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Lake Clearwater
Next to Killbuck 
Golf Course
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Anderson

Indianapolis

Sail Place
Adjacent to the Indianapolis 
Sailing Club

Marina Village Townhomes
Access from the Geist Marina

Springs of Cambridge
Across the bridge from the Geist 
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Waterfront Communities
If  you are interested in living on the water,  
The 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-accessible or 
off-water lot on which to build your new home. 
Special in-house lot financing is available in all of  
our communities.

Creating a lake living lifestyle—be part of it!

Visit The 2014  
Indianapolis Monthly  
Dream Home in The  

Springs of Cambridge  
This Fall!

www.marinalimitedland.com
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On our cover:
The Indianapolis Children’s Museum
Marching to Indianapolis in 2014!

 
Nowhere in the world have China’s 

Terra Cotta Warriors been seen this 
way! For the first time ever, a museum 
pushs beyond showing the warriors 
as a traditional art display and engage 
families in the real science to help piece 

together this 2,200-year-old mystery, which many consider the 
Eighth Wonder of the World. 

The extraordinary exhibit offers an up-close experience with 
real and rare objects, including eight warriors, a “painted” 
warrior head from the Xi’an dig pits and more than 100 other 
artifacts. 

The exhibit explores how the unusually lifelike warriors were 
made by the first emperor’s artisans--each one beautifully and 
uniquely hand-painted in rich colors. Interactives encourage 
families to become part of the archaeology team and investigate 
the real scientific research currently underway that helps us 
imagine what made this painted army so vibrant. 

Visitors are encouraged to probe the science behind the 
warriors, and learn about their history and preservation for 
future generations. This one-of-a-kind learning exhibit is only 
seen in Indianapolis! Tickets available now. 

The Children’s Museum of Indianapolis 
Discount for IMS Members

A 20% discount on museum general admission to The 
Children’s Museum of Indianapolis from May 10-June 
30 for Members. IMS Members must present your IMS 
Membership Cards to receive the discount.
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MINIMALLY INVASIVE
DIAGNOSIS & TREATMENT OF

BACK & SPINE PAIN

www.midwestpain.net

TYPES of PAIN TREATED
   ²Acute & Chronic Back Pain
   ²Cervical Spine (Neck) Pain & 
    Related Headaches
   ²Herniated Discs 
   ²Degenerative Disc Disease
   ²Sciatica / Radiculopathy
   ²Spinal Facet Syndrome
   ²Spinal Stenosis (Lumbar & Cervical)
   ²Spondylosis (Spinal Arthritis)
   ²Work & Sports Related Injuries

AVAILABLE TREATMENTS
   ²SELECTIVE ENDOSCOPIC DISCECTOMY (SED)
   ²Fluoroscopic Epidural Steriod Injections
    (Crevical, Thoracic & Lumbar)
   ²Nerve Blocks
    (Diagnostic & Therapeutic)
      -Sympathetic Nerve Blocks
       -Fluoroscopic Selective Nerve Blocks 
   ²Facet Joint Injections
   ²Sacroilliac Joint Injections
   ²Radiofrequency Procedures
      -Facet Denervation
      -Rhizotomy
      -Sympathectomy
   ²Nucleoplasty
   ²Neuroplasty
   ²Discography
   ²IntraDiscal ElectroThermal Annuloplasty (IDET)
   ²Spinal Cord Stimulation

phone    317.815.8950
fax   317.815.8951

toll free  866.815.8950

Avon  Carmel      Kokomo

Steven Levine, MD William Hall, MD
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The looming physician shortage in America: 
what it means for doctors and patients

Continued on page 23.

President’s Page Mark M. Hamilton, MD 

There’s a looming physician shortage in America, and it 
will likely hit the medical profession sooner than previously 
predicted. The supply of new physicians just isn’t keeping up 
with demand. It’s an issue that will affect millions of people, 
not just in of America, but across the globe. 

There are a number of reasons for this prediction. The 
first is the rise in overall population growth. The current U.S. 
population is more than 315 million and growing. Americans 
are living longer with the help of breakthroughs in medical 
technology and advanced care management.[1] By 2030, 72 
million Americans will be 65 or older, a 50 percent shift in age 
demographics since 2000.[2] The shift is mostly due to aging 
baby boomers. Seniors currently account for 12 percent of 
the population but will account for 21 percent by 2050. This 
growing, aging population will ensure more chronic disease and 
additional stress on the health care workforce.[3]

In a study published in JAMA Internal Medicine, researchers 
found that the baby boom generation is less healthy than many 
of their parents. It turns out that they have higher rates of 
hypertension, diabetes, obesity and high cholesterol than 
members of the previous generation.[4]

The findings “support an increased likelihood for continued 
rising health care costs and a need for increased numbers 
of health professionals as baby boomers age,” the authors 
wrote. “Given the link between positive healthy lifestyles and 
subsequent health in this age group, the study demonstrates 
a clear need for policies that expand efforts at prevention and 
healthy lifestyle promotion in the baby boomer generation.”

One of the biggest stress points is sure to be the care 
of the chronically ill, already a struggle for the Medicare 
program, particularly regarding patients with multiple chronic 
conditions.[5]

Couple that with the fact that one third of all U.S. physicians 
are 55 or older, and you’ve got the major ingredients for a 
doctor shortage.

Of the estimated 2.8 million registered nurses (RNs) and 
the 985,375 physicians currently working, one-third will likely 
retire in the next decade.[6] Workforce projections anticipate a 
critical shortage of between 91,500 to 130,000 physicians and 
the need for an additional 300,000 to 1.2 million registered 
nurses by 2020.[7]

Training new physicians, nurses, and other health 
professionals takes years, sometimes decades. Even if there 
were a spike in graduates coming out of nursing and medical 
schools, the number of available residencies is limited. The 
number of federally funded residency training positions was 
capped by Congress in 1997 by the Balanced Budget Act. 

According to the Association of American Medical Colleges 
(AAMC), the 26,000 residency positions available for first year 
trainees will not be enough to provide training for the students 
graduating from medical school. The AAMC predicts this could 
happen as early as 2016. 

The AAMC is pushing lawmakers to lift the cap on the 
number of federally supported residency training positions to 
ensure that there are enough physicians for our growing and 
aging population.[8]

The issue isn’t isolated to primary care providers. The 
Association of American Medical Colleges also forecasts a 
shortage of medical specialists could outpace that of primary 
care doctors by as soon as 2015. This will inevitably mean 
individuals and families will face longer wait times, greater 
difficulty accessing providers, shortened time with providers, 
increased costs, and new frustrations with care delivery.

