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the Patient in a Sea of Guidelines.”)
Few would argue that at this moment in

history, we have a dysfunctional health
delivery system in the United States, one
that is dominated by the often-conflicting
agendas of the insurance industry, large
hospital systems, multinational pharma-
ceutical and medical device manufactur-
ers, as well as our own federal govern-
ment.  Such large federal and non-govern-
mental cross currents have influenced the
judgment and actions of physicians and
have contributed in no small measure to
the current morass. 

The fraction of our national gross do-
mestic product being spent in the health-
care sector is accelerating at the expense of
investment in other important and neces-
sary infrastructural segments, which are

our country, our profession, 

at a pivotal junction

president’s message

CMS President Dr. David A. Loiterman (left), ad-
dresses the Cook County Caucus.  Seated next to
him are Drs. Raj Lal and Philip B. Dray, CMS
Treasurer.

W
riting in the May 19, 2011,
issue of The New York Times,
Tara Parker Pope thought-

fully addressed the primacy of the
physician-patient relationship in the
delivery of health care.  (See “Finding

(continues on page 2)
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equally important and also contribute to
the well-being of our country and citizens.

National and state budgets are in signif-
icant disequilibrium as a result of the dis-
proportionate spending on healthcare.
Yet in spite of this spending, both acