family!

Call Robert Today

317.846.7751

| Robert!Cowan reartor
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From left to right: Sandra Dolny, PA-C; Jocelyn Bush, MD; John Fitzgerald, MD; Edward Kowlowitz, MD; Alina M. Clavijo-Passik, PhD
Board-Certified Pain Management Specialists

) CENTERFOR oy
We get your patients back to life. PAIN

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

This includes:

e Acute injuries or treatment
e Spinal injuries

e Herniated discs

e Arthritis

e Failed back surgery

e Chronic pain

e Migraines

¢ Fibromyalgia

Our team of clinicians and board-certified physicians specializes in

comprehensive evidence-based diagnostic and multi-disciplinary 317.706.PAIN
treatment modalities that include: 317.706.7246
e Interventional procedures
e Physical therapy 8805 N. Meridian St.
e Medication management Indianapolis, IN 46260
e Spinal cord stimulation
e Psychological counseling www.IndyPain.com

Physician referrals and patient self-referrals are accepted.
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Bulletin Board

Marc P. Underhill, MD, board certified Interventional Radiologist
at Northwest Radiology recently spoke to Riverview Hospital’s
Child / Maternal Health Department about Interventional
Radiology procedures that are available at Riverview Hospital.

Ruemu E. Birhiray, MD, Oncologist, participated in the Messages
of Hope for Cancer Patients at St. Vincent in June 2012. The
artwork was made by nine students for Sand Creek Intermediate
School who created uplifting messages for patients and donated
the artwork to St. Vincent Breast Center.

Stephen W. Perkins, MD, of Meridian Plastic Surgeons was an
invited Guest of Honor Speaker at the Facial Plastic Conference
in Izmir, Turkey. His speaking topics included rhinoplasty,
blepharoplasty, facelift and state-of-the-art injectibles. He
performed a rhinoplasty surgery live for the facial plastic surgeons
in attendance.

Dr. Perkins was a Guest of Honor Speaker at the National
Portuguese Otolaryngology Congress and spoke on the topics of
tip rhinoplasty, revision rhinoplasty and blepharoplasty.

He recently operated with a colleague facial plastic surgeon
in Amsterdam performing an endoscopic forehead lift, facelift,
upper and lower blepharoplasty, rhinoplasty and revision
rhinoplasty. Dr. Perkins was also a teaching faculty member
at the 7th International Federation of Facial Plastic Surgery
Societies Meeting in Rome, Italy. His instructional courses included
blepharoplasty, brow lift, rhinoplasty and revision rhinoplasty.
There were nearly one thousand registrants from 75 counties
around the world. Dr. Perkins was a Program Director and
organizer as well as a faculty presenter at the Caribbean Facial
Plastic Surgery Update in San Juan, Puerto Rico. His speaking
topics included endoscopic forehead lifting, facelift, blepharoplasty,
face and neck rejuvenation, facial resurfacing and rhinoplasty
techniques.

Steven R. Counsell, MD, was a co-author of “Transitions in
Care for Older Adults With and Without Dementia” appearing in
the May 2012 issue of the Journal of American Geriatrics Society.

Richard D. Feldman, MD, has been appointed to the Dean’s
Advisory Board of the newly established Marian University College
of Osteopathic Medicine. The board is composed of business leaders
and health care professionals who advise the Dean and help guide
the development of the college.

Dr. Feldman, who has served as Indiana’s state health
commissioner, is the director of Medical Education and Residency
Training for Franciscan St. Francis Health.

Jennifer W. Bigelow, MD, ended her practice in the Mooresville
Medical Pavilion effective June 29, 2012. She and her family will
be leaving for Belize as a part of the Mission to the World.

Jennifer W. Reumu E. Jared R. Steven R.
Bigelow, MD Birhiray, MD Brosch, MD Counsell, MD

\4
Stephen W. Karen L.
Perkins, MD Roos, MD

Richard D. Polly A.
Feldman, MD Moore, MD

Rick C. Marc P.
Sasso, MD Underhill,MD

Karen L. Roos, MD and Jared R. Brosch, MD of Indiana
University Health Neurology co-wrote the book chapter “Meningitis
and Encephalitis” in Principals and Practice of Hospital Medicine
published March 29, 2012.

