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GET TO BEING YOU.

TAKE CONTROL OF YOUR BACK PAIN

At Indiana Spine Group, we take a patient-centered care approach, providing
individualized treatment and attention to your specific needs. Our doctors
have received extensive training in the latest and most effective

techniques to diagnose and deliver the best possible

outcomes for their patients. Our team is determined

to improve your pain and get you back to the

activities you love.

* Treatment of acute and g
chronic back and neck ]
pain, sciatica, and
persistent pain after

spine surgery and work-related injuries

* Management of simple and complex spine problems

* Cutting edge, minimally invasive techniques for faster

recovery and less post-operative pain

* Experienced, Board-certified, and Fellowship-trained Spine

Surgeons and Interventional Pain Management physicians

80| (Ilalla TO SCHEDULE AN
e} s ine APPOINTMENT, CALL:
O

ﬂm“n 317.228.7000

IndianaSpineGroup.com

NOW WITH EVEN MORE LOCATIONS!

Bloomington ¢ Brazil « Brownsburg ¢« Carmel « Columbus ¢ Crawfordsville « Danville ¢ Fishers ¢ Greencastle « Greenfield « Greenwood ¢ Indianapolis
Kokomo ¢ Lafayette ¢ Lebanon ¢ Logansport « Marion * Muncie * Mooresville * Peru ¢ Rushville « Terre Haute « West Lafayette ¢ Zionsville
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Indiana is experiencing a blood shortage. Wabash
College visits DePauw University November 16th
for the 130th Monon Bell Classic.

Versiti Blood Center of Indiana (formerly the Indiana
Blood Center) had issued an emergency appeal in
July for blood donations due to a dangerously low
blood supply. Certain blood types have less than a
day’s worth of availability, endangering the lives of
local patients. Summer donations have plummeted

to critical levels and over 4,463 appointments were
missed in the past month alone.

More than 90,000 Indiana residents each year give
blood through Versiti Blood Center of Indiana.
Versiti is a non-profit organization founded in 1952
and operates blood donation centers in Indianapolis,
Fishers, Carmel, Greenwood, Lafayette, and Terre
Haute. The center also operates thousands of mobile
and community blood drives each year throughout
the state. Versiti provides a continuous and safe sup-
ply of blood and biological services to more than 95
Indiana hospitals, their patients, and beyond.

Versiti is a fusion of donors, scientific curiosity,

and precision medicine that recognizes the gifts of
blood and life are precious. They are home to the
world-renowned Versiti Blood Research Institute
which enables lifesaving gifts from donors provides
the science behind the medicine through Versiti’s
diagnostic laboratories. Versiti is a 501©(3) nonprofit
organization.

They are on a mission of service to improve patient
outcomes, to advance the field of personalized med-
icine, and to strengthen the health of communities
everywhere. The discoveries they make contribute to
better patient care. In Versiti’s own words, “we are
a beacon of hope, care, and innovation in the com-
munities we call home.”

Versiti Blood Research Institute

The Versiti Blood Research Institute’s work is dedi-
cated to hematology in all its facets, spanning basic,
translational, and clinical research. The goal: to
make people’s lives better.

Versiti Blood Research Institute (VBRI) is a state-
of-the-art facility that gives investigators access to
cutting-edge research equipment and related spe-
cialized services. VBRI is located on the Milwaukee

Regional Medical Center campus, along with the
Medical College of Wisconsin, Froedtert Hospital,
and Children’s Wisconsin.

In addition to their intellectual capital and resources,
the local density of healthcare and research facilities
provides Versiti with a rich environment for biomed-
ical research. Clinical scientists at VBRI facilitate
opportunities to identify and engage in collaborative
translational research. Their research scientists

aid industry partners in custom projects that help
advance innovative drugs, products, and services.
Research areas include:

¢ Transfusion Medicine

¢ Vascular Biology & Cellular Therapy

¢ Thrombosis & Hemostasis

¢ Hematopoiesis & Stem Cell Biology

¢ Immunobiology

¢ Translational Hematology or clinical trials

¢ Serologic testing for heparin-induced
throm-bocytopenia (HIT)

¢ Diagnosis and management of alloimmune
platelet disorders (neonatal alloimmune
throm-bocytopenia and post-transfusion pur-
pura)

¢ Diagnosis of transfusion-induced acute lung
injury (TRALI)

¢ Diagnosis of drug-induced thrombocytope-
nia, neutropenia, and hemolytic anemia.

Back to School Time:

Q: What are the types of blood donation?

A: Whole Blood Donation; Double Red Cells Do-
nation; Plasma Donation and Platelet Dona-
tion.

__— Plasma (55%)
s

/
_______ White Blood Cells
and Platelets (<1%)

8
- " Red Blood Cells (45%)

Blood Components
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Q: What are the most common blood types?
A: A+, A-, B+, B-, O+, O-, AB+, AB-
A+ Facts:

e 30% of the population have A+ blood, the second
most common type, so your donations are always in
demand.

* You can give blood to patients with types A+ and
AB+.

¢ You can receive blood from A+, A-, O+ and O- do-
nors.

¢ Men with A+ blood are a great candidate for plate-
let donations.

A- Facts:

* Only 6% of the population have A- blood, a rare
type, so your donations are always needed.