Another increase in patient demand stems from the 
Affordable Care Act, which is driving millions of previously 
uninsured Americans to the health care rolls. While providing 
insurance coverage to millions of new people is an admirable 
goal, medical care will suffer if there aren’t more doctors to 
treat the influx of new patients. Workforce shortages could 
become catastrophic with new demand for medical services 
for the millions who are expected to enroll in Medicaid and 
the federal and state insurance exchanges. Doctors who are 
close to retirement age may simply decide to stop practicing 
rather than deal with the regulation, bureaucracy, and influx 
of new patients.

In some ways, the shortage of providers is even worse than 
the numbers indicate. Many primary care doctors and dentists 
do not accept Medicaid patients because of low reimbursement 
rates, and many of the newly insured will be covered through 
Medicaid.

Population demographics factor into the equation as well. 
One-fourth of America’s population resides in rural areas 
but only 10 percent of physicians and 18 percent of nurse 
practitioners (NPs) practice in rural locations.[9]

Rural populations are generally poorer and more likely to 
participate in government assistance, creating the potential 
for high demand due to the Medicaid expansion in 26 states.[10] 
Geographical challenges affect the health of rural Americans 
through longer wait times, difficulty accessing care, long-
distance travel, and limited resources. 

According to the Health Resources and Services 
Administration, the federal agency charged with improving 
access to health care, nearly 20 percent of Americans live in 
areas with an insufficient number of primary care doctors. 
Sixteen percent live in areas with too few dentists and a 
whopping 30 percent are in areas that are short of mental 
health providers. Under federal guidelines, there should be 
no more than 3,500 people for each primary care provider; no 
more than 5,000 people for each dental provider; and no more 
than 30,000 people for each mental health provider.[11]

That’s led the U.S. Department of Health and Human 
Services (HHS) to project the need for nearly 8,000 new primary 
care physicians in rural areas.[12]
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Special Feature ... IMS Commentary: Getting Needed Care

Distributed as an IMS News Release 4-14-2014

Many patients see physicians or have procedures and then 
feel like they are being cheated or are extremely disappointed 
because they get a bill that they expected their insurance 
company to cover. Why does this happen?

Patients receiving health care services need to be aware of 
what is occurring behind the scenes as physicians and others 
work to give patients care that is needed and the best available.

There is no question every patient office visit, procedure, 
or test is scrutinized for necessity and price. This leads to 
confusion, unpaid health care claims, and frustration on the 
part of patients, health care providers and insurers, not to 
mention delay in delivery of care while these differences are 
ironed out.

“Transparency,” which would help patients, physicians 
and health care facilities, is nothing more than a buzz word. 
There are so many layers of rules and regulations that those 
providing care, can never be assured they will be paid for the 
services being provided. Also, those receiving the service, have 
no idea how much it will eventually cost them. Think about 
it; this system of buying something and not knowing how 
much you will have to pay is crazy! It is even worse because 
this system requires someone to order or provide the service 
ordered and they too have no idea if they will ever be paid. 
This lack of transparency results in billions of dollars of excess 
administrative costs every year.

As an example:
Employers buy an insurance product which reassures 

the employer, if there is an employee that needs back 
surgery then the insurance will cover back surgery. 
Here is where the case gets very complicated and confusing. 

Each employer buys a specific plan from an insurance company. 
But each insurance company has multiple plans which cover 
various options differently. Most employers add another layer 
and hire a company called a third party administrator (TPA) 
to oversee the plan, which allows this intermediary company 
to interpret the plan in their own way in an effort to save the 
employer money and the employee unnecessary procedures. So 
a physician or a health care facility does not know the details 
of each plan or how the particular TPA is going to interpret 
the plan. This varies from one TPA to another. 

The physician office and hospital get approval for back 
surgery and the patient has back surgery. Let's suppose 
the physician chooses to do the surgery with a new piece of 
equipment or supply because they feel their patients heal 
faster and get back to work quicker when they use this 
process. But the particular health plan doesn't cover the cost 
of the equipment or supply because the TPA doesn't think it is 
necessary, even though they said they covered back surgery. 
Approvals are given by the health plan for the surgical 
procedure – not the various components of the surgery, so 
hospitals and physicians proceed to provide the best care 
using their best judgment and optimal techniques as defined 
by various specialty societies. Then later, denials of payment 
occur for certain portions of the care that each insurance 
plan individually considers “unnecessary, experimental, or 
investigational.” Since these rules and policies differ by plan it 
is nearly impossible for physicians or hospitals to know ahead 
of time what is going to be paid for by the plan/employer - and 

more importantly what is not covered, thus making those costs 
patient responsibility. 

It is important for physicians to perform at the top of their 
licensure and expertise. The special relationship between 
physician and patient determining the best treatment options 
should ideally include the costs to the patient. We physicians 
tend to discuss the costs we know – how long before the 
patient feels better and what are the risks and benefits of the 
treatment options. But the added and unknown variable costs 
hurt all of us. 

This also places you as a patient in a situation where you and 
your physician have agreed on a treatment plan, and now your 
insurance is failing to pay for the care you agreed upon with 
your doctor as the best care for you. Financial responsibilities 
may fall to you in this circumstance.

We physicians of The Indianapolis Medical Society want to 
begin a dialog highlighting some of the difficulties we face as 
we work to improve health care delivery, communication, and 
the doctor patient relationship.

Unfortunately, there may be some physicians who provide 
unnecessary services to try to increase their bill. However, 
almost all physicians are honest and want what is best for their 
patient. There is simply some disagreement as to what is “best.” 
There is no way that a physician could afford to hire enough 
employees to check to see if every single piece of equipment or 
product that they want to use in a procedure is covered by the 
hundreds of different insurance plans that their patients have. 
It would be doable if there was just one Anthem or one United 
Health Care plan – or even one set of rules that all plans had to 
follow. But there are multiple insurance companies and those 
companies have many different health plan options, as well 
as a wide variation in rules for each plan. Employers can also 
dictate what gets covered as long as they are paying the bill.

Frequently, there may be various opinions on the best way 
to care for a given patient (This is why we as doctors or you 
as patients sometimes ask for second opinions). But once the 
treatment plan is chosen and agreed upon by patient and 
physician and “approved” by the insurance company, the 
physicians, health care facilities and patients should all know 
how much they will receive as payment and how much they 
will owe out of pocket. 

Inconsistent payment policies have a very significant effect 
of driving up health care costs. Having a single set of agreed 
upon guidelines makes all the sense in the world and would 
move health care costs in the right direction – down.

Unless and until there is real transparency, you, as a 
patient, are always at risk of having higher than necessary out-
of-pocket costs. It is no wonder that few are really happy with 
the current health care system. Costs are high; administrative 
costs climb every year; and patients are continuously put in 
the position of “caught in the middle.” You and your physician 
have agreed upon a plan of care that offers you the best chance 
of feeling better and improving your quality of life. 

Then, some third party, based on rules that are inconsistent 
from payer to payer decides for you what gets paid. ... Patients 
should demand better. And we all will be patients at some time.

