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Despite jubilation, Medicare reimbursement challenge still looms

Protecting senior citizens access to Medicare was a pri-
ority for physicians this summer.

ongress recently gave us cause to cele-
‘ brate when it overrode President Bush'’s
veto of H.R. 6331, the Medicare Improve-
ments for Patients and Providers Act of 2008. But

the jubilation among physicians in Chicago and
linois will be short-lived. The challenges of in-

adequate Medicare reimbursements are not new
and are unlikely to go away anytime soon.

H.R. 6331 provided some relief in that it re-
placed the 10.6 percent payment cut that went
into effect July 1 with a 0.5 percent update ex-
tension through Dec. 31. It also provides an ad-
ditional 1.1 percent update for 2009. The 18-
month reprieve gives physicians time to work
with Congress on developing a long-term solu-
tion to a payment system that, as the American
Medical Association emphasizes, is “fatally
flawed.”

Even with a new Administration moving
into the White House next January, there is
no guarantee the problem will be resolved.
This year’s battle over the measure is proof
of the pudding.

The U.S. House of Representatives passed
H.R. 6331 June 24 by an overwhelming, veto-
proof majority of 355-59. (However, Illinois’
Peter Roskam (R-6th Dist.) voted against the leg-
islation.) But the Senate failed to pass the bill be-
fore the Fourth of July recess. As the result of
solid grassroots action by physicians and pa-
tients, the Senate did approve the bill on July 9
by another veto-proof majority of 69-30. Presi-
dent Bush refused to endorse the action and ve-

toed the bill on July 15. Later that same
day the House and Senate voted to
override the veto by respective counts
of 383-41 and 70-26.

Passage of H.R. 6331 and the veto
override by Congress speaks volumes
as to how concerted efforts by physi-
cians can have a major impact on our
legislators. The Chicago Medical Soci-

(continued on page 2)



ety is deeply grateful to all who contacted their elected representatives to put pressure on Congress.
Appreciation also must be extended to the Illinois Congressional delegation for its strong support.

Inadequate Medicare reimbursements will continue to challenge physicians in Illinois. The main
problem is payment responsibility; that is, who pays for what. Since the inception of Medicare in
1965, health care providers — physicians and hospitals — have become more and more dependent on
the federal and state governments for reimbursements. Keep in mind, too, that private insurance
companies follow the lead of Medicare fee schedules in reimbursing doctors for treating patients.

The problem is destined to become compounded with the aging population growing each day.
That means a steady increase in the number of Medicare-eligible residents in our state.

The damaged, and damaging, reimbursement formula is a recurring problem; 18 months from
now another cut will be looming over physicians if the Sustainable Growth Rate (SGR) formula isn't
fixed. And efforts to make the alterations a reality need the help of all in the medical profession.

The July 15 victory created by the veto override in Congress was made possible by organized med-
icine, which many physicians, especially nonmembers, take for granted. Sadly, nonmembers expect
this service from organized medicine but they do not want to be involved. Without organized med-
icine, the original Medicare cuts, and others like them, would have taken place. Too many physicians
do not recognize the ramifications of sitting on the sidelines and doing nothing.

Through organized medicine —i.e., Chicago Medical Society, Illinois State Medical Society, Amer-
ican Medical Association — physicians” voices can be heard and the process can be changed. Such
grassroots advocacy as writing resolutions, attending meetings and communicating with elected leg-
islators is essential.

To effect permanent change in Medicare reimbursements — or any other matter that affects physicians
and, more important, their patients — we need physician unanimity. The H.R. 6331 victory symbolizes
the power of unified action by physicians. Anything less than total commitment is unacceptable.

William A. McDade, MD, PhD
President, Chicago Medical Society
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ILLINOIS MEDICAL LAWSUIT REFORM

AFTER TWO YEARS OF

HEALING

TRIAL LAWYERS WANT
TO REOPEN THE

WOUNDS.

Imagine being seriously injured in an accident. You receive prompt,
professional medical treatment that saves your life. Then, just as you're
on the brink of recovery, that treatment is taken away.