* You can give blood to patients with types A-, A+,
AB- and AB+.

¢ You can receive blood from A- and O- donors.
B+ Facts:

* 9% of the population have B+ blood, a rare type, so
your donations are always needed.

* You can give blood to patients with types B+ and
AB+.

¢ You can receive blood from B+, B-, O+ and O- do-
nors.

B- Facts:

» 2% of the population have B- blood, a rare type, so
your donations are always needed.

* You can give blood to patients with types B-, B+,
AB- and AB+.

e You can only receive blood from B- and O- donors.

AB+ Facts:

e 4% of the population have AB+ blood, a rare type,
so your donations are always needed.

¢ You can only give blood to patients with type AB+.

* You can receive blood from donors with any type,
universal blood recipient.

* You are the universal plasma donor and can do-
nate plasma for patients of any blood type.

AB- Facts:

¢ 1% of the population have AB- blood, the least com-
mon type.

* You can give blood to patients with types AB- and
AB-+.

¢ You can receive blood from AB-, A-, B- and O- do-
nors.

O+ Facts:

e 39% of the population have O+ blood, the most
common type.

* You can give blood to patients with any positive
type.

¢ You can only receive blood from O+ and O- donors.

IMS BULLETIN « SEPTEMBER 2024

PAGE 5



THE PRESIDENT'S PAGE

JOSEPH WEBSTER JR, MD

O- Facts:
¢ 9% of the population have O- blood.

¢ You can give blood to patients of any blood type,
you are the universal donor.

¢ You can only receive blood from O- donors.

Besides the aforementioned common blood groups,
there are over 35 other blood groups and over 600
other known antigens. The unique mix of proteins
and sugars (antigens) present on your red cells,
which you inherited from your biological parents,
determines your extended blood type and whether
you fall into one of these rare and uncommon blood
groups. A rare or uncommon blood type doesn’t
mean your blood is better or worse it’s just a genet-
ic difference. But it DOES mean you are extremely
special!

One of these uncommon blood types is the Ro blood
type, which is invaluable for patients with sickle cell
disease.

All blood types are needed, with O+ and O- being
the most in demand. O+ is the most common blood
type, while O- blood is the universal type that can be
safely received by all patients in emergencies when
the blood type is unknown.

“We know summer is a challenging time for blood
donation, and we plan for it every year, but what
we see today is dire,” said Dr. Dan Waxman, Vice
President of Transfusion medicine and Senior Med-
ical Director at Versiti. “Patients’ lives are at risk. If
you are healthy and able, we are pleading with you
to donate blood this week.” In addition to unfilled
appointments and a rise in cancellations and no-
shows, Versiti’s partner hospitals have required a
significant volume of blood to support organ trans-
plant procedures and other traumas. “The demand
for blood simply does not match the number of
donors coming through our doors,” added Waxman.
“While we deeply appreciate our loyal donors who
consistently show up, it’s important to recognize that
about 3 percent of people who are eligible to donate
blood actually do. If it’s been a while since your last
donation or you're a first-time donor, we are excited
to welcome you.”

What happens if blood is not available for pa-
tients?

¢ When the local blood inventory gets as low as it is
now, it jeopardizes the health and safety of patients
who rely on life-saving blood transfusions. In some
cases, hospitals are forced to postpone surgeries or
delay critical treatments.

e Trauma victims from car accidents or shootings
are at the highest risk as their survival often de-

Coe -v’\
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% - Ny
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pends on a healthy blood inventory. bash College graduate, an affiliate to someone who
graduated from these institutions, or just want to

« Patients undergoing organ transplants and bat- participate, the DePauw University/ Wabash College

tling cancer, and even mothers in labor, could face Blood Collaborative is for you. Starting the week

treatment delays or complications due to a limited of the Classic, Wabash alumni and DePauw alumni

blood supply. can use the QR code to register to give blood at a
Versiti location. The collaboration ends the day of

To schedule an appointment to donate blood, call the Classic which will be held in Greencastle, IN at

(317) 916-5150 or visit versiti.org. Walk-in donors are Blackstock Stadium.
always welcome.

Sincerely, 8
Donor center locations: W(V&l

INDIANAPOLIS: 3450 N. Meridian St.

FISHERS: 11005 Allisonville Road

CARMEL: 726 Adams St., Suite 150 Joseph Webster, Jr

GREENWOOD: 8739 US. 31 South 152nd President .
Indianapolis Medical Society

TERRE HAUTE: 2021 S. Third St.

o LAFAYETTE: 2200 Elmwood Ave., Suite
D-16

Donating blood takes about an hour.
Anyone aged 16 or older who is in good

health and meets eligibility requirements m NU
is encouraged to give. Parental consent l:' G“:T I:Hu m THE HEHHT 1

is required for donors aged 16 to donate - -
blood. Donors should bring a photo ID.
YOUR BLOOD DONATION SAVES LIVES ﬁ'hn

How can you help besides giving? Host a
Blood Drive! Hosting a blood drive with
Versiti at your business, school, organi-
zation, or group will help to save lives in
your community.