Respectfully submitted:
Doctors Bernard J. Emkes, John C. Ellis, Linda Feiwell 

Abels, Susan K. Maisel, Paula A. Hall, and Mary Ian McAteer
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Technology.
Talent. Trust.
No one brings 
them together 
like we do.

St.Vincent Carmel Hospital combines the most advanced medical technology with dedicated and experienced staff, 
making every patient referral a comfortable, convenient and confident choice. 

As the only 100 Top Hospital in central Indiana, St.Vincent Carmel Hospital continues its unsurpassed commitment to 
patient satisfaction and improved outcomes, and ranks among the top 10 percent in the nation for providing excellent 
patient care.

Among our variety of physicians, specialists and 
innovations, you’ll find the following beneficial services:

Open Upright MRI: Allows your patients to stand,  
sit or lie down comfortably according to his or  
her diagnosis.

Virtual Colonoscopy: A newer, less invasive screening 
for colorectal cancer that some people prefer.

Bariatric Center of Excellence: The most experienced 
bariatric program in Indiana, offering both surgical and 
non-surgical weight loss options. 

Emergency Department: The only hospital in  
central Indiana to be designated as an Emergency 
Center of Excellence.  

Women’s Center: Coming in 2015, a new center 
designed specifically to provide high quality, focused 
care for women in one location, creating unprecedented 
clinical integration.

To learn more about St.Vincent Carmel Hospital, 
visit stvincent.org/Carmel.

Mary Reilly, MD
Emergency Medicine

stvincent.org/carmel

Copyright©2014 Caperion   Client: SVH   Job Name: Carmel Provider-Target Print   Job Number: SVH-CAR-CAR-4090 
Specs: 7.5” x 9.75” 4C   Publication: IMS Bulletin   Layout Date: 04/29/14  Designer: CD

If you have any questions regarding this art, please call Allison Lauck at 317-816-8810 or e-mail allison@caperion.com



10
	

IMS Bulletin, June 2014

Neurosurgeons
Nicholas Barbaro, MD
Jamie Bradbury, MD
Aaron Cohen-Gadol, MD
Jeffrey Crecelius, MD
John DePowell, MD 
Henry Feuer, MD
Daniel Fulkerson, MD
Randy Gehring, MD
Peter Gianaris, MD
Eric Horn, MD, PhD
Steven James, MD 
Saad Khairi, MD
Albert Lee, MD
Thomas Leipzig, MD
Shannon McCanna, MD
James Miller, MD 
Jean-Pierre Mobasser, MD
Troy Payner, MD
Gautam Phookan, MD
Eric Potts, MD
Richard B. Rodgers, MD 
Carl Sartorius, MD
Mitesh Shah, MD, FACS
Scott Shapiro, MD, FACS
Julius A. Silvidi, MD
Thomas Witt, MD
Ronald L. Young, II, MD

Pediatric Neurosurgeons
Laurie Ackerman, MD 
Joel Boaz, MD 
Daniel Fulkerson, MD
Jodi Smith, PhD, MD 
Ronald L. Young, II, MD

Interventional 
Neuroradiology
Andrew DeNardo, MD
John Scott, MD

Physical Medicine 
and Rehabilitation
Amy Leland, MD

Interventional Pain 
Management
Christopher Doran, MD 
Jose Vitto, MD 
Derron Wilson, MD

Neuropsychology
Donald Layton, PhD

Simple Spine Surgery?
        There’s no such thing.

And yet, we hear it time 
and time again: I 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 nearly 30 neurosurgeons 
and 3 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.

The nervous system specialists

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

goodmancampbell_indymedsociety_fullpg_may2014_v1.indd   1 4/29/14   2:15 PM
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Bulletin Board
Aaron A.

Cohen-Gadol, MD
Andrew J.

DeNardo, MD
Randall J.

Franiak, MD
Michael C.
Large, MD

Thomas J.
Leipzig, MD

Robert A.
Malinzak, MD

Yuri F.
McKee, MD

Jean-Pierre
Mobasser, MD

Suzanne E.
Montgomery, MD

Troy D.
Payner, MD

Stephen W.
Perkins, MD

Francis W.
Price, Jr., MD

John A.
Scott, MD

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.

Robert A. Malinzak, MD, Franciscan Physician Network 
Joint Replacement Surgeons, the practice group affiliated 
with the Center for Hip & Knee Surgery at Franciscan St. 
Francis–Mooresville, will present an arthritis and hip and 
knee replacement seminar Wednesday, June 11, 2014, at the 
Comfort Inn and Suites, Columbus, Indiana. He will explain 
the latest procedures in joint replacement and arthritis 
treatments. Dr. Malinzak is a board-certified orthopedic 
surgeon specializing in joint replacement.

Randall J. Franiak, MD, with his partners opened his new  
local urgent care center, AFC/Doctors Express team on May 10, 
2014. The new center is located at 7411 N. Keystone Avenue, 
Suite B.

Stephen W. Perkins, MD,  Meridian Plastic Surgeons, recently 
was the Director at the Facial Plastic Surgery International 
(Dr. Perkins’s foundation) 3rd Biennial Caribbean Facial 
Plastic Update Meeting in Nassau, Bahamas. He delivered the 
Welcome Address and also made presentations on the following 
topics: “Are Myotomies/Myectomies Really Worth Doing in 
Endoscopic Forehead Lift?;” “Are Surgical Facelifts a Thing Of 
The Past?” He also participated on the panel: “Midface: Fill, 
Lift, Implant or Combo?” 

 Dr. Perkins was also invited faculty at the recent 
European Rhinoplasty Summit in Munich, Germany. He made 
presentations on: “Why the Supratip Is So Important In Finesse 
Rhinoplasty;” “Why I Rarely Use The ‘Tongue in Groove’ 
Technique;” and “Spreader Flaps Versus Spreader Grafts.” He 
was one of four faculty and the only U.S. surgeon to perform 
a live telecast rhinoplasty surgery. Dr. Perkins followed this 
Summit with a trip to Amsterdam, where he performed facial 
plastic surgery for two days in conjunction with a colleague.

Yuri McKee, MD, and Francis W. Price, Jr., MD, from Price 
Vision Group have begun to publish a new series of iBooks 
entitled, The Digital Manual of Ophthalmic Surgery and 
Theory. This represents a new format for educational material 
that seamlessly blends text, photos, drawings, videos and links 
to additional resources on the internet. The first book in this 
series describes Descemet Membrane Endothelial Keratoplasty 
(“DMEK”) surgery, while the second iBook in the series includes 
chapters on keratoprosthesis surgery, ectasia screening, and 
femtosecond cataract surgery. Future editions are planned 
quarterly. This new series is available exclusively in the iBooks 
store for Apple devices.