Prior to 2005, when medical lawsuit reforms became Illinois law, out-of-control
liability premiums and jury awards had seriously injured our state’s health care
system. This forced many doctors to cut back services, leave Illinois, or retire
carly. The result? Many patients could not access the care they desperately needed.

Since the reforms were enacted, we've begun a near-miraculous recovery.

We've stemmed the flow of doctors leaving the state, assuring greater access to
care for patients. We've reduced skyrocketing medical liability premiums that are
ultimately passed on to employers, workers and their families in higher health
insurance costs. In short, we've started to mend a medical liability system that
was on the brink of collapse.

Now, trial lawyers want to overturn this fair, sensible—and necessary—reform
and take us back to the dark days of excessive jury awards, higher medical liability
premiums, escalating health care costs, and reduced access to care for patients.

Don't let trial lawyers destroy the progress we've made on medical lawsuit
reform. Let’s continue working to close the wounds, provide patients with
the care they deserve, and keep physicians in Illinois.

FOR MORE INFO, VISIT WWW.REALITYMEDICINE.COM.

Chicago Medicine, August 2008

Page 3




gestions for both recruiting and retaining members.

NEW MARCHING ORDERS FOR DISTRICTS

ramatic gains in membership during the last two years show that the Society has the ability to recruit new
Dmembers and reinstate former members. Yet even as membership totals rise significantly for the first time

in a decade, trends show that half of all new members drop out of the Society within the first five years.
The great challenge facing CMS is how to retain those physicians who join but then find they don’t identify with
the Society’s core interests or don’t feel the Society is representing their needs. To address that challenge and find
a solution, CMS President William A. McDade, MD, PhD, led a planning session for District leaders at So-
ciety headquarters on Saturday, July 19. The following article outlines new policies for Districts and sug-

Changing the way CMS communicates with members

DISTRICTS MUST FOCUS ON REDUCING ATTRITION
and increasing attendance. Key to their success will
be changing the meeting format and allowing mem-
bers to express their needs and interests, Dr. Mc-
Dade told District leaders recently. Beginning now,
he announced, Districts should conduct business on
behalf of the Society. He asked leaders to consult
special resource binders containing information on
CMS/ISMS/ISMIE, and he noted sample items inside
(meeting agendas, membership talking points, con-
tacts and listings, and calendar of events). Dr. Mc-
Dade suggested that leaders refer to the binders for
meeting topics, such as legislation, membership re-
cruitment, development of resolutions, or Society ac-
tivities. Districts may continue holding educational
programs, he explained, but members should try to
bring nonmember physicians as guests. Districts
should also make the recruitment of young physi-
cians and academic doctors a priority.

COMMITTEE ON EMPLOYED DOCTORS

Dr. McDade appointed an ad hoc Committee on
Employed Physicians. He charged the new com-
mittee with educating employed members on their
rights and responsibilities within the hospital or
group setting.

LEADERS SUGGEST PROGRAM CONTENT

At Dr. McDade’s invitation, District leaders offered
ideas for programs that would appeal to young
and employed physicians.

« Negotiating employment and insurance contracts.
» Hosting a final-year residency forum to instruct
young physicians on what they didn’t learn during
their training.

« Offering guidance on living through a hospital closure.

« Educating employed physicians on their rights and
responsibilities within the hospital or group setting.
(Activities might include sponsoring information-
al seminars.)

o Addressing issues uniting all employed doctors.
o Defining what it means to be a professional.

« Forming a focus group of employed physicians
to identify their needs and interests.

« Reaching out to hospital administrators.

o Inviting administrators to District meetings.

o Collaborating with ISMIE.

On the administrative side, District leaders sug-
gested that staff create a dues breakdown index
card for leadership use; build an email database;
develop powerpoint demonstrations for all mem-
bership categories; increase the use of electronic
communications; and eliminate the duplication of
CMS/ISMS services.

ALL DISTRICT MUST HOLD MEETINGS

Dr. McDade urged District leaders to fill vacancies
in their District leadership. He said they are re-
quired to schedule meetings this year if they wish
to maintain funding, adding that CMS will sched-
ule meetings for them in the event that Districts
don’t comply. In further comments, Dr. McDade
urged councilors to begin introducing resolutions
in September, so they can travel to ISMS in time
for the AMA meeting. Districts should also apply
now for CME accreditation.

FULL DELEGATION IMPERATIVE FOR ISMS HOD
Delegates and alternates must be present at ISMS
HOD meetings, Dr. McDade told the group.

Alternates should always be confirmed in place of
delegates. CMS needs a full delegation, especially in
2010, when the HOD meets in Springfield during the
Lincoln Bicentennial Celebration.

(continued on page 6)
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MARCA® PUTS MORE MONEY IN YOUR POCKET

MARCA" is your

partner in success

WITH ITS REIMBURSEMENT SUPPORT TEAM:!

C%rca, located in Chicago, has proven for
three decades that it can achieve maximal
reimbursements for all health care organizations,
less expensively, with less stress, and more net
financial return, than can be done independently.

(5QN YOUR OFFICE using our secure HIPAA
compliant Virtual Private Network via the Internet
and/or IN MARCA'S FACILITY (out of your office)
handling your entire billing and follow up.

.gook at our website: www.marcaindustries.com
then put us to the test. Massive University Medical
School or individual practitioner, we can and will
prove to your satisfaction that our comprehensive
sophistication and team approach makes more
money for you.

Call Annette or Donna at 773 767-4600/800 345-7676

email us at annettec@marcaindustries.com
or donna@marcaindustries.com

cNe Cost

EVER FOR
SOFTWARE UPDATES

You do not need to
wait for a crisis.

Marca knows how to take
over responsibility.

5333 S. Laramie Avenue
Suite 203
Chicago, lllinois 60638-7100

| MARCA

INndustries, INc.®

THE PREEMINENT REIMBURSEMENT
SPECIALISTS SINCE 1976

P.O. Box 388320
Chicago, lllinois 60638-8320

ENDORSED B
THE CHICAGO
MEDICAL SOCIETY
SERVICE BUREAU
SINCE 1980

CALL THEM FOR
REFERENCES AT
312 670-2550

TOLL FREE: 800-345-7676
TELEPHONE: 773-767-4600
FAX: 773-767-8320

EMAIL: ANNETTE@MARCAINDUSTRIES.COM
DONNA@MARCAINDUSTRIES.COM
\WEB:

HTTP://\W/\X/\¥/. MARCAINDUSTRIES.COM



Jill Morgenthaler, center, Democratic candidate opposing Rep. Peter Roskam in the sixth congressional district,
met with CMS District Presidents to discuss her ideas for reforming the U.S. health care system.

Democratic challenger Jill Morgenthaler visits CMS
CMS District presidents heard from Jill Morgen-
thaler, the Democratic candidate opposing Rep.
Peter Roskam in the sixth congressional district.

Ms. Morgenthaler said she supports a compre-
hensive approach to reforming the health care sys-
tem, and would work to ensure that all Americans
have access to affordable coverage. She stated that
she supports lowering premiums so that small
businesses can afford to cover their employees, and
she would do more to protect consumers’ rights,
safeguard privacy, and improve quality.

Candidate Morgenthaler noted that her oppo-
nent, Rep. Roskam, had voted against HB 6631
(Medicare Improvements for Patients and Providers Act)
last July. However, the legislation did pass and Con-
gress overrode President Bush'’s veto of the legisla-
tion. (See President’s Message on page 1.)

Ms. Morgenthaler stated that Republicans support
her positions on health system overhaul. She touted
her experience working with doctors and her biparti-
san approach to solving problems.

Prior to running for office, Ms. Morgenthaler
served as Illinois" Homeland Security Advisor. She

served 14 years at Argonne National Laboratory, help-
ing to establish the Center for Nanoscale Materials,
and also served as Argonne’s emergency response
manager. Her background includes employment
with the United States Department of Commerce In-
ternational Trade Administration. Her military career
spans 30 years of active and reserve duty.

District presidents attend their meeting on July 19 in
the CMS Building, offering ideas on programs to ap-
peal to young and employed physicians.
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“Building a Healthier Chicago” targets physicians

By James M. Galloway, MD, Assistant Surgeon
General, HHS; Lesley Craig, DHHS staff; Amber
Ryan, MEd, AMA; Joseph Harrington, CDPH,
on behalf of Building a Healthier Chicago.

THE PHYSICIAN ADVISORY BOARD OF THE
“Building a Healthier Chicago” (BHC) coalition
met recently to lay out a plan for educating area
physicians about a new initiative to improve
Chicagoans’ health.

The coalition is a working partnership of the
Chicago Department of Public Health, the Ameri-
can Medical Association, and the HHS Office of
the Regional Health Administrator for Region V.
The advisory board meeting drew representatives
from community-based organizations, public
agencies, academic institutions, industry, and
medical associations.

BHC aims to improve the health of Chicago resi-
dents and employees by promoting a wide range of
events and interventions, including policy and sys-
tem changes. Specifically, BHC encourages healthy
eating, physical activity, as well as the prevention,
detection, and control of high blood pressure. The
program will promote and track the adoption of se-
lected programs, practices, policies, and supportive
environments throughout worksites, schools, health

care organizations, faith-based organizations, parks,
and neighborhoods of Chicago.

As a founding partner, the AMA is focusing on
physicians and hospitals. In collaboration with
CMS, the AMA will educate physicians and office
staff, in addition to linking physicians” offices to
community health resources.

“The ultimate goal of Building a Healthier
Chicago is for Chicago to serve as a model city for
better health and healthy lifestyles policies. To be
successful this coalition must integrate its efforts
and initiatives into our city’s culture and support
city residents, workers, and businesses in a culture
of wellness,” said Terry Mason, MD, Commission-
er of Health for the city of Chicago.

In addition, BHC has partnered with Shaping
America’s Health and Avenet to launch its new
website. The site will feature information about
BHC partners, conferences, interventions and
events. It will provide individuals with free cus-
tomized access to their own health history, data,
calendars, reminders, as well as health education.
This system, called myHealthfolio, is a secure In-
ternet-based system that allows users to create and
manage their own personal health portfolios that
can be printed out and taken to their physicians. To

(continued on page 8)

I. C. System, Inc.
P.O. Box 64137

www.icsystem.com

Paid Up & Paid Off!

Stamp out unpaid bills!

The Chicago Medical Society has
partnered with 1.C. System to provide members
with individualized accounts receivable solutions.

St. Paul, MN 55164-0137

Call Today!
1-800-279-3511
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learn more, go to www.healthierchicago.avenet.net.
CMS President William A. McDade, MD, PhD,
represents the Society on the Board, which also
includes Hugo Alvarez, MD, Medical Director of
Access Community Health Network, and Chair-
man of the CMS Public Health Committee; James
Galloway, MD, Assistant Surgeon General, U.S.
Public Health Service, Regional Health Adminis-

trator, Region V; Allen Goldberg, MD, MBA, of
the CHEST Foundation; and Quentin Young,
MD, Chairman of the Health and Medicine Poli-
cy Research Group.

For more information on the BHC initiative, please
contact: Lesley Craig, Project Coordinator, DHHS
(312) 353-4321; or Amber L. Ryan, MEd, Project Coor-
dinator, AMA (312) 464-5659.

BUILDING A HEALTHIER CHICAGO: PHYSICIAN ADVISORY BOARD

Hugo Alvarez, MD
Access Community Health Network

Michael Diamond, MA
World Resources Chicago

(Student Member)
Joshua Evans, MD-MPH Candidate 2009
Northwestern University

Margaret Gadon, MD, MPH

James Galloway, MD

Regional Health Administrator, Region V
Allen Goldberg, MD, MBA

The CHEST Foundation

Joseph Harrington

Chicago Department of Public Health

Lawrence Haspel, MD
Metropolitan Chicago Healthcare Council

Mary Lukancic, MD
Illinois Foundation for Quality Health Care

William McDade, MD, PhD
Chicago Medical Society
Doriane Miller, MD

New Health Partnerships

Lynda H. Powell, PhD
Rush University School of Medicine

Steven Rothschild, MD, MPH
Rush University School of Medicine
Melissa Simon, MD, MPH
Northwestern University

Eric Whitaker, MD, MPH
University of Chicago Hospitals

Quentin Young, MD
Health and Medicine Policy Research Group




Make sure your
working capital is
actually working.

The Sweep Option for your practice. It gets money that’s just sitting in your checking
account working again. Add the Sweep Option to Business Checking Elite and earn
interest on your idle balances while keeping your money liquid. The Sweep Option is
just one of the many cash flow tools available to help you manage your practice. Let us
customize a business checking account for you today, and start earning interest tonight.
Just stop by any National City branch, visit NationalCity.com/businesschecking, or call
one of the following healthcare business banking specialists:

Shaakira Mason 312-338-5333
Kevin Wills 630-297-2242

It's not just banking. It's National City.

Personal Banking ¢ Business Banking ¢ Investments ¢ Mortgage Loans @

ssssssssss

LENDER

National City Bank, Member FDIC » ©2008, National City Corporatione
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National survey comes to Cook County

Patients urged to complete all phases

THE NATIONAL CENTER FOR HEALTH STATISTICS
is conducting a major study of the health of per-
sons living in the United States. Cook County has
been selected as one of the survey locations.

The National Health and Nutrition Examination
Survey (NHANES), which is part of the U.S. Public
Health Service’s continuing study of the nation’s
health, began July 18 and continues through Sept.
23. A sample of 331 people from designated house-
holds in Cook County is being asked to participate.

Health interviews are conducted in respondents’
homes, while health measurements are performed in
specially designed and equipped mobile centers,
which travel to locations throughout the country. The
study team consists of a physician, medical and health
technicians, as well as dietary and health interviewers.

The interview includes demographic, socioeconom-
ic, dietary, and health-related questions. The exam

component consists of medical, dental, and physiolog-
ical measurements, as well as laboratory tests.

Findings will be used to determine the preva-
lence of major diseases and risk factors. NHANES
findings are also the basis for national standards
for such measurements as height, weight, and
blood pressure. Data from this survey will be used
in epidemiological studies and health sciences re-
search, which help develop public health policy.

Participants are being urged to complete
all phases of the survey, so that researchers
don’t have to make assumptions about the
missing information.

“The National Health and Nutrition Examina-
tion Survey takes the pulse of America, giving us
vital information about our health, from the aver-
age height and weight of our babies to the cardio-
vascular health of our seniors,” said Julie Ger-
berding, MD, MPH, director of the Centers for
Disease Control and Prevention.

Chicago Medicine, August 2008
Page 10



Come Back Now...
Get Tail Coverage Credit

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

Dependable Coverage, Competitive Rates, Superior Value

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

e Reliable, uninterrupted coverage since 1996 ® 33% higher annual aggregate limits
e Committed to lllinois physicians * Free on-site risk management assessment ($1,500 value)
e Consistently competitive rates e Claims-free discounts of up to 15%
. L]
Don't Miss Out . . . American <
®
Your welcome will never wear out at American Physicians, but this PhySICIanS

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

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

Highly Rated by A.M. Best ¢ Endorsed by Medical Societies ® www.apassurance.com



New survey links medical lawsuit reform
to improved OB/GYN service access in lllinois

Strong concern remains regarding Illinois’” medical liabil-
ity climate and the fate of reforms.

«OB/GYNs less likely to reduce services over liability con-
cerns.

eNumber of OB/GYNs recommending Illinois to col-
leagues increases.

Chicago — A new survey of Illinois OB/GYNs
demonstrates strong positive gains in physicians’
perceptions of the state’s medical liability climate
and access to obstetric/gynecological care since en-
actment of medical liability reform in 2005. Despite
this overall improvement, the findings also signal a
warning: medical liability remains a top-level con-
cern for OB/GYNs worried that Illinois” lawsuit sit-
uation remains exceedingly precarious. Conducted
jointly by the OB/GYN Crisis Coalition and the Illi-
nois Section of the American College of Obstetri-
cians and Gynecologists (ACOG), the study follows
up on a similar survey conducted in 2004.

“Illinois’ liability climate has improved, but we
definitely aren’t out of the woods quite yet,” said
OB/GYN Crisis Coalition co-chair Lewis Blumen-
thal, MD, in reaction to survey findings. “The re-
form law has only been on the books for about three
years and affects a small fraction of claims in the lit-
igation pipeline. We need more time to allow law-
suit reforms to take root, especially considering
OB/GYNs’ improved attitudes and willingness to
take on higher risk cases, as these survey findings
show. We are only now beginning to experience the
stabilization this law was intended to achieve.”

Denise Elser, MD, chair of ACOG’s Illinois Sec-
tion, characterized the harm imposed by the medical
liability crisis as “severe and longstanding.” “We
can’t expect an overnight transformation, but it ap-
pears we may be turning a corner. In 2004, our sur-
vey found that Illinois” toxic legal environment
would have led only one in 10 OB/GYNs to recom-
mend practicing in this state to a colleague. Now,
twice as many of my colleagues would encourage
new physicians to come here. We need to be able to
compete with other states to attract talented young
physicians. About three-fifths of our OB/GYN work-
force is over the age of 46, which is a big concern
given that younger doctors serve a larger share of ob-
stetrical patients.”

The following information highlights key survey find-
ings. Dr. Blumenthal is a Chicago-area OB/GYN who
serves as co-chair of the OB/GYN Crisis Coalition. Dr.
Elser is a south suburban Chicago urogynecologist who
chairs the Illinois section, American College of Obstetri-
cians and Gynecologists.

2008 Illinois OB/GYN Survey Highlights

Views of Illinois” Medical Liability Climate are Improving
« The number of OB/GYNs who “strongly agree” that
the professional liability environment is the biggest
issue facing health care in Illinois dropped from 87%
in 2004 to 58% in 2008. Liability reform clearly re-
mains a high-level concern for OB/GYNs, but the de-
gree of concern has declined among OB/GYNs.

eThe number of OB/GYNs who “strongly agree” with
the statement, “I would not encourage an obstetrician
just starting out to practice in Illinois” declined from
63% in 2004 to 43% in 2008.

eThe number of OB/GYNs who would recommend
practicing in Illinois doubled from 11% in 2004 to 23%
in 2008. While three-quarters of doctors remain hesi-
tant to encourage colleagues to come to Illinois, views
appear to trend toward an improving practice climate.

OB/GYN Services: More Availability after Medical

Liability Reform
The following charts detail a series of identical ques-

tions asked of Illinois OB/GYNs in 2004 and again, in 2008.

Chart One reflects physicians’ responses when
asked if they had made any significant practice-relat-
ed changes in the previous two years.

Chicago Medicine, August 2008
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ISMS UPDATE (continued)

Responses from the practice change questions
cited above indicate OB/GYNs are more willing to
perform procedures associated with higher risk and
offer expanded care options to patients in 2008 than
they were in 2004.

Chart Two reflects responses from physicians who
reported they made a practice change in the previous
two years. These physicians were asked if the change
was a result of concern over professional liability.

The follow-up question posed to physicians mak-
ing practice changes between 2004 and 2008 indicates
professional liability decreased as a motivating factor.

Survey Note: Physicians were only asked about
changes made during the previous two years of prac-
tice. Some physicians may have made these changes
for the entire period or for certain instances only.

Other Statistics of Note

oIn 2008 slightly more than 64% of responding
OB/GYNs were over the age of 46. In 2004, 57% of sur-
vey respondents were over age 46. According to sta-
tistics from the American Medical Association, the na-
tional average age for OB/GYNs engaged in patient
care is 47 years old, which suggests the average age
for Illinois OB/GYNs is above the national average.
«Physician age is associated with willingness to prac-
tice obstetrics as older physicians are less likely to
provide obstetrical services. The survey found 69% of
OB/GYNs between the ages 36-40 practice obstetrics,
contrasted with only 37% of the OB/GYNs between
the ages 56-64. This variation underscores the critical
importance of attracting newly trained physicians to
Illinois.

«Slightly more than 84% of OB/GYNs believe
women'’s access to care is being compromised by Illi-
nois’ medical liability climate.

About the 2008 Survey
A total of 2,091 practicing physician OB/GYNs were

contacted to complete this survey; only physicians
identified as being in active practice were contacted.
Students, residents, retired physicians and non-
OB/GYNs were not solicited. A total of 487 valid sur-
veys were completed online or through the mail. The
response rate was 23.3%. Margin of error is +/-5.1% at
the 99 percent confidence level. The survey was con-
ducted from April through June 2008.

onversTy o Lo Department of Neurosurgery
AT CHICAGO

NeuroVascular Symposium 2008

Saturday, October 4, 2008
UIC Forum Conference Center
8:00 a.m. to 5:00 p.m.

This educational activity will be designated for a maximum
of (8) AMA PRA Category 1 Credit(s)™.

The Department of Neurosurgery at the University of lllinois at Chicago
cordially invites you to attend the Neurovascular Symposium 2008 to be
held on Saturday October 4th, 2008. The symposium will focus on
existing and emerging therapies for patients with cerebrovascular
disease, including management and prevention of ischemic stroke, the
latest in endovascular and surgical aneurysm treatment, and strategies
for stroke care delivery. The symposium will feature a renowned group
of experts, including prominent UIC faculty from Neurology, Neuro-
intensive Care, Neuroendovascular, Neurosurgery, and Neuro-
psychology. We also have the pleasure of hosting C. A. F. Tulleken, MD,
PhD from Utrecht, the Netherlands, a widely respected neurosurgical
pioneer in the development of new techniques in intracranial-
extracranial bypass.
Registration is free, but space is limited.
For more information please contact:
Theresa Angell, Email: tangell@uic.edu Phone: 312-996-8741
Department of Neurosurgery, University of lllinois at Chicago




CMS CALENDAR OF EVENTS

SEPTEMBER

Friday, Sept. 5

Young Physicians Group Summer Outing
White Sox Game

U.S. Cellular Field

7:00 p.m. -11 p.m.

Tuesday, Sept. 9
Council Meeting
Maggiano’s

6:00 p.m. — 9:00 p.m.

Wednesday, Sept. 17

Executive Committee Meeting
Chicago Medical Society (4th Floor)
8:00 a.m. —9:00 a.m.

OCTOBER

Saturday, Oct. 4

CMS Medical Student District Meeting
Chicago Medical Society (4th Floor)

10:00 a.m. — 11:30 a.m.

Saturday, Oct. 4

ISMS Student District Meeting

Illinois State Medical Society (Board Room)
12:00 p.m. — 2:30 p.m.

Tuesday, Oct. 7

Resolutions Reference Committee Meeting
Chicago Medical Society

3:30 p.m. - 5:00 p.m.

Wednesday, Oct. 15

Executive Committee Meeting
Chicago Medical Society (4th Floor)
8:00 a.m. — 9:00 a.m.

Wednesday, Oct. 15

Board of Trustees Meeting
Chicago Medical Society (4th Floor)
9:00 - 10:00 a.m.

Sunday, Oct. 19

Nominating Committee Meeting
Chicago Medical Society (4th Floor)
9:00 a.m. —10:00 a.m.

Saturday, Oct. 25

ISMS Board of Trustees Meeting
Illinois Medical State Society

8:00 a.m. — 3:00 p.m.

For addtional information, please call (312)
670-2550, or send an e-mail to askcms@cmsdocs.org.




Office/building

for sale/rent

FULLY EQUIPPED MEDICAL SUITE
(exam rooms, lab, offices, storage, bath-
rooms). Occupied by established clinical
trial center. Seeking other physicians to
share (part- or full-time), or larger group to
sublease entire suite. North Michigan Ave.
location. If shared, revenue can be generat-
ed (negating part of rent) by seeing some of
our patients. Rent very reasonable, time
frame flexible. Have more space than we
need. Will entertain all inquiries from other
physicians. Contact at (312) 988-4500. Good
for new MD(s) who want to explore feasibil-
ity in this area or semi-retired wishing to
keep limited hours.

Personnel wanted

PHYSICIANS’ ATTORNEY —EXPERIENCED
and affordable physicians’ legal services in-
cluding practice purchases, sales, and forma-
tions; partnership and associate contracts; col-
lections, licensing and disciplinary and disci-
plinary problems; credentialing; estate plan-
ning and real estate. Initial consultation with-
out charge. Representing practitioners since
1980. Steven H Jesser (800) 424-0060; 790
Frontage Rd., Northfield, IL 60093;
shj@sjesser.com, or www.sjesser.com.

COMMUNITY HEALTH, ILLINOIS’ LARGEST
volunteer-based free health clinic, is seeking
volunteer physicians. Community Health pro-

vides free of charge primary and specialty care
services and a licensed pharmacy. Licensed
and boarded physicians and specialists (cardi-
ology, neurology, podiatry, and ophthalmolo-
gy) are asked to commit to just four hours per
month (flexible scheduling). If you are interest-
ed in volunteering, please contact Kelly Jordan
at kjordan@communityhealth.org; or call (773)
395-9901, ext. 23. For more information, please
visit www.communityhealth.org/volunteers.

PRIMARY CARE PHYSICIANS NEEDED TO
make house calls to the homebound. Full- or
part-time, flexible days and hours. Richard
Ansfield (773) 774-7300.

BUSY MEDICAL CLINIC LOOKING FOR
a family practitioner or internist for part-time
or full-time. Clinic located in South Chicago;
our address is 9011 S. Commercial Ave.,
Chicago, IL 60617. Please call Dr. Bisla (773)
418-1313; or fax resume to (773) 768-6097.

CHICAGO—HOME PHYSICIANS IS AN
innovative multi-specialty practice focused on
house calls to the elderly homebound. We are
looking for BE/BC primary care physicians to join
our team of over 30 medical staff. Our business
model allows you to practice medicine without the
headaches of hospital rounds, exhausting call
schedules, or the stress of running your own prac-
tice. Home Physicians is a leader and innovator in
house calls, visiting over 250 patients per day, and
utilizing an EMR system. We offer excellent com-
pensation with productivity bonuses, comprehen-
sive malpractice insurance with tail coverage, and

company cars for patient visits. For more info,
Pplease contact Scott Schneider at (773) 342-4201; or
send CV to sschneider@homephysicians.com; or
www.homephysicians.com.

PHYSICIANS, STOP WORKING 55-80
hours a week! Mobile Doctors seeks physi-
cians to make house calls to the elderly and
disabled. Seeking one part-time and one
full-time physician. Practice primary care
with patients who really appreciate you.
No night or weekend work. A company car
and certified medical assistant are provid-
ed. Take your time practicing medicine
without a waiting room full of patients. Fax
CV to John at (312) 640-4496; or call (815)
922-1344; or mail CV to Mobile Doctors,
1229 N. North Branch #210, Chicago, IL
60622.

Business services

PROMPT MEDICAL BILLING. COMPLETE
medical billing service—data entry, claims
processing, denials management, payments
posting, patient billing. Reliable & affordable.
First month free!

Go to: www.promptmedicalbilling.com. Call
(847) 229-1557.  Toll free (877) 672-8357.

Practice announcements

NEW RHEUMATOLOGIST, SIDDHARTH
Tambar, MD, announces the opening of his
rheumatology practice in Lincoln Park; 2800
N. Sheridan Rd., Suite #100, Chicago; (773)
696-5855.

Having a fulfilling retirement?

Can you tell us about yours?

Chicago Medicine, the quarterly publication of the Chicago Medical Society, is looking for articles from
retired CMS members on what they are doing in retirement, and what retirement means to them.

For more information, please contact Scott Warner, co-editor, at
(312) 329-7336; email swarner@cmsdocs.org

IC Systems, Inc

National City
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Physicians’ Benefits Trust

See why more and more
physicians and their office staff
carry our card
for flexible, quality health insurance.

(And why you should, too!)

Physicians’ Benefits Trust offers a choice of quality health All Physicians’ Benefits Trust health plans offer:

insurance plans for every stage of your life. i Competitive rates with an initial

Part of a group practice? Our Group Health Benefits 12-Month Rate GUARANTEE
Program offers a variety of options and is available for

_ NO managed care requirements
practice groups of 2 or more.

(except for organ transplant benefits)
On your own? Our Individual Medical Plans offer flexible

, Portable coverage for physicians
coverage for you and your family.

W[ d KW

) Prompt, courteous, experienced service
Looking for tax-free advantages? A tax-favored

Health Savings Account (HSA) — paired with our lower-
premium HSA Qualified High Deductible Health Insurance
Plan — may be right for you. Sponsored by:

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

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

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