Rick C. Sasso, MD, Indiana Spine Group, authored “Computer
Assisted Spinal Navigation,” in the American Academy of
Orthopedic Surgeons Orthopedic Knowledge Online.

Dr. Sasso published a “Perioperative and Delayed Complications”
associated with the surgical treatment of cervical sponyloctic
myelopathy based on patients from the AO Spine North America
Cervical Sponylotic Myelophy study in the Journal of Neurosurgery:
Spine in May.

He also published a paper, “Accuracy of the freehand technique
for three fixation methods in the C2 vertebra,” in the journal
Neurosurgical Focus.

Polly A. Moore, MD, an THP cardiologist and co-director of the
Franciscan St. Francis Heart Failure Care Clinic, led the “Heart
Failure Care: We're in it Together” May 9 at a seminar for nearly
130 health professionals held at the Heart Center. The topics
included the signs, symptoms and care for heart failure; nutritional
concerns; patients’ experiences at the hospital; medications for
heart failure, and end-of-life issues.

7thiDistrict Annual Meeting

July 31, 2012, 5:30'p-m-FisttBase Terrace
Indianapolis'IndiansivsiBuffalo Bisons

Call 639-3406 foigRESEIvAti®nS







SO WE DECIDED TO BUILD THE STATE'S FIRST
NEW MEDICAL SCHOOL IN MORE THAN 100 YEARS.

At Marian University we decided the time for talk was over. So we took action to

address the state’s doctor and nursing shortages. We are building the Michael A.

Evans Center for Health Sciences to house our College of Osteopathic Medicine
and School of Nursing. Here medical and nursing students will work side by
side, just as they will once they graduate. This initiative is not only a great step
toward solving a pressing issue, it will also have a significant economic impact on
our state. Visit marian.edu/actnow and learn more about the power of doing
and our upcoming 75th Anniversary Gala.

193> ‘ 2012 )
Ceebrating Acatemic Exellene marian.edu/actnow
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New Members

Bowling, Monet W., MD
University Surgeons, Inc.
535 Barnhill Dr., #473
46202-5112
Ofc — 278-1583
Fax — 278-3185
Surgery, 2007
Other Specialty
Indiana University, 2001

Bradbury, Jamie L., MD

Goodman Campbell Brain and Spine

1051 Greenwood Springs Blvd., #201
Greenwood, 46143-6479

Ofc — 396-1300

Fax — 396-1415

Email — jbradbury@
goodmancampbell.com

Web — www.goodmancampbell.com

Neurological Surgery

Ohio State University, 2003

Jarori, Abhilasha, MD

Resident — I.U. School of Medicine
Internal Medicine

Indiana University, 2010

Lamse, Anca, MD

Lamse Wellness Clinic, LLC

2000 E. 116th St., #109
Carmel, 46032-3581

533 E. County Line Rd., #104
Greenwood, 46143-1074

Ofc — 902-1445

Fax — 574-0495

Web — www.lamseclinic.com

Family Medicine, 2008
Other Specialty

Rush Medical College, 2002

Triplett, Cherrell L., MD
Southside OB/GYN, PC
= 8051 S. Emerson Ave., #400
— | 46237-8633
L Ofc — 865-3600*
Fax — 885-3850
Obstetrics & Gynecology, 2011
Loyola University, 2005

Waters, Heather H., MD
Fellowship — Meridian Plastic Surgeons
Meridian Plastic Surgery Ctr.
170 W. 106th St.
46290-1089
Ofc — 575-0330
Fax — 571-8667
Otolaryngology
Facial Plastic Surgery
Ohio State University, 2005

Webb, Timothy T., MD

Resident — I.U. School of Medicine
Anesthesiology

Indiana University, 2010

Ask A Collegue to Join
IMS Today!

Are increased health
insurance premiums
strangling your
practice’s budget?

Are reductions in
health insurance
benefits
putting more stress
on your employees?

Is your current
health insurance
coverage
anniversary date in

the near future?