Suzanne E. Montgomery, MD, has announced her book, 
Letters Out of Africa, is now available in paperback from 
Amazon. 

Michael C. Large, MD, Urology of Indiana physician, was 
recently published in both Cancer and International Journal 
of Urology magazines. The articles were “Sex disparities 
in diagnosis of bladder cancer after initial presentation 
with hematuria: A nationwide claims-based investigation” 
in Cancer, and “Cystectomy and urinary diversion as 
management of treatment-refractory benign disease: The 
impact of preoperative urological conditions on perioperative 
outcomes” in International Journal of Urology.

News from Goodman Campbell Brain and Spine…
Aaron A. Cohen-Gadol, MD, and coauthors reported the 

results of a cadaver study to elucidate the anatomy of the nerve 
of McKenzie and its role in medically recalcitrant spasmodic 
torticollis; the article appeared in the British Journal of 
Neurosurgery, March 25, 2014. Dr. Cohen and a colleague also 
reviewed Harvey Cushing’s contributions to posterior fossa 
tumor surgery in Neurosurgical Focus, April 2014 (36[4]). 

Thomas J. Leipzig MD, Troy D. Payner, MD, and Aaron 
A. Cohen-Gadol, MD, reported on their experiences with 
perimesencephalic subarachnoid hemorrhage (PMSAH) and 
reviewed the clinical consequences in 88 patients; this work 
appeared in the February 19, 2014 issue of the Journal of 
Neurological Surgery: Part A, Central European Neurosurgery. 

Jean-Pierre Mobasser, MD, has been appointed the team 
neurosurgeon for the Indiana Pacers and as a spinal consultant 
to the National Football League Combine, according to Becker’s 
Spine Review.

Troy D. Payner, MD, Thomas J. Leipzig, MD, John A. 
Scott, MD, Andrew J. DeNardo, MD, Aaron A. Cohen-Gadol, 
MD, and residents published an analysis of aneurysmal 
subdural hematoma (aSDH) with long-term follow-up. To 
evaluate prognostic factors, the authors examined data from 
a prospectively maintained data base for patients presenting 
with aSDH from 2001-2013. The electronic publication 
appeared ahead of print in the Journal of Clinical Neuroscience, 
January 24, 2014.
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New Members In Memoriam
Philip W. Pryor, MD
1949 - 2014

Philip W. Pryor, MD, 64, passed away April 26, 2014. He was born 
July 1, 1949, in Bloomington, Indiana, and educated at Edgewood High 
School, Ellettsville, Indiana.

Dr. Pryor received his bachelor’s degree in Industrial Engineering and masters in 
Systems Engineering from Purdue University. He then obtained his medical degree 
from Indiana University School of Medicine. Dr. Pryor completed his internship 
in surgery at the IU School of Medicine followed by residency in the Department 
of Orthopaedic Surgery. In 1985, he completed a spine surgery fellowship with a 
pioneer in the field at the New York State University, Buffalo General Hospital in 
Buffalo, New York.

Dr. Pryor was AAOS Board Certified in Orthopaedic Surgery. In 1987, he founded 
The Spine Institute, now located in Carmel.

He has conducted and published several scientific studies. Dr. Pryor was a 
member of the American Medical Association, a felllow of the American Academy 
of Orthopaedic Surgeons, Indiana Orthopaedic Society and the Simmons Surgical 
Society.

In his free time, Dr. Pryor enjoyed building computers, photography, and 
appreciating scenery. Most importantly, he had the opportunity to be “Papa” to 
seven grandchildren. 

IMS Leadership, Delegates & Committees

Want Your Voice Heard?
Your IMS is accepting Nominations!!

The Indianapolis Medical Society wants you to join the IMS Leadership Team. 
Make a difference in the professional lives of your colleagues, friends, and 

family in medicine. 
Take an active role in the IMS!

Nominations for leadership positions should be submitted to Beverly 
Hurt, EVP, by calling 

639-3406 or email bhurt@imsonline.org.

Baenziger, Jennifer T., MD
Resident – IU School of Medicine
Internal Medicine/Pediatrics
Indiana University, 2010

Bosslet, Gabriel T., MD
IU Health
Pulmonary & Critical Care Medicine
  200 W. 103rd St., #1100
  46290-1018
Ofc – 948-5031
Internal Medicine, 2007
  Pulmonary Disease, 2009
  Critical Care Medicine (IM), 2010
Ohio State University, 2003

Damodaran, Ashvini, MD
Resident – IU School of Medicine
Internal Medicine
  Hospitalist
University of Wisconsin, 2011

Franco, Angela M., MD
Resident – IU School of Medicine
Anesthesiology
Indiana University, 2009

Kelley, Katherine J., MD
Fellowship – IU School of Medicine
Pediatrics, 2013
  Neonatal-Perinatal Medicine
Indiana University, 2010

McHugh, Patrick P., MD
Nephrology & Internal Medicine
1801 N. Senate Blvd., #355
  46202-1252
Ofc – 924-8425
Fax – 924-8424 
5255 E. Stop 11 Rd., #440
  46237-6341
Ofc – 882-2857
Fax – 882-2873
Internal Medicine 
  Nephrology
University of Louisville, 2005

Patrick, Deborah J., MD
IU Health
Urgent Care East
  326 S. Woodcrest Dr.
  Bloomington, 47401-5314
Ofc – (812) 353-6888

Fax – (812) 323-8528
Family Medicine, 1985, 2006
Indiana University, 1981

Stone, Eddie M., MD
EmCare
6333 S. East St.
  46227-7107
Ofc – 783-7474
Emergency Medicine, 1988, 2000
Tulane University, 1975

Worrell, Stewart S., MD
Northwest Radiology Network
5901 Technology Center Dr.
  46278-6013
Ofc – 328-5050
Fax – 328-5053
Diagnostic Radiology, 2010
Duke University, 1999
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THE  CENTER FOR SCAR THERAPY  

C O S M E T I C  S U R G E O N S

a n d  A s s o c i a t e s9002 N. Meridian St, Suite 205, Indianapolis, IN   317.573.8899 
www.drchernoff.com

Advanced Treatment Options for Improving Complex Scars

Keloid       Atrophic      Contracture       Hypertrophic       Acne      Striae 

Injectable Fibroblast Therapy         Laser Therapy        Cellular Therapy      Surgical Scar Revision 

Do Your Patients 
Have ACNE? !

The Center For Scar 
Therapy is currently 

conducting a study on 
a new topical Acne 

Therapy.   !!
Enrolling Patients 

Now !
Call to find out if your 

patients qualify. 

Before              Actual Chernoff Cosmetic Surgeons Study Patient           After
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In Summary

The Children’s Museum of Indianapolis 
Discount for IMS Members

A 20% discount on museum general admission to The 
Children’s Museum of Indianapolis from May 10-June 
30 for Members. IMS Members must present your IMS 
Membership Cards to receive the discount.

Stolen laptops lead to important HIPAA settlements

Two entities have paid the U.S. Department of Health 
and Human Services Office for Civil Rights (OCR) $1,975,220 
collectively to resolve potential violations of the Health 
Insurance Portability and Accountability Act (HIPAA) 
Privacy and Security Rules. These major enforcement actions 
underscore the significant risk to the security of patient 
information posed by unencrypted laptop computers and other 
mobile devices. 

“Covered entities and business associates must understand 
that mobile device security is their obligation,” said Susan 
McAndrew, OCR’s deputy director of health information 
privacy. “Our message to these organizations is simple: 
encryption is your best defense against these incidents.”

OCR opened a compliance review of Concentra Health 
Services (Concentra) upon receiving a breach report that 
an unencrypted laptop was stolen from one of its facilities, 
the Springfield Missouri Physical Therapy Center. OCR’s 
investigation revealed that Concentra had previously 
recognized in multiple risk analyses that a lack of encryption 
on its laptops, desktop computers, medical equipment, tablets 
and other devices containing electronic protected health 
information (ePHI) was a critical risk. While steps were taken 
to begin encryption, Concentra’s efforts were incomplete 
and inconsistent over time leaving patient PHI vulnerable 
throughout the organization. OCR’s investigation further found 
Concentra had insufficient security management processes in 
place to safeguard patient information. Concentra has agreed 
to pay OCR $1,725,220 to settle potential violations and will 
adopt a corrective action plan to evidence their remediation 
of these findings. 

OCR received a breach notice in February 2012 from QCA 
Health Plan, Inc. of Arkansas reporting that an unencrypted 
laptop computer containing the ePHI of 148 individuals 
was stolen from a workforce member’s car. While QCA 
encrypted their devices following discovery of the breach, 
OCR’s investigation revealed that QCA failed to comply with 
multiple requirements of the HIPAA Privacy and Security 
Rules, beginning from the compliance date of the Security 
Rule in April 2005 and ending in June 2012. QCA agreed to 
a $250,000 monetary settlement and is required to provide 
HHS with an updated risk analysis and corresponding risk 
management plan that includes specific security measures to 
reduce the risks to and vulnerabilities of its ePHI. QCA is also 
required to retrain its workforce and document its ongoing 
compliance efforts.

OCR has six educational programs for health care providers 
on compliance with various aspects of the HIPAA Privacy 
and Security Rules. Each of these programs is available with 
free Continuing Medical Education credits for physicians and 

Continuing Education credits for health care professionals, 
with one module focusing specifically on mobile device security: 
http://www.hhs.gov/ocr/privacy/hipaa/understanding/training

The Resolution Agreements can be found on the OCR 
website at http://www.hhs.gov/ocr/privacy/hipaa/enforcement/
examples/stolenlaptops-agreements.html

To learn more about non-discrimination and health 
information privacy laws, your civil rights and privacy rights in 
health care and human service settings, and to find information 
on filing a complaint, visit www.HHS.gov/OCR

From HHS.gov

Addressing Healthcare Workplace Violence 
By: Laurette Salzman, MBA, CPHRM; ProAssurance Senior 

Risk Management Consultant

Violence in healthcare settings is very real, and hospitals are 
especially vulnerable. According to a study by the Emergency 
Nurses Association, the overall frequency of physical violence 
and verbal abuse for an ED nurse working 36.9 hours in a 
seven-day period is 54 percent.1 Nurses affected were most 
often involved in triaging a patient, performing an invasive 
procedure, or restraining/subduing a patient; patients were 
the main perpetrators in all incidents.

The study also found physical violence rates increase as 
population density increases (9.1% rural vs. 14.1% large urban 
areas). The following tactics were found to decrease the odds 
of violence and verbal abuse:

• Use of panic buttons/silent alarms
• Enclosed nursing stations
• Locked or coded ED entries
• Security signs
• Well-lit areas

Continued on page 16.

Doctors can be 
“Good Samaritans” 
without LIABILITY!
Have you ever thought about 
using your medical training 
to treat needy homeless and 
low-income individuals or 
families, only to realize you 
just couldn’t risk the liability?  Good Samaritan 
Health Clinic has you covered!

The Good Samaritan HC has been providing 
symptomatic & preventive primary physician 
care for the homeless and uninsured, FREE OF 
CHARGE, since 1992.  This has been possible 
over the years because our clinic has been staffed 
by IMS and other volunteer doctors from central 
Indiana.  Now, Good Samaritan urgently needs 
general practice and all specialty doctors to treat 
patients.  Blanket malpractice insurance coverage 
is provided.  If you want to be a “Good Samaritan” 
and make a difference without the risk, contact Pat 
Camano at (317) 638-2862 or e-mail pcamano@
goodnewsminitries.com.  Good Samaritan HC is 
operated by Good News Ministries.
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JWM Neurology 

EMG/Nerve Conduction Studies 
Promptly At All JWM Neurology Offices

www.jwmneuro.com   
www.jwmneuro.blogspot.com

Northeast
7250 Clearvista Dr.
 

South
8051 S. Emerson Ave. 

Franklin
1159 West Jefferson St.

Carmel
12188A N. Meridian St.
 

East
1400 N. Ritter Ave.

Mooresville
1001 Hadley Rd.

Kokomo
2330 S. Dixon Rd.

For a Patient Referral Call the 
JWM EMG Express Line:

317-806-6939
 

Northwest
8402 Harcourt Rd.
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It’s also important to have a system-wide program in place 
to address workplace violence. The Joint Commission requires 
accredited hospitals to assess their risk of violence, develop 
written plans, and implement security measures.2 Risks may 
vary by facility and department, underscoring the importance 
of individualized analysis.

A whitepaper on workplace violence in healthcare, 
published by ASIS International (an organization of security 
professionals with 35,000 members worldwide), recommends 
workplace violence teams adopt a multidisciplinary approach 
that includes: security, first responders, clinical staff, risk 
management, legal, human resources, administration, and 
other key stakeholders.3 They cite the following five components 
of an effective workplace violence program:

1. Management commitment and employee involvement
2. Worksite analysis (including evaluating the physical 

environment)
3. Hazard reduction and response
4. Training 
5. Recordkeeping and program evaluation
The ASIS whitepaper also includes a sample threat 

assessment checklist, a workplace violence policy, a list of 
common warning signs, and an assessment outline.

Additional training may also be necessary for employees 
in high-risk areas. These areas typically include emergency 
departments, ICUs, behavioral health, and operating rooms. 
The 2013 Workplace Safety & Patient Care Standards for 
Nursing Professionals (posted on rn.com) recommends that 
healthcare professionals, when confronted with potentially 
violent situations, should:

• avoid confrontation and retreat to a safe place, if possible;
• not approach or attempt to disarm an individual with a 

weapon;
• summon security or a behavioral response team, or call 

911;
• remain calm—refrain from agitating or threatening a 

violent person; and
• isolate the individual—lock doors, direct traffic away from 

the area, and evacuate if possible.4

Copyright © 2014 ProAssurance Corporation.

This article is not intended to provide legal advice, and no 
attempt is made to suggest more or less appropriate medical 
conduct.

1. Emergency department violence surveillance study. 
Emergency Nurses Association Institute for Emergency 
Nursing Research. http://www.ena.org/IENR/Documents/
ENAEDVSReportNovember2011.pdf. November 2011. 
Accessed May 21, 2013.

2. Preventing violence in the health care setting. The 
Joint Commission website. http://www.jointcommission.org/
assets/1/18/SEA_45.pdf. June 3, 2010. Accessed May 15, 2013.

3. Managing disruptive behavior and workplace violence 
in healthcare. ASIS International Healthcare Security 
Council website. http://www.g4s.us//media/files/usa/pdf-
articles/hospitals and healthcare/council_healthcare_
workplaceviolence.ashx  December 2010. Accessed May 21, 
2013.

4. 2013 Workplace safety & patient care standards for 
nursing professionals. rn.com AMN Healthcare Education 
Services. http://www.rn.com/getpdf.php/1842.pdf?Main_Ses
sion=d558ee540531925802a30ae14d49cb51. January 2013. 
Accessed May 21, 2013.

In Summary Continued from page 14

American Lung Association “State of the 
Air 2014” Shows Indianapolis’s Air Quality 
Worsening

Evidence warns that changing climate will make it harder 
to protect human health

Note:  Trend charts, additional information and rankings 
for metropolitan areas and county grades are available at www.
stateoftheair.org. 

The American Lung Association’s “State of the Air 2014” 
report released April 30 shows that Indianapolis has seen an 
increase in year-round particle pollution (soot) levels compared 
to the 2013 report.  This is in spite of a trend seen across the 
nation of lower particle pollution levels. Indianapolis has 
experienced fewer unhealthy days of high ozone (smog) and 
more days when short-term particle pollution has reached 
unhealthy levels. Indianapolis ranked as the 20th-most polluted 
city in the nation for year round particle pollution, a worse 
ranking than last year’s report.

Overall, “State of the Air 2014” found that nearly half of 
all Americans – more than 147 million – live in counties in 
the U.S. where ozone or particle pollutions levels make the 
air unhealthy to breathe.  The 15th annual national report 
card shows that, while the nation continued to reduce particle 
pollution -- a pollutant recently determined to cause lung cancer 
-- poor air quality remains a significant public health concern. 
Additionally, a changing climate is making it harder to protect 
human health. Especially alarming is that ozone levels  (smog), 
a powerful respiratory irritant and the most widespread air 
pollutant, were much worse than in the previous year’s report.
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317-261-1900    www.dmdcap.com

Not FDIC Insured      No Bank Guarantee      May Lose Value      © 2014 Diamond Capital Management

Client/Filename: NBI 2607CustomizedPortfolios_7.5x4.75

Job #: ANBI-2607-02

Job Name: DCM - Customized Portfolio Ad  CD:

Size/Specs: Half Page H 7.5" x 4.75"; 4C  AD:

Insertion Date: March 2014  CW:

Pub: IMS  Acct. Serv.

111 Monument Circle, Suite 4150 / Indianapolis, IN 46204 /T 317/632/6501 /CVRindy.com /

Customized investment 
portfolios that perform.

2607CustomizedPortfolios_7.5x4.75.indd   1 1/29/14   8:16 AM

offers the following insurance programs exclusively for ISMA members:

These insurance plans have been specifically designed for ISMA members and their employees
to provide the highest quality coverage at the lowest possible cost.

The group
purchasing
power of the
ISMA can
help satisfy
your insur-
ance needs -
at a price you
can afford.

Call the ISMA
Insurance
Agency at
(317) 471-
4229 or (877)
647-2242.

THE ISMA INSURANCE AGENCY

* Access is available through Medical Assurance of Indiana - ISMA’s endorsed professional liability carrier.

TAKE ADVANTAGE OF YOUR MEMBERSHIP

Health - PPO & Traditional plans
from $250 to $5,000 deductibles

Health Savings Account Plan

Medicare Carve-out
Dental

Long Term Care

Term Life

Disability

Umbrella Liability

Business Owners Policy
Worker’s Compensation

Malpractice Liability*

Voluntary Employee Benefit
Plan Dental, short term

disability, term life, universal
life, cancer plan, Section 125
Premium Only Plan (P.O.P.)

Auto

Homeowners
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Linda Feiwell Abels (2016)
James A. Dugan (2016)
Richard D. Feldman (2016)
Gary R. Fisch (2016)
Ronda A. Hamaker (2016)
Stephen R. Klapper (2016)
Mary Ian McAteer (2016)
John P. McGoff (2016)
Maria C. Poor (2016)
Richard H. Rhodes (2016)
Barbara K. Siwy (2016)
Michael T. Stack (2016)
John J. Wernert (2016)

	 Mark M. Hamilton .................................President	 David R. Diaz................................... President-Elect		
	 Bruce M. Goens .........  Immediate Past President	 David H. Moore........................ Secretary/Treasurer

Delegates to the State Convention, September 5-7, 2014, Westin Hotel, Indianapolis
The year shown in parentheses indicates year in which the term expires following the conclusion of the ISMA Annual Convention.

Alternate Delegates to the State Convention, September 5-7, 2014, Westin Hotel, Indianapolis
The year shown in parentheses indicates year in which the term expires following the conclusion of the ISMA Annual Convention.

Robert J. Goulet, Jr. (2015)
David C. Hall (2015)
Marc R. Kappelman (2015)
Jeffrey J. Kellams (2015)
Anthony W. Mimms (2015)
Caryn M. Vogel (2015)

*Appointed from the President’s Advisory Council
Carolyn A. Cunningham
Heidi M. Dunniway
Jon D. Marhenke

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

Indiana State Medical Association
President-Elect
John J. Wernert (2013-2014)

House of Delegate
Speaker, ISMA
Heidi M. Dunniway (2013-2014)

Officers 2013-2014

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 III (2014)
Richard H. Rhodes (2014)
Jodi L. Smith (2014)

Board of Directors 2013-2014
Terms End with Year in Parentheses

Stephen W. Perkins, Chair (2015); Mary D. Bush, Vice Chair (2015)

Indianapolis Medical Society
631 East New York Street • Indianapolis, IN 46202-3706
Phone: (317) 639-3406 • Fax: (317) 262-5609 • E-Mail: ims@imsonline.org • Web: www.imsonline.org

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)

David S. Batt (2016)
Daniel J. Beckman (2016)
Carolyn A. Cunningham (2016)
Margaret M. Gaffney (2016)
David C. Hall (2016)
Ronda A. Hamaker (2016)
Mark M. Hamilton (2016)
Jeffrey J. Kellams (2016)
Stephen R. Klapper (2016)
Susan K. Maisel (2016)
David M. Mandelbaum (2016)
John P. McGoff (2016)
Dale A. Rouch (2016)

Robert J. Alonso (2016)
Ann M. Collins (2016)
Stephen B. Freeman (2016)
John Douglas Graham, III (2016)
Andrew A. Johnstone (2016)
Frank P. Lloyd, Jr. (2016)
Mercy O. Obeime (2016)
Ingrida I. Ozols (2016)
David L. Patterson (2016)
Jason K. Sprunger (2016)
Kenny E. Stall (2016)
Samuel T. Thompson (2016)
Ronald L. Young, II (2016)

Christopher D. Bojrab (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)

Linda Feiwell Abels (2015)
Christopher D. Bojrab (2015)
Charles W. Coats (2015)
John C. Ellis (2015)
Robert J. Goulet, Jr. (2015)
C. William Hanke (2015)
Gerald T. Keener, Jr. (2015)
David H. Moore (2015)
Robert B. Pauszek, Jr. (2015)
J. Scott Pittman (2015)
John F. Schaefer, Jr. (2015)
Caryn M. Vogel (2015)

James P. Bastnagel (2015)
John H. Ditslear, III (2015)
Robert S. Flint (2015)
Tod C. Huntley (2015)
Norman Mindrebo (2015)
Robert Michael Pearce (2015)
David M. Ratzman (2015)
Michael A. Rothbaum (2015)
Jeffrey M. Rothenberg (2015)
Richard M. Storm (2015)
Jeremy T. Sullivan (2015)
H. Jeffery Whitaker (2015)
Allison E. Williams (2015)
Steven L. Wise (2015)

Seventh District Medical
Society Trustees 
Vicki M. Roe (2014)
John P. McGoff (2015)
Marc E. Duerden (2016)

Alternate Trustees
Robert A. Malinzak (2014)
John C. Ellis (2015)
G. Mitch Cornett (2016)
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MAKE
HAPPEN
health-conscious 
supply selections 

You want to keep your patients healthy and your 
day running smoothly. Staples Advantage® can 
provide the healthcare supplies your office needs, 
delivered fast and free in one convenient order.

Explore our selection of:
• Gloves
• Disinfectant
• Stethoscopes
• Masks
• And more

For more information, contact Staples Account 
Manager Frank Dickinson at 1-800-670-9555 ext. 
1165 or by email at Frank.Dickinson@staples.com.

33248_2013_FM_Indianapolis Medical Society Ad-Med-full.indd   1 1/7/14   12:13 PM
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CME & Conferences
Community Hospital East
First	 Critical Care Conference
Wednesday	 Bradley Board Room, 12:00 - 1:00 p.m.

Second	 Medical Grand Rounds
Tuesday	 Bradley Board Room, 12:00 - 1:00 p.m.

Community Hospital North
First	 Pediatric 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.

Every Other	 Psychiatry Grand Rounds 
Month	 7250 Clearvista Dr.
4th Thursday	 Multi-Service Rms. 1 & 2 7:30 - 8:30 a.m. begin 1/23/14 

Community Heart & Vascular Hospital
First	 Imaging Conference:
Wednesday	 rotates Cath & Echo Case Presentations
	 CHVH MCV Boardroom Videoconference to
	 HVC Anderson Office, HVC East Office BR (Ste. 420)
	 HVC South Office CR (Suite 2400)
	 7:00.- 8:00 a.m.

Third	 Ken Stanley CV Conference
Wednesday	 CHVH MCV Boardroom Videoconference to
	 HVC Anderson Office, HVC East Office BR (Ste. 420)
	 HVC South Office CR (Suite 2400)
	 7:00 - 8:00 a.m.

Fourth	 Disease Management Conference:
Wednesday	 rotates CHF & EP Case Presentations
	 CHVH MCV Boardroom Videoconference to
	 HVC Anderson Office, HVC East Office BR (Ste. 420)
	 HVC South Office CR (Suite 2400)
	 7:00 - 8:00 a.m.

2014 Cancer Conferences
Community Hospital East
Third	 East General Cancer Conference - CHE
Thursday	 Medical Staff Conference Room
	 12:00 noon to 1:00, lunch provided

Fourth	 East Multidisciplinary Breast Cancer Conference - CHE
Tuesday	 Medical Staff Conference Room
	 7:00 to 8:00 am

Community Hospital North
First & Third	 North Multidisciplinary Breast Cancer Conference - CHN
Tuesdays	 8040 Clearvista Parkway, Suite 550
	 7:00 to 8:00 am

Second & Fourth	 North Multidisciplinary GI Oncology Conference - CHN
Wednesdays	 8040 Clearvista parkway, Suite 550
	 7:00 to 8:00 am

Second & Fourth	 North Multidisciplinary Gynecologic Surgical 	
Fridays	 Oncology Conference - CHN
	 8040 Clearvista Parkway, Suite 550
	 7:30 to 8:30 am

First	 North Chest Cancer Conference - CHN
Wednesday	 8040 Clearvista Parkway, Suite 550
	 7:00 to 8:00 am

Third	 Melanoma Cancer Conference - CHN
Wednesday	 8040 Clearvista Parkway, Suite 550
	 7:30 to 8:30 am

Community Hospital South
Second	 South Multidisciplinary Breast Cancer  
Wednesdays	 Conference - CHS
	 Community Breast Care Center South
	 533 E. County Line Rd., Suite 101
	 8:00 to 9:00 am
For more information, contact Valerie Brown, (317) 355-5381.

Indiana University School of Medicine/ 
Indiana University Health
IU – Methodist – Riley
June 13	 Manion-Lingeman Research Lectures
	 ROC, Riley Hospital Outpatient Center, Indianapolis

June 27	 Glick Eye Institute IU Ophthalmology 
	 Resident’s and Alumni Day
	 Glick Eye Institute, Indianapolis

July 11	 The Review and Interpretation of the 
	 2014 ASCO Meeting
	 The Towers, Indianapolis

July 29-30	 Fundamental Critical Care Support
	 Wile Hall and Methodist Hospital, Indianapolis

August 15	 Pediatric Neuroscience Symposium
	 IU Health Neuroscience Center, Indianapolis

August 22	 Traumatic Brain Injury (TBI) Program
	 Neuroscience Goodman Hall, Indianapolis

Sept. 20	 Practical Pearls General and 
	 Community Pediatrics 2014
	 ROC, Riley Hospital Outpatient Center, Indianapolis

Course dates and locations are subject to change. For more 
information, 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.
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Indianapolis Medical Society
June		
 7-11	 AMA House of Delegates Annual Meeting, Chicago, IL 

11	 Senior/Inactive Luncheon Meeting, 11:30 AM, 
	 Society, Speaker: William Segar, MD, The History of
	 Intravenous Therapy

17	 Executive Committee, Society, 6:00 PM, Sandwiches 

July
15	 IMS Board, Society, 6:00 PM, Social; 6:30 PM, Dnr/Mtg.
30	 Juleps in July, 6:00-8:30, PM

August 	
19	 Executive Committee, Society, 6:00 PM, Sandwiches

September
 5-7	 ISMA Convention, Indianapolis Westin. 