Blood drives are also an excellent way to
be recognized as a leader in your com-

munity, business, educational institution,
or place of worship. They are rewarding
to host and provide leadership and proj-
ect management opportunities for em-

ployees. Your blood drive helps maintain
a safe, stable blood supply, for patients in

your community who rely on your dona- Join Wabash and DePauw in this year’s Monon
tions. Sources: Versiti.org )

Bell Blood Drive! Scan the QR code to track your
After all that, why would I start this arti- donation.

cle mentioning the Monon Bell Game? \/
YOU MUST PROVIDE CODE: WABASH OR versiti
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EDITORIAL

Tobacco Tax:
Age-Based Phase Out

by RICHARD FELDMAN, MD

An

MHM Board Member, and Past President, Former State Health Commissioner

For decades, public health officials and anti-tobac-
co activists have talked about the “endgame” in
tobacco control. It refers to laws and policies that
would virtually end tobacco use.

Great strides have been made in reducing smok-
ing in the past half-century. These measures
include smoke-free laws, increasing cigarette
taxes, anti-smoking media campaigns, state
tobacco prevention and cessation programs, and
the Master Settlement Agreement requiring the
tobacco industry to pay states billions of dollars to
compensate for state-incurred health-care costs.

Congress restricted tobacco advertising, mandat-
ed tobacco warning labels on product packaging,
banned flavored cigarettes (except menthol),
increased the legal age for sales to 21, and gave
the U.S. Federal Food and Drug Administration
authority to comprehensively regulate tobacco
products including product nicotine content (natu-
ral or synthetic).

These efforts have resulted in the reduction in

the social acceptability of smoking, especially in
public. It has also drastically reduced the percent-
age of adult smoking to an all-time low nationally
of 11 percent (Indiana is 19 percent). Adolescent
tobacco smoking has also greatly decreased in the
past 25 years but unfortunately has been replaced
by vaping.

According to the Centers for Disease Control and
Prevention, despite these advances, tobacco use
still represents the leading cause of preventable
disease and premature death in the U.S. with
521,000 tobacco-related deaths yearly. One in
five deaths is caused by tobacco use; one-half of
smokers will eventually die from their tobacco
addiction.

It’s widely thought that the remaining percentage
of people smoking is extremely difficult to reduce,
hence the endgame-strategy discussion. One
strategy gaining steam is referred to as a “birth-
date phaseout” approach. Recent commentaries
including an article in the May 30th issue of the
New England Journal of Medicine call attention

to this age-based strategy.

The idea is to institute a threshold birthdate after
which it would be illegal to sell tobacco products
to anyone with later birthdates. For example,
using a birthdate of January 1, 2009, would pre-
vent individuals currently too young to legally
purchase tobacco from buying it their entire lives.
Eventually, no one would be able to purchase
tobacco, and depending on the law, other nico-
tine-containing products.

This strategy would not affect tobacco access to
those born before the threshold birthdate and cur-
rent addicted smokers. It would also not sanction
those illegally buying tobacco but only the retail-
ers selling it.

The concept of a birthdate phaseout has been
circulating worldwide for decades. New Zealand
passed such a law in 2022 but subsequently re-
pealed it with change in governmental leader-
ship. The approach is currently being considered
in the UK., the European Union, Norway, Austra-
lia, and some Asian countries. In the U.S., Brook-
line, Massachusetts, enacted a phaseout in 2020,
and since being upheld by the state’s Supreme
Court as constitutional, it’s being considered by
other Massachusetts localities. A municipal law
would have relatively little impact; eventually it
would have to be followed by state or federal laws
to be truly effective.

Legislative proposals differ in what products are
prohibited. Some include only combustible tobac-
co products as in the UK. Others like Brookline’s
are broader and include vapes.

Endgame strategies including the birthdate
phaseout could create a tobacco/nicotine-free gen-
eration and eventually a society free from tobacco
product toxins and carcinogens. Millions of lives
and billions in health-care costs would be saved.
But there are substantial barriers to enactment
such as loss of state tobacco-tax revenue and op-
posing business and political pressures.

Next month, I will review another novel endgame
strategy.
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EDITORIAL

Pharmacy

Benefit
Managers (PBMs)

Pealing Back the Onion on

How Pharmaceutical Payments Drive
Up the Cost of Healthcare

by FRANCIS W. PRICE JR, MD
IMS Board Member

Article Summary

This is the second article in a series on health
care issues and areas needing reform. Few people
understand either how pharmacy benefit man-
agers function, or how they can syphon off large
profits driving up the cost of health care while
providing limited healthcare benefits.

Why it is important

The rising cost of pharmaceuticals, especially bi-
ologics, threaten the financial viability of self-in-
sured health plans, and potentially the health
care system as a whole. While pharmacy benefit
managers (PBMs) were set up to help control
costs and steer people to the most efficacious and
cost-effective drugs, they have in many cases pro-
moted the over pricing of drugs through an ev-
er-evolving system of kickbacks and inducements
from pharmaceutical companies.

Decreasing reimbursement by PBMs to indepen-
dent pharmacies are forcing independent phar-
macies out of business, due to the consolidation
and vertical integration of the healthcare system,
and as with physicians, consolidation and vertical
integration of the health care system is dispro-
portionally affecting rural America’s access to
healthcare (1).