If you answered yes to any of
the above questions, consider
the Indianapolis Medical
Society members program
for a discount on group
health insurance through
ADVANTAGE HEALTH
SOLUTIONS, a local health
plan owned by local providers.
IMS physician practices and
the IMS are benefiting from
this discount
and the move to

ADVANTAGE.

The IMS alone will save more
than $200,000 over two years!

To find out more about

the program, or to see if it is

a good fit for your practice,
please contact the exclusive
agents for this product’s IMS

discount:
Call (317) 564-4003, or visit
Acumen’s website:
acumenbenefitsolutions.

com/IndplsMedSociety.html

Acumen

IMS Membership

The IMS is a component of the
Indiana State Medical Association and
the American Medical Association
with AMA optional. Your IMS
Membership includes these benefits
(for a complete list, call 639-3406):

¢ Representation and advocacy
at all meetings of the AMA and ISMA
House of Delegates making sure your
voice is heard

¢ Liaisons with civic,
governmental, health and hospital
organizations, the public and the
media

¢ FREE Patient Referrals

¢ FREE $100,000 air travel
insurance for all Members

¢ Annual 7th District Meeting ...

providing physicians and their families
in Hendricks, Johnson, Marion and
Morgan Counties the opportunity to
meet and elect representatives at a
family-oriented event

¢ Advantage Health Solutions -
IMS offers its Members a discount on
group health insurance through a local
provider-owned health plan.

e DocBookMD (Sponsored by
Capson Physicians Insurance) - By
partnering with DocBookMD, IMS
is able to offer Members a next-
generation HIPAA compliant multi-
media communication tool.

¢ iISALUS - 20% Discount on or
part of OfficeEMR™ from iSALUS for
the first year. OfficeEMR™ is a fully-
integrated medical records system
for solo practioners, groups and large
medical organizations

e Favorite Healthcare Staffing -

As the exclusive provider of staffing
services for the IMS, Members can
enjoy Favorite’s preferred pricing on a
full-range of recruitment and staffing
services

e Transworld - cost effective,
diplomatic and systematic service
that resolves past due accounts.
Transworld charges a fixed rate per
account with special pricing for IMS
Members only. The unit cost set for a
practice is determined by the average
number of accounts placed per month
and is paid for on a monthly basis.
100% Profit Guarantee

e Staples - Exclusive discounts
... for your practice, home office and
home. Call the IMS at (317) 639-3406
to set-up your access.

® Hertz - Special year-round
discounts on your daily, weekly,
weekend, and monthly rentals.

¢ |. C. System - We have partnered
with America’s largest privately owned
debt collection agency since 1993.

e The IMS provides more than 50
special benefits to Members!
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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

.11";
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Neurosurgeons
Nicholas Barbaro, MD
Jamie Bradury, MD
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
Michael Turner, MD
Thomas Witt, MD
Robert Worth MD, PhD
Ronald L. Young, Il, MD

Pediatric Neurosurgeons
Laurie Ackerman, MD
Joel Boaz, MD

Daniel Fulkerson, MD
Jodi Smith, PhD, MD
Michael Turner, MD
Ronald L. Young, Il, 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




Project Health

Sheila M. Gamache, MD,
Community Heart and Vascular
Physicians, is Project Health’s
volunteer of the month for July. She
grew up in Irvington, the oldest of
two brothers and four sisters. Her
mom was a nurse and her dad was
in construction. In fact, her father
did the bricks around the Circle. Her
mother died when she was young, in the 1970’s. Her
father later remarried and she says “another brother
was born when I was 28.” She said, “Growing up after
mom died, my dad was my guiding force. In high
school at Chatard, I thought I was going to become a
hematologist.” Dr. Gamache served as an extern for five
Community East medical students.

She completed her bachelor’s degree at Purdue
University majoring in microbiology. Her goal then was
to become a genetics researcher. “I found that working
in the lab all day didn’t give me enough contact with
people, and I thought that lab life wasn’t going to fulfill
me.” A friend suggested medical school.

She graduated from the I.U. School of Medicine,
followed by a three year residency at Methodist Hospital
in internal medicine. She was named Intern of the Year.
Afterwards she did a three year Fellowship in cardiology
at Methodist. “Dr. Richard Campbell was the primary
force in my residency. He was Director of Internal
Medicine and then Director of the Cardiology Fellowship
at Methodist. I still practice with him looking over my
shoulder.”

Dr. Gamache is Board Certified in Internal Medicine
and Cardiology. She joined Meridian Medical Cardiology

Carrie Jackson Logsdon, Director

Thank you,
Shiela M. Gamache, MD

in 1993 where she said her mentor was Richard R.
Schumacher, MD. She joined Indiana Heart Associates
in 2001, and since 2009, has been at Community Heart
and Vascular Physicians.

“The one thing I like about being in a larger practice
is that I can leave the administrative stuff aside. As
an employed physician, 'm not the one to decide those
things, I just want to treat patients.” She is also a
Physical Diagnosis Instructor and Associate Professor
of Clinical Medicine at the I.U. School of Medicine. Dr.
Gamache was named one of the top 10% of cardiologists
in the Midwest by U.S. News and World Report.

Her husband, Bob Bates, is a CPA. She shared that her
husband wanted to be a chemist, but was not destined
for medical school. “The whole life of being on call was
not very entertaining to him.” Dr. Gamache says, “I am
blessed with a wonderful husband and three kids ages
20, 17, and 15.”

She is the team doctor for the Bishop Chatard football
team and does the athletic physicals for Our Lady of
Lords School. “A fair number of those children come from
pretty diverse backgrounds.” She and her husband also
sponsor The Immaculata Scholarship for a student at
Our Lady & Lords to attend Scecina High School.

She said volunteering for Project Health was the
natural thing to do. “It’'s a commitment we made the
day we graduated and took the Hippocratic Oath.” She
said medical knowledge is not something they own. It is
to be shared to help people. “I feel very fortunate to be
able to be a doctor.”

Project Health also feels very fortunate to have Dr.
Gamache and so many cardiologists helping us to help
our patients. IMS

O$100 O$500 O$1,000 O$%

Yes! I want to Help Project Health
Enclosed is My 100% Tax-Deductible Contribution:
OCheck (payable to Indianapolis Medical Society Foundation)

OCredit Card (Visa, MasterCard, AMEX)

Name:
Address:
City: State: Zap:
Phone: Fax:
Credit Card: Expiration Date: Security Code:
Email: Contribution Honors:
Indianapolis Medical Society Foundation ¢ 631 E. New York St., Indianapolis, IN 46202-3706
Phone: 317-639-3406 Fax: (317) 262-5609 www.imsonline.org ims@imsonline.org
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Doesyour
answering service
lack clarity
and professionalism?

| Choose the Proven, Trusted Operators of
The WIEDICAL SOCIETY EXCHANGE*}

for your answer.

Serving the Medical Community exclusively.

Call 631-3466 today, just ask for Rebecca!

Providing Trusted Service for Physicians Since 1911

The Medical Society Exchange

Phone: (317) 631-3466
631 East New York Street, Indianapolis, Indiana
ims@imsonline.org Fax: (317) 262-5610

*A wholly owned for-profit subsidiary of The Indianapolis Medical Society




IMS Indianapolis Medical Society

Indianapolis 1, 7" 631 East New York Street o Indianapolis, IN 46202-3706
Medical Society 1*__ Phone: (317) 639-3406 ® Fax: (317) 262-5609 ¢ E-Mail: ims@imsonline.org ¢ Web: www.imsonline.org

1848 Jp)
B Officers 2011-2012
Richard H. Rhodes ..........ccccvvveeinnnenn. President Bruce M. Goens............ccoevveeeennnen.. President-Elect

Jeffrey J. Kellams .... Immediate Past President Bridget M. Sanders Secretary/Treasurer

Board of Directors 2011-2012

Terms End with Year in Parentheses
Mark M. Hamilton, Chair (2012); David R. Diaz, Vice-Chair (2012)

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)

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)

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)

*Appointed from the President’s Advisory Council

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)
Randall A. Lee (2014)
Mary Ian McAteer (2014)
Clement J. McDonald IIT (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)

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, II (2013)

Indiana State Medical Association
House of Delegate

Speaker, ISMA

John J. Wernert (2011-2012)

Vice-Speaker, ISMA
Heidi M. Dunniway (2011-2012)

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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speCial Featu re (continued from page 8)

They correctly point out that diagnostic procedures and related
complications occur in unscreened populations as well and at
a later stage of cancer discovery. They state that “undeniably,
victims of advanced prostate cancer endure more invasive and
harmful procedures than those with organ-confined disease.”
The authors pointedly illustrate that there is substantial
illness and morbidity in living with advanced cancer, such as
painful bone metastases, pathologic fractures, and urinary tract
obstruction, all of which can have a significant and persistent
negative impact on quality of life.

Congress Responds

Congressional leaders have resoundingly voiced their
objection to the USPSTF recommendation on PSA testing.
Nearly forty members of Congress signed a bipartisan letter
co-authored by Representative Tom Price, M.D. (R-GA) and
Representative Andre Carson (D-IN), objecting to the USPSTF
recommendation and asking Health and Human Services
Secretary Kathleen Sebelius to withdraw the recommendation
(10). The Congressmen stated they found it “deeply troubling
that any entity supported by your agency (HHS) would issue a
recommendation that had the potential to further erect barriers
to this highly at-risk population receiving adequate treatment.
This recommendation jeopardizes the health of countless
American men, particularly those populations that are most at
risk, like African American men or men with a family history
of prostate cancer, who have the highest incidence of and death
rates from prostate cancer.”

Congresswoman Donna Christensen, M.D. (D-USVI), Chair
of the Congressional Black Caucuses Health Braintrust, found
it “most egregious that the USPSTF recommendation did not
take into account the disparities that exist in prostate cancer
(11).” Congresswoman Christensen also stated “rather than
consider the disproportionate impact of prostate cancer on
African-American men, men with a family history of prostate
cancer, veterans exposed to Agent Orange and other men who
are disproportionately affected by prostate cancer, the USPSTF
instead applied a ‘one size fits all’ approach — an approach
that runs counter to the research and that may put men at
high risk for prostate cancer in an unnecessarily precarious
position (11).”

Professional Guidance and Patient Choice

Ultimately, the controversy as well as the data demonstrate
that the decision to proceed with PSA screening should
always be considered thoughtfully between a patient and his
physician. The American Urological Association’s Prostate
Specific Antigen Best Practices Statement (12) continues to
hold true. The natural history of prostate cancer is markedly
heterogeneous, with long-term survival considerably
diminished when no longer organ-confined. Therefore, the
strategy for managing prostate cancer involves early detection,
with selective and tailored treatment. When interpreted
appropriately, the PSA test provides vital information for
the diagnosis, pre-treatment staging, risk assessment and
monitoring of men with prostate cancer. A patient’s decision
to utilize either active treatment or surveillance for prostate
cancer should be individualized and discussed in detail with
their urologists. Men in high risk populations, such as those
with a family history of prostate cancer and those of African-
American descent, will be particularly negatively impacted by
a blanket strategy of non-screening. At this time, PSA testing

remains a covered service by Medicare and medical insurance
companies. It is up to physicians and their patients, together,
to continue to utilize this life-saving test responsibly.

1) Moyer VA; U.S. Preventative Services Task Force. Screening
for prostate cancer: U.S. Preventative Services Task Force
Recommendation Statement. Ann Intern Med. 2012; 157.

2) American Cancer Society. Cancer Facts and Figures 2011.
Atlanta: American Cancer Society; 2011.

3) Etzioni R, Tsodikov A, et al. Quantifying the role of PSA
screening in the US prostate cancer mortality decline. Cancer
Causes Control. 2008; 19:175-81.

4) Ganz PA, Barry JM, et al. National Institutes of Health
State-of-the-Science Conference: Role of active surveillance in the
management of men with localized prostate cancer. Ann Intern
Med. 2012; 156:591-595.

5) Andriole GL, Crawford ED, et al. PLCO Project Team.
Prostate cancer screening in the randomized Prostate, Lung,
Colorectal, and Ovarian Cancer Screening Trial: mortality results
after 13 years of follow-up. J Natl Cancer Inst. 2012; 104:125-32.

6) Schroder FH, Hugosson J, et al. ERSPC Investigators.
Prostate-cancer mortality at 11 years of follow-up. N Engl J Med.
2012; 366:981-90.

7) Hugosson dJ, Carlsson S, et al. Mortality results from the
Goteborg randomized population-based prostate-cancer screening
trial. Lancet Oncol. 2010; 11: 725-32.

8) Roobol MJ, Kerkhof M, et al. Prostate cancer mortality
reduction by prostate-specific antigen-based screening adjusted for
nonattendance and contamination in the European Randomized
Study of Screening for Prostate Cancer (ERSPC). Eur Urol. 2009;
56:584-91.

9) Catalona WdJ, D’Amico AV, et al. What the U.S. Preventative
Services Task Force missed in its prostate cancer screening
recommendation. Ann Intern Med. 2012; 157.

10) Price T, Carson A, et al. Letter to Health and Human
Services Secretary Kathleen Sebelius. Congress of the United
States. Washington, D.C. December 9, 2011.

11) Christensen D. “Congresswoman Donna Christensen
Expresses Disappointment in the USPSTF Prostate Cancer
Screening Recommendations - Calls the Final Recommendation a
Step in the Wrong Direction”. From the Office of Donna Christensen,
Delegate to Congress. Washington, D.C. May 22, 2012. Access at
http://donnachristensen.house.gov/press-release/congresswoman-
donna-christensen-expresses-disappointment-uspstf-prostate-
cancer.

12) Carroll P, Albertsen PC, et al. Prostate-Specific Antigen
Best Practice Statement: 2009 Update. Linthicum, MD: American
Urological Association; 2009. Access at http://www.auanet.org/
content/guidelines-and-quality-care/clinical-guidelines/main-
reports/psa09.pdf.
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CME & Conferences

Community Health Network

Community Hospital East
First ritical 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.
Community HOSB[ital South

Fourth edical Grand Rounds

Thursday Conf. Rooms A & B, 7:30 - 8:30 a.m.

Community Hospital North
First ediatric Grand Rounds

Wednesday Multi Services Rooms 1 & 2

7250 Clearvista Dr. 7:30 — 8:30 a.m.
First North Forum
Friday Reilly Board Room; 12:00 - 1:00 p.m.
Fourth Psychiatry Grand rounds
Thursday 7250 Clearvista Dr.

Multi-Service Rms. 1 & 2 7:30 - 8:30 a.m.
Community Heart & Vascular/

Indiana Heart Hospital
First Imaging Conference:
Wednesday rotates Cath & Echo Case Presentations

TIHH MCV Boardroom Videoconference to
CHE Bradley Boardroom &
CHS Education Center Rm. 2-1910

7:00.- 8:00 a.m.
Third Ken Stanley CV Conference
Wednesday TIHH MCV Boardroom Videoconference to
CHE Bradley Boardroom &
CHS Education Center Rm. 2-1910
7:00 - 8:00 a.m.
Fourth Disease Management Conference:
Wednesday rotates CHF & EP Case Presentations

TIHH MCV Boardroom Videoconference to
CHS Education Ctr. Rm. 2-1910, 7:00 - 8:00 a.m.

Cancer Conferences

Community Hospital East:
First & Third ast General Cancer Conference

Wednesdays Medical Staff Conf. Room, 12:00 to 1:00 p.m.
Fourth East Multidisciplinary Breast Cancer Conference
Wednesday Medical Staff Conference Room

7:00 to 8:00 a.m.

Community Hospital North
First & Third orth Multidisciplinary Breast Conference

Tuesdays 8040 Clearvista Parkway, Suite 550, 7:00 - 8:00 a.m.
First North Chest Cancer Conference

Wednesday 8040 Clearvista Parkway, Suite 550, 7:00 - 8:00 a.m.
Third Melanoma Cancer Conference

Wednesday 8040 Clearvista Parkway, Suite 550, 7:30 - 8:30 a.m.

Community Hospital South
Third outh Multidisciplinary
Wednesday Breast Cancer Conference
Community Breast Care Center South,
533 E. County Line Rd., Ste. 101, 8:00 - 9:00 a.m.

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

Indiana University School of Medicine/
Indiana University Health

IU — Methodist — Riley

July 14-21  97th Annual Anatomy and Histopathology of the
Head, Neck and Temporal Bone
TUPUI Campus
Medical Science Building, Indianapolis

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

Nov. 2-3 20th Annual Trauma/Surgical

Critical Care Symposium

University Place Conference Center, Indianapolis
Nov. 7 Pediatric Endocrinology

Riley Outpatient Center, Indianapolis
2013

Jan. 19 Review and Interpretation of the 2012 San Antonio
Breast Cancer Symposium
Indiana History 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.

2012 Indiana Psychiatric Society
Fall Symposium

Prescribing Controlled Medications for Risky Populations -
When to Say YES!
Accredited for 5.0 AMA PRA Category 1 Credits

Saturday, September 15, 2012
JW Marriott - Indianapolis

While college campuses have long faced challenges of alcohol
abuse and binge drinking, a new phenomenon is taking hold.
The proliferation of prescription drug abuse among college-
aged students is a frightening trend spreading across campuses
nationwide. Statistics reported by SAMHSA estimate nearly one
in four college students has illegally used prescription drugs for
non-medical purposes. As these young adults grow and transition
into “the real world” these “harmless” tendencies can develop into
full blown addictions causing significant functional issues and
exacerbating other psychiatric morbidities.

This symposium will explore college mental health, the increasing
abuse of prescription drugs, and opiate use disorder. We will
also explore adolescent versus adult ADHD, understanding when
medications are appropriate. Our day will wrap up with a look at
those drugs most likely to be diverted.

Speakers will present a balanced program of lectures and case
scenarios to improve your understanding of these issues. Join us!

To learn more or register, visit www.pdallc.com or email Sara at
lizgroupllec@yahoo.com.

Please submit articles, comments for publication,
photographs, Bulletin Board items,
CME and other information to
mhadley@imsonline.org
by the first of the month preceding publication.
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IMS Events
Indianapolis Medical Society PraCtice Billing, LLC

July . .
17 IMS Board, Society, 6:00 PM, Social; 6:30 pm, Dnr/Mtg Me dlcal le lerS
31 7th District Annual Meeting, Victory Field,

1st Base Terrace, 5:30 pm, tickets required

¢ Electronic Claims Transmission
* Aggressive Follow-up; Denied,
Delayed; Underpaid Claims

Au2g1uSt Executive Committee, Society, 6:00 pm, Sandwiches * Patient Billing
’ T ’ * Patient Billing Phone Calls
September * Improve Your Accounts Receivable
12 Senior/Inactive Luncheon Meeting, Noon, Society, Speaker TBA 1311 N. Arlington Avenue, Suite 205

25 IMS Board, Society, 6:00 pm, Social; 6:30 pm, Dnr/Mtg

Call 317-375-3681

October
16 Executive Committee, Society, 6:00 pm, Sandwiches

November
4 IMS Advisory Breakfast, 7:30 am
10-13 AMA House of Delegates, Honolulu, Hawaii
20 ISMA Board of Trustees, 9:00 am, ISMA Headquarters

December
12 Senior/Inactive Luncheon Meeting, Noon, Society TBD
18 Executive Committee Holiday Dinner, with Spouses/Guests

Interested in
Advertising? TUCKER
P h one 6 3 9 - 34 0 6! Matt MCLaughlin|Visit: www.CallMatt.org

F.C. Tucker Company, Inc.

PRIVATE BANKING

DEecisioNs MADE LOCALLY.
By SOMEONE YOU TRUST.

At the National Bank of Indianapolis, local decision making is an important part of our
reputation for superior service. We’re proud to be the Indianapolis area’s largest locally
owned national bank, and one of few places where your private banker has the authority
to make prompt, personalized decisions that help you meet your goals. So when you call
Regina Laux at 261-0244, you’re not just calling your banker. You’re calling the

person you can trust to make the right decisions for your financial future.

BANK/ANDIANAPOLIS QJW A

Private Banking

Regina Laux
Vice President, Private Banker

©2011 The National Bank of Indianapolis www.nbofi.com Member FDIC 18
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President’s Page ...

(continued from page 7)

c. Features of innovation- MU-COM will have a systems
based curriculum organized around clinical cases. We will use .
anchor physician lectures which will serve as a framework for Attentlon IMS Members —_
biomedical science integration. We plan a first year clinical . . °
experience, extensive use of standardized and simulated SpeCIal VOtlng NOtlce
patient encounters, and will have unique rural/underserved
rotations as well as a 2 month community hospital experience.
Other new ideas will be incorporated when our faculty is hired
and completes the curriculum this fall.

E. Clinical Network —

We now have 18 affiliated hospitals and systems throughout
the state, with 7 more in now in development. Presently there
has been high enthusiasm to take our students for clinical
rotations in years 3 and 4 starting in 2015.

F. Graduate Medical Education (GME) -
We are talking with hospitals who are considering
expanding existing residency programs, adding osteopathic
certification to ACGME residencies, or who want to explore
creating new AOA Certified programs. Marian University
COM is an academic partner of the Michigan State University
COM’s Statewide Campus System OPTI (Osteopathic
Postgraduate Training Institute). SCS Is assisting us in
developing these new residency opportunities for the future.
We look forward to partnering with the physicians in
the Indianapolis Medical Society. Our new college hopes to
produce new physicians that will help meet the growing need
for doctors in our state.

Advertisers’ Index

Did You Kn OW° Circle of Friends...........c...... Praesentia LLC
- Advantage/Acumen ...........ccoeeeeeeviiieeeeiiiiiiee e 14
Center for Pain Management ...........cccceeecveeeeveeennes 10
Emai’ & Text Messages Robert Cowan, FC Tucker Co., Inc.......cccocoevvvvvrvnnnnnnns 9
5 Diamond Capital Management ............cccceeeeveeeennenns 9

Are Not HIPAA Complaint? P #

DocBo0KMD .........ooiiiiiiiiiieeceeee e 22
. Goodman Campbell Brain & Spine.......cccccceeeeeeennnnee. 15
Slgn-Up Now for Yo_ur FREE ISMA Insurance Agency/Brown & Brown .................. 4
DOCBOOkMD Appll_catlon Kindred Healthcare........ccoceeeviieiinieiinniiiniieienieene 23
ip fgr yorl:r IPAhone’_ IPad’ . Marian University......cccccceeeeeeieeeeeeeeineeeeeeeenneeennn. 12-13
iPodTouch & Android Device. The Marina Limited Partnership..........ccccccvveeeeeenne... 3
5 Matt McLaugh4n, FC Tucker Co., Inc. ..................... 21
DOCBOOkM D IS Your Medical Society Exchange .........ccccccocvveecviieecneeenenn. 17
H I PAA com plai nt The National Bank of Indianapolis............ccc........... 21
I Northwest Radiology Network..........cccceveeevniinnennnn. 24
Messenger. Practice Billing............ccoooevviiiiiiiiiiieeieeciieee e 21
A FREE SEAPLES® ... 2
IMS Member Benefit Star Financial Group........ccceeeveeeeeiieeeciieesiieeesiee e 6
Courtesy Of Capson Physicians Insurance Superior LANE4ETVICE ..ooeeeeriieeeeieiiiiieeeeeiiieeeeesiiaeeaes 9
VeInSoIUtIONS ...vveeeeeieciiieeeieecirieeeeecciiee e e eeeiveeeeeeeannes 4
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CONTINUE

THE CARE

DISCHARGED ISN'T THE
LAST WORD. REGOVERY

Kindred understands that when a patient is discharged from a
traditional hospital they often need post-acute care to recover
completely. Every day we help guide patients to the proper care
setting in order to improve the quality and cost of patient care,
and reduce re-hospitalization.

S.

In the Indianapolis area Kindred offers services including

@
aggressive, medically complex care, intensive care and shortterm .
rehabilitation in: 2 Long-Term Acute Care Hospitals ® é Transitional I I re
Care and Rehabilitation Centers ® Homecare and Hospice Healthcare

Dedicated to Hope, Healing and Recovery

g n www.continuethecare.com




You don't need a crystal ball
to select your imaging provider.
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Centralized Scheduling %ﬁa

317 XRAY NOW (972-9669) NorthwestRadiologyNetwork
www.northwestradiology.com “Trusted Imaging Since 1967”