	 Indpls., 46204. 
10	 Senior/Inactive Luncheon Meeting, 11:30 AM, Society, 

	 Speaker TBA 
16	 IMS Board, Society, 6:00 PM, Social; 6:30 PM, Dnr/Mtg. 

	 Dr. David R. Diaz will be installed as 141st IMS President. 

October
15	 Executive Committee, Society, 6:00 PM, Sandwiches
15	 ISMA’s Fall Legislative Dinner, Downtown Marriott	

November
8-11	 AMA House of Delegates, Dallas, TX 
18	 IMS Board, Society, 6:00 PM, Social; 6:30 PM, Dnr/Mtg

December
10	 Senior/Inactive Luncheon Meeting, 11:30 AM, Society TBD
16	 Executive Committee Holiday Dinner, with Spouses

CME & Conferences
Air Travel Group Insurance..................................................22
Center for Pain Management.................................................2
Chernoff Cosmetic Surgeons.................................................13
Diamond Capital Management.............................................17
Goodman Campbell Brain & Spine......................................10
Good News Ministries...........................................................14
I.C. System.............................................................................20
ISMA Insurance Agency........................................................17
JWM Neurology.....................................................................15
The Marina Limited Partnership...........................................3
Medical Society Exchange.....................................................21
Midwest Pain & Spine.............................................................6
MMIC Group..........................................................................23
The National Bank of Indianapolis........................................4
Northwest Radiology Network............................................24
St. Vincent Carmel................................................................. 9
Staples®...............................................................................19
Summit Realty Group..........................................................12
Superior Linen Service........................................................16

To advertise in the IMS Bulletin or online at imsonline.org, 
email Marcia Hadley at mhadley@imsonline.org

or phone 639-3406. Advertising rates and contracts are 
available online at 

http://imsonline.org/advertisingSponsorships.php

A d v e r t i s e r s ’  I n d e x

The Medical Society Exchange*
(317) 631-3466, ims@imsonline.org

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

We are the warm, friendly 
people of your Medical 

Society Exchange* ...

We answer the phone locally 
and handle the messages ...

for you, your family and 
your patients (no automated 
attendants here!)

We are the answering 
service established 

in 1911 by physicians for 
physicians.

Indianapolis Medical Society 
Members Receive Special Discounts

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



	 	

Signature	of	person	insured

Please	print	name	in	full

Date	of	signature

PLEASE	PHOTOCOPY.	
SEND	ONE	COPY	TO	IMS	AND	KEEP	ONE	COPY	FOR	YOUR	RECORDS.

Air Travel Group Insurance
A Continuing Free Benefit to Members

Name	of		IMS	member	insured		 	 	 	 	 	 	 	 	 MD,	DO

Subject	to	the	terms	of	the	CIGNA	Insurance	Company,	I	request	that	any	sum	becoming	payable	to	a	beneficiary	
under	said	policy	by	reason	of	my	death	be	payable	to	the	following	beneficiary(ies).	If	more	than	one	beneficiary	
is	named,	the	beneficiaries	shall	share	equally	unless	otherwise	noted.

	 	 Name	of	Beneficiary	 	 	Relation	to	Insured		 	Address	of	Beneficiary

By	action	of	the	Society	Board	of	Directors,	Society	members	are	being	given	free	coverage	by	an	air	travel	
group	insurance	plan.	The	policy	will	pay	$100,000	to	your	estate	or	beneficiaries	in	the	event	of	your	death	in	
an	airplane	crash;	or	pay	$100,000	to	you	in	the	event	of	serious	personal	injury	resulting	in	the	complete	loss	
of	both	hands,	or	both	feet,	or	the	entire	sight	in	both	eyes;	or	will	pay	$50,000	to	you	in	the	event	of	personal	
injury	involving	the	loss	of	one	foot,	or	one	hand,	or	the	entire	sight	in	one	eye,	with	a	maximum	overall	benefit	
of	$500,000	aggregate	per	accident,	subject	to	terms	of	the	policy.	Reduced	benefits	apply	for	those	over	age	70.	
This	benefit	will	cover	all	Society	members,	regardless	of	employment	situation.

Please	complete	and	return	to	Indianapolis	Medical	Society
631	E.	New	York	St.

Indianapolis,	IN		46202-3706
or	fax	to:

(317)	262-5609

Reminder Notice!
IF	YOU	HAVE	NOT	ALREADY	

SUBMITTED	A	DESIGNATION	OF	
BENEFICIARY	FORM,	PLEASE	

COPY	AND	FILL	OUT	THIS	FORM	
AND	SEND	IT	TO	THE	SOCIETY.

Designation Of Beneficiary
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Nurse practitioners and Physician Assistants can help to fill 
some of the gaps, but U.S. Labor Department workforce data 
shows there are far fewer nurse practitioners and physician 
assistants than doctors nationally, calling into question just 
how soon the gap of health care providers can be plugged.[13]

There is no easy answer to the problem. Patients will 
continue to live longer and use more care. An increased focus 
on preventative care will funnel some doctors and resources 
away from treating the sick.

The one thing we can do is continue to fight for the 
rights of doctors and patients. We can’t stand idle while red 
tape, governmental regulation and increased certification 
requirements create hurdles that make it harder for young 
talent to enter the medical profession.

We owe it to patients to push back on issues that make 
it harder for doctors to deliver quality care. That’s why 
your involvement in organizations like the Indianapolis 
Medical Society, the Indiana State Medical Association 
and the American Medical Association is so important. 
These organizations provide a platform that helps all of us 
stay informed and provides a voice for all physicians. Our 
involvement today can help change the direction of health 
care tomorrow.
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At MMIC, we believe patients get the best 
care when doctors, staff and administrators are 
humming the same tune. So we put our energy 
into creating risk solutions that help everyone 
feel confi dent and supported. Solutions such as 
medical liability insurance, physician well-being, 
health IT support and patient safety consulting. 
It’s our own quiet way of revolutionizing health care.

To join the Peace of Mind Movement, give us a call 
at 1.800.328.5532 or visit MMICgroup.com.

The more we
get together, 
the happier 
and healthier 
we’ll be.
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