Pharmacy Benefit Managers (PBMs)

As a trustee for the Medical Practice Consortium
(MPC) the health plan for group medical practices
in the State of Indiana, I and the other trustees
have gained insights into how the health care sys-
tem works that are not readily apparent to either
physicians or consumers. This has led me to in-
vestigate further how pharmaceutical reimburse-
ments works. Some could even say that while
operating within the letter of the law, pharma-

ceuticals are the corrupt side of health care. As a
disclaimer, Trustees of the MPC are not allowed
to be paid for our roles as trustees, and we do this
as volunteers to provide cost effective health care
insurance for member group practices of the MPC
which is a MEWA (Multiple Employer Welfare
Association).

The MPC uses a Pharmacy Benefit Manager
(PBM), EpiphanyRx, that we pay a per member/
per month fee. We chose EpiphanyRx because
they have passed back 100% of rebates to our
plan. We, in turn, use these rebates to lower the
cost of administering the plan.

PBMs were formed to process claims and to deter-
mine formularies for drugs to be used in health
plans. The idea is to have PBMs determine the
most cost effective and most medically effective
drugs. Once this is determined, the health plans,
or the PBMs set up tier 1 drugs which would typi-
cally be covered at the most favorable reimburse-
ment for the patient under that health plan. Oth-
er tiers are then set, such as tiers 2 or 3, which
would either be paid with less favorable rates
than tier 1 drugs or not be able to be used until a
tier one drug was tried. So, in the ideal, or moral,
world the PBMs could use experts in pharmacy
and medicine to set up the tiers of drugs for the
best outcomes at the lowest net cost and to also
determine drugs that would not be covered at all.
As physicians, most of us would expect this is the
way it works, and in the MPC with EpiphanyRx,
this is how it has worked. In fact, by utilizing our
own PBM, instead of the carrier’s PBM, we saved
our members one month’s premium the first year
we made the switch primarily because the rebates
come back to our health plan instead of staying
with the PBM or carrier.

More recently, we moved some of the infusion
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drugs, non-oncology ones, from coverage under
the medical portion of the health plan to going
through our PBM and saved over $250,000 for our
plan the first year we did this. Currently, the most
rapidly increasing costs in our health plan are the
biologics which are coming out with extremely
high price points. One might ask, why do PBMs
and carriers agree to pay over-priced amounts for
these new, or even older, drugs?

What are Rebates?

For physicians, it is illegal to provide inducements,
or payments, to others outside our own practice/
corporation for inducing health services. But with
pharmaceuticals, it is legal for drug companies to
pay rebates and other incentives to PBMs for the
drugs that are purchased from them. For brand
name drugs, the rebates can be 40 to 50% of the
cost of the drug, and I was recently told by a com-
pany it can be over 80% if they want to get their
drug listed on the formulary! The rebate amounts
are closely held secrets and negotiated by each
PBM with each drug company for each drug. So,
the way it works is if drug A costs the health plan
$100, once the drug company gets payment, they
send $40 to $50 dollars back to the PBM. Now you
understand why many of these high-priced drugs
quickly get formulary approval! It also explains
why different, but similar drugs may change from
year to year as to which ones are tier 1, 2 or 3 -
or who gets listed at all. It all depends on who
gives the best rebate each year. A transparent and
pass-through PBM will pass 100% of the rebates to
the plan, but traditionally, many PBMs have kept
rebates for their own profit.

Some have proposed giving the rebates to the
patients. That would be worse than giving them
to the PBMs. Patients would naturally want the
drugs with the highest rebates which could easily
add up in some cases to more than the premium
paid for their health insurance.

Sadly, Rebates are Just the Tip of the Iceberg, or
the Outer Peel of the Onion

Many of the higher priced drugs, like the bio-
logics, are typically dispensed through Specialty
Pharmacies and the Specialty Pharmacies are
typically owned by the PBM. The Specialty Phar-
macy buys drugs from the wholesalers and sells
the drug to its parent PBM at a higher rate. The
pharmacies are also paid fees by the pharmaceu-
tical companies for providing “clinical manage-
ment” and dispensing data. The development of
expensive drugs and specialty pharmacies has
led to a shift from PBMs receiving most of their

revenue from rebates and “spread” to receiving
more revenue from their own Specialty Pharmacy
(Table 1). Adding in 16% mark up from mail or-
der dispensing, 55% of a PBM’s revenue can come
from dispensing a specialty drug.

As if the money trail was not convoluted enough,
vertical integration of health care entities has in-
cluded creation of offshore GPO’s (Group Purchas-
ing Organization). This is another way to avoid
Federal regulations regarding anti-kickback rules,
retain fees, or pay out “bonuses” in a shielded way.
As an example: CVS Caremark as the PBM may
say they “pass-through” 100% of the rebates “they”
receive. However, their owned GPO, Zinc, and CVS
Specialty Pharmacy can each receive and keep the
rebates and fees from the pharmaceutical man-
ufacturers before sending the medications to the
PBM (CVS Caremark).

Health plans pay an administrative fee to the car-
rier to provide provider networks as well as to pay
(administer) all the costs for health care services,
but the carrier often pockets portions paid to these
other entities that either they or their parent com-
pany owns. (Like United Health Group and Unit-
ed Health Care (carrier) and Optum (Physicians).
This all demonstrates how vertical integration has
allowed carriers to essentially double or triple dip
the self-insured health plans.

Carriers have disincentives when it comes to
controlling drug costs, because the higher the

cost of the drug, the more that comes back to the
carrier/PBM as a rebates and other kickbacks and
as the cost of the drug goes up, the cost is passed
on to the purchaser of the health insurance - the
self-insured group, government health plan, and
before ACA, individual health insurance policies.
If a new drug is not priced so as to give the PBM a
substantial rebate, it may not get listed in the for-
mulary, and in fact [ had a company tell me they
had to have the drug priced high to get listed on
the formulary. Also, the higher the cost the more
they are allowed to make in “administrative fees”.
ACA limits the amount of fees carriers an be paid
to 20% of claim expenses. Therefore, as the claim
expenses are higher, their fees can be higher.

The Federal Trade Commission (FTC) has been
investigating PBMs and has found some startling
statistics. (1)

e The high cost of drugs has dire conse-
quences for Americans: nearly 3 in

10 surveyed said they either ration or skip
doses of medications due to costs.
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* Nearly 80% of prescriptions in the US
are managed by 3 PBMs, 90% by 6 PBMs.

* Pharmacies associated with the 3 largest
PBMs account for 70% of specialty drugs
prescriptions.

¢ The largest PBMs are vertically inte-
grated with the nation’s largest health
insurers.

e “As a result of this high degree of consol-
idation and vertical integration, the lead-
ing PBM’s can now exercise significant
power over Americans’ access to drugs
and the prices they pay.”

How To Reform PBMs and the Costs of Phar-
maceuticals

1) Make all payments from pharmaceutical com-
panies to anyone in the supply chain illegal.

2) Immediately reduce the cost of all medications

by the amount that has been paid for the above
inducements — by the highest amount that has
been paid. This could lead to dramatic cost re-
ductions for drugs.

3) Require that any pharmaceutical ad list the
retail cost of the drug.

4) Break up the vertical integration of pharma-
cies, PBMs, and carriers.

5) Break up and not allow the offshore GPOs.

6) Requiring transparency in all the financial
transactions between pharmaceutical companies
and the chain of distribution of drugs would help
solve a lot of these problems. While it could be ar-
gued that this would reveal confidential informa-
tion, the pharmaceutical companies and PBMs/
Carriers have abused the system and transparen-
cy is needed.

References

Table 1 (Reference #2)*

1) pharmacy-benefit-managers-staff-report.pdf (ftc.gov).
2) https://nephronresearch.bluematrix.com/sellside/AttachmentViewer.action?encrypt=1c65fcOe
-f558-4f1d-891f-21c196a9f1ad &fileld=7276_04a77b17-d298-48a2-bd15-1c5ed22a6984 &isPdf=false
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Fig. 1: Source of PBM Gross Profits Over Time: A Shift from Rebates and Spread to Fees and Specialty Pharmacy
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made less profitable and competitive.

Spread is basically a mark-up for what a PBM charges a health plan for the cost of the drug
and what they pay the pharmacy to fill it. PBM tells health plan it cost $10 but only paid the
pharmacy $8 to dispense it. Also, by having lower payments to independent pharmacies com-
pared to their vertically owned pharmacies, the independent pharmacies are squeezed and
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EI]ITUHIAI. continued

7) New pharmaceutical approvals should include
a cost analysis of the impact of the cost of the
drug on the health care system.

What Can Physicians Do?

As physicians, we need to help make everyone
aware of the cost of drugs. For physicians, the
typical presentation by a pharmaceutical com-
pany or “unbiased continuing medical education
program” for a new drug involves a drug rep or
physician KOL (key opinion leader) presenting
the data on how this particular drug can help our
patients and treat the ailments we are concerned
with. Then they discuss how this great drug
will not cost the patient more than some nominal
amount, usually because they offer some type of
co-pay assistance program that helps the patient
get through their deductible and once that is
met, the drug is essentially “free” or at minimal
cost to the patient but the health plan is stuck
with paying the rest of the cost. The next time
you hear one of these presentations, ask them
what the total cost of the drug is for the health
plan (or Medicare, Medicaid, etc.). At this point
they typically become confused and say things
like “well, you don’t understand. It won’t cost the
patient anything”, “we don’t know they don’t tell
us that,” or “that is not really a question we ever
get asked.”

At a time when the federal government says that
there is no money to give physicians a pay raise
to match inflation, physician payments have to
be budget neutral, and the conversion factor for
physician pay typically goes down each year
(proposed 2.8% decrease in 2025 + 2% decrease
for Sequester), it is interesting to see the pharma-
ceutical and insurance industries making record
profits and being paid more each year for the
same drugs.

Consider becoming more politically active in the
ISMA and national specialty groups, because if
you are not sitting at the table, you are likely
what is being eaten.

Over 130 Years of History

Nationally Recognized

Advanced
Prostate
Cancer Clinic

« Specialized care team
« Guideline-based treatments

- In-office medication
dispensary

- Patient support services

Advanced .Pljostate
Cancer Clinic

Urology « Indiana

UrologyIN.com ® 877-362-2778
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www.urologyin.com

Community Health Network

WEEK DAy MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
GYN Tumor Breast Gl/Colorectal Thoracic Tumor |+ GU Tumor Board,
FIRST WEEK Board, 7-8AM Tumor Tumor Board, 7-8AM Board, 7-8AM 7-8AM
Hematology Board, 7-8AM Community Heart &
Tumor Board, Vascular
8-9PM Conference, 7-8AM
Critical Care
Conference, 12--1PM
East Theater, 12-1PM
Psychiatric Grand
Rounds, 1-2PM
Head & Neck Tumor
Board, 5-6PM
GYN Tumor Breast Gl/Colorectal 7-8 AM Neuro Tumor-
SECOND WEEK Board, 7-8AM Tumor Breast & Lung Board, 7-8AM
Hematology Board, 7-8AM Screening Tumor South Case Pre-
Tumor Board, |+ Network Board, Anderson sentation 12 PM
8-9PM Medcal 7-8AM
Grand Community Heart &
Rounds, Vasculara
12-1PM Conference 7-8AM
Psychiatry Journal
Club, 1-2PM
Head & Neck Tumor
Board, 5-6PM
THIRD WEEK GYN Tumor Breast Gl/Colorectal Thoracic Tumor |+ GU Tumor Board,
Board, 7-8AM Tumor Tumor Board, 7-8AM Board, 7-8AM 7-8AM
Hematology Board, 7-8AM Community Heart & South Case Pre-
Tumor Board, |+ Molecular Vascular sentation 12 PM
8-9PM Tumor Conference, 7-8AM
Board, Melanoma Tumor
5-6PM Board, 7:30-8:30AM
Psychiatry Grand
Rounds, 1-2PM
Head & Neck Tumor
Board, 5-6PM
FouRTH WEEK GYN Tumor Breast Gl/Colorectal Thoracic Tumor |+  Neuro Tumor
Board, 7-8AM Tumor Tumor Board, 7-8AM Board, 7-8AM Board, 7-8AM
Hematology Board, 7-8AM Head & Neck Tumor
Tumor Board, Board, 5-6PM
8-9PM

For more information regarding Community Health Network CME or program
information, contact Jeff Carter at 317-621-3845.

IMS is not responsible for the events listed. We recommend that before
attending any CME/Conference events that you check with the provider to
confirm the program is still available.

To submit articles, Bulletin Board items, CME & events, opinions or information,
email mperrill@indymedicalsociety.org. Deadline is the first of the month
preceding publication.

IMS BULLETIN « SEPTEMBER 2024 PAGE 14



Indiana University School of Medicine
Indiana University School of Medicine is committed to providing valuable educational opportunities. Many of our
educational activities, are now offered in a virtual format.

online Activities

Cystic Fibrosis Online Education: The Division of Continuing Education in Healthcare Professions at IU School of Medicine
has partnered with IU eLearning and Design Services to develop and deliver online courses. With the guidance of the Cardio-
vascular Institute of IU Health, this program will provide the participants with practice guidance in specific treatment goals
of atrial fibrillation classification of atrial fibrillation skills in identifying progression as a disease, initial patient assessment,
prevention of stroke, rate control vs rhythm control, attempts to cure, and risk factor modification and monitoring.

Available from 8/31/2024- 8/30/2025

For: Members of Internal and Family Medicine, fellows, nurses, nurse practitioners, pharmacists, pharmacy techni-

cians, physical therapists, physicians, physician assistants. As well as general cardiologists.

More info available at https://medicine.iu.edu/continuing-education/specialized

For More Online Programs, including scheduled series and individual specialties, visit: https://iu.cloud-cme.com
In-Person Activities
Oct 21- 23 The Science of Compassion in Healthcare: A Workshop on Its Practical Application to Clinical

Pracice and Training| University of Notre Dame, Jordan Hall of Science | AMA PRA Category 1
Credits (19 hours)

Oct 25 Addiction, Grief, Attachment, Recovery Conference (AGAR) | 8:00 AM - 6:15 PM | Indiana State
Museum, Indianapolis, IN | AMA PRA Category 1 Credits (8.5 hours)

Nov 5 2024 Fall Emergency Medicine Advance Practice Provider Simulation Conference | 8:00 AM -
12:00 PM | Fairbanks Hall, 340 W. 10th Street, Indianapolis, IN | AMA PRA Category 1 Credits (3.75
hours)

Nov 14 Andrea Gianaris Pancreatic Symposium | 8:30 AM - 3:30PM | Joseph Walther Hall, 203, Indianap-

olis, IN | AMA PRA Category 1 Credits (3.5 hours)

Indiana State Medical Association
To Register For the live webinars, visit: www.ismanet.org

Sept 26

. . Each PINTS & POLITICS event will feature a
PI nts & POIItICS . cocktail hour with heavy appetizers before ISMA
2025 Leg|5|at|ve Agenda PI’eVIeW P I Vice President of Government Relations John
Free fOI‘ M em berS e Ruckelshaus introduces legislators and gives
6:30 PM

Sun King Brewery
351 Monon Boulevard, Carmel, IN

an overview of ISMA's 2025 legislative agenda.
& Attendees will then have the opportunity to

ask lawmakers in attendance
questions.

Each event will start at 6:30

L""
p.m. local time and last no
Po LI I |cs more than two hours.

LEARN MORE: www.ismanet.org/pints-politics

To submit articles, Bulletin Board items, CME & events, opinions or information, IMS is not responsible for the events listed. We recommend that before
email mperrill@indymedicalsociety.org. Deadline is the first of the month attending any CME/Conference events that you check with the provider to
preceding publication. confirm the program is still available.

IMS BULLETIN « SEPTEMBER 2024 PAGE 15


https://www.ismanet.org/ISMA/Events/Event_Display.aspx?EventKey=POL092624

Fig Ic
VERTEBRA

Connection. IUs essential to life. To thought and innovation. It fucls
simple movements—and bold leaps. It supports the scamless flow of
information. Adapts and stretches into a vast, orchestrated network
that forges opportunity, keeps building stronger, keeps reaching
toward the greater good. Toward healing. And hope. It starts with
a spark and builds outward to you and from you to the partnerships
and innovation that enable the healthiest outcomes for patients.

We are Goodman Campbell. We are brain and spine.

GoodmanCampbell.com/Refer | 317-396-1300

GOODMAN CAMPBELL

BRAIN AND SPINE


https://www.goodmancampbell.com/

WELCOME NEW MEMBERS

ACTIVE

CASEY L. DeLcoco, MD

Magnificat Family Medicine LLC
Family Medicine
Tulane University, 2011

TINA M. HARRIS, MD

IU Health Physicians - Radiology
Diagnostic Radiology
Yale University, 1993

CHRISTINA SCIFRES, MD

IU Health, Center for Women
Maternal and Fetal Medicine
University of Oklahoma, 2002

JOSEPH F. WeBB, MD

Anesthesiology
University of Texas — Southwestern

RESIDENTS

LINDSAY ADAMSKI, MD

IUSM - Emergency Medicine
Emergency Medicine, Pediatrics
Penn State University, 2024

HAMREET J. BAIDWAN MD
IUSM - Family Medicine
St. George’s University, 2024

PAIGE A. BuMBERG, MD

CHN - Psychiatry Residency
Psychiatry
Oakland William Beaumont, 2024

JOSEPH CASSELL, DO

Franciscan Health Family Med
Family Medicine
Marian University, 2024

NATHAN CHou, DO

Franciscan Health Family Med
Family Medicine
Marian University, 2024

EMILY R. CoLEMAN, MD
IUSM - Pediatric Residency
Pediatrics

IU School of Med, 2022

NERINA DiSomma, MD

IUSM - Radiology & Imaging
Vascular & InterventionRadiology
U of Illinois at Chicago, 2019

ANDREW K. FRASER, MD, PHD
IUSM - Pediatric Residency
Pediatrics

John Hopkins University, 2024

KIRSTIN GROOTENHUIS, DO

Franciscan Health Family Med
Family Medicine
Marian University, 2024

BENJAMIN HERMAN, MD

Franciscan Health Family Med
Family Medicine
IU, Terre Haute, 2024

VALERIE KNIGHT, DO

Franciscan Health Family Med
Family Medicine
Marian University, 2024

PARKER E. Lupwie, MD

Diagnostic Radiology
Creighton University, 2020

FRANCESCA R. MANCUSO, MD
IUSM - OBGYN

Obstetrics and Gynecology
Sidney Kimmel Med Col, 2022

SALONI MANOHAR, MD

Franciscan Health Family Med
Family Medicine
Ross University School of Med

ZACHARY L. MATSKO, MD
IUSM - IM Med/Peds Residency
Internal Medicine, Pediatrics
University of Washington

MADISON L. McDoLE, DO

IUSM - Emergency Medicine
Emergency Medicine
Arizona College of Osteo, 2024

MANSI PANDYA, DO

Franciscan Health Family Med
Family Medicine
West Virginia Sch of Osteo, 2024

STEPHANIE RATHJEN, DO

Franciscan Health Family Med
Family Medicine
Edward Via Colof Osteo, 2024

BRETT J. RIEDINGER, MD

IUSM - Radiology & Imaging
Vascular & IntervenRadiology
University of Louisville, 2019

JANEISHLY ROMAN GONZALEZ, MD

IUSM - Emergency Medicine
Emergency Medicine
Ponce Health Sciences U, 2024

PATRICK J. RYAN, MD

IUSM - Internal Medicine
Internal Medicine

University of Cincinnati, 2024

MATTHEW R. STEINHART, MD

IUSM Otolaryngology, Head & Neck
Surgery

Otolaryngology

IU School of Medicine, 2024

ETHAN B. ToPe, MD

IUSM - Pulmonary/Critical Care
Internal Medicine

Wright State U Sch Med, OH, 2019

MATT TurToON, DO

Franciscan Health Family Med
Family Medicine
Marian University, 2024

ANDREA VELAZQUEZ, DO

Franciscan Health Family Med
Family Medicine
Marian University, 2024

GRACE C. WANG, MD

IUSM - Pulmonary/Critical Care
Pulmonary Critical Care Med
Texas Tech University, 2016

ANDREA VELAZQUEZ, DO

IUSM - Radiology & Imaging
Diagnostic Radiology
Rocky Vista University Col of Ost.
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WHITE OAK [l \

WY — COMMERCIAL GROUP — o /I ‘?'m

vyy\ N N I " ‘ :

IN MEDICAL OFFICE CONSTRUCTION
RESIDENTIAL | INTERIOR | COMMERCIAL

E ALLTHE SERVICES YOU NEED, ALLIN ONE PLACE.

| White Oak Commercial Group, a division of White Oak Construction, is a
-I' ~ full-service general contracting firm based in Indianapolis, Indiana. We don't

] just build buildings; we build positive working relationships that ensure the
E highest levels of customer service. Our future is built on your satisfaction!

@scmms @ WOCGRP.COM | ;317-243-7140



www.wocgrp.com

*INDIANAPOLIS

MED2CAL SOCIET

125 West Market Street, Suite 300, Indianapolis, IN 46204
ph: 317-639-3406 | www.IndyMedicalSociety.org

President

JOSEPH WEBSTER, JR

President-Elect/Vice President

ANN C. COLLINS

Rania Abbasi (2024)
Laurie L. Ackerman (2024)
Alison Case (2025)

Julie A. Daftari (2025)
Ann M. Hake (2026)

Ronda A. Hamaker (2026)
Doris M. Hardacker (2026)
Brian S. Hart (2026)
Mercy M. Hylton (2025)
Penny W. Kallmyer (2024)

OFFICERS 2024

Secretary/Treasurer Board Chair

KATHERINE J. KELLEY JODI L. SMITH
Immediate Past President At-Large
MERCY 0. OBEIME ALISON CASE

BOARD OF DIRECTORS 2024

Terms End with Year in Parentheses

Jodi L. Smith, Chair and Daniel Udrea, Vice Chair

Clif Knight (2026)

Katie W. McHugh (2025)
Francis W. Price, Jr (2026)
Jodi L. Smith (2025)

Eric E. Tibesar (2024)

PAST PRESIDENTS COUNCIL 2024

* Indicates Voting Board Members, Term Ends with Year in Parentheses

Linda Feiwell Abels
Christoper D. Bojrab* (2026)
Carolyn A. Cunningham
David R. Diaz

Paula A. Hall
Jeffrey J. Kellams

Marc E. Duerden* (2024)
John C. Ellis
Bernard J. Emkes

Bruce M. Goens John P. McGoff

DELEGATES

Delegates to the Annual State Convention

Mary Ian McAteer* (2025)

Vice Board Chair

DANIEL UDREA

Liaison (non-voting)

BOB FLINT

Daniel Udrea (2026)

Mary Jean Vorwald (2025)
Monica Wehby (2024)
Chris Wilson (2025)
Maria Wilson (2025)

Stephen W. Perkins

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

Ranai Abbasi (2024)

Linda Feiwell Abels (2024)
Laurie L. Ackerman (2025)
Christopher D. Bojrab (2024)
Alison Case (2026)

Ann C. Collins (2026)

Julie A. Daftari (2026)

David Diaz (2024)

Marc E. Duerden (2026)

Doris M. Hardacker (2024)
Mercy Hylton (2025)

Mercy O. Obeime (2026)
Ingrida I. Ozols (2026)

Thomas P. Schleeter (2026)
Jodi L. Smith (2025)

Richard D. Feldman (2024)
Ann Marie Hake (2025)
Paula Hall (2025)

Ronda A. Hamaker (2025)
C. William Hanke (2024)

David A. Josephson (2026)
Penny W. Kallmyer (2026)
Kathryn J. Kelley (2026)
Clif Knight (2025)

John E. Krol (2026)

Robert M. Pascuzzi (2026)
J. Scott Pittman (2025)

Francis W. Price, Jr (2026
Haley A. Pritchard (2025)
David M. Ratzman (2024)

Eric E. Tibesar (2026)
Bree A. Weaver (2025)
Tracey Wilkinson (2025)
Steven L. Wise (2024)

ALTERNATE DELEGATES

Delegates to the Annual State Convention

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

Vinayak Belamkar (2025)

Gabe Bosslet (2024)

David Crook (2024)
Richard Hahn (2026)
Brian S. Hart (2026)

Melanie Heniff (2024)
Richard Huber (2025) Rick Reifenberg (2025)

Caroline Rouse (2023)

Katie W. McHugh (2024)

Maria Wilson (2025)
Chris Wilson (2025)

Alexandar T. Waldherr (2023)

John Kincaid (2024)
Diane Kuhn (2025)

Joseph Webster (2024)
Monica Wehby (2025)

INDIANA STATE MEDICAL ASSOCIATION

SEVENTH DISTRICT

Past Presidents

*Indicates deceased

Executive Committee

Trustees

David Diaz William H. Beeson George T. Lukemeyer *  Immediate Past Mary McAteer (2026)
2023-2024 19921993 1983-1984 el Mercy Hylton (2027)
John P. McGoff Jon D. Marhenke * Alvin J. Haley* David R. Diaz Alternate Trustees
2017-2018 2007-2008 1980-1981 Clif Knight (2026)
Jodi Smith 2025)*

Bernard J. Emkes George H. Rawls* . ( )
2000-2001 1989-1990 President

Peter L. Winters John D. MacDougall* Jodi Smith (2025)
1997-1998 1987-1988
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Build your custom home on the shores of Geist Lake or on Lake Clearwater in Madison County.

Buy your lot now and build when you are ready!

Limited Waterfront Lot Availability — Dont wait to reserve your lot!

MARINALIMITEDLAND.COM

For lot information &
pricing contact:
ROB BUSSELL

Phone: 317.845.0270 ext. 104
Email: Rob@RobBussell.com



https://www.marinalimitedland.com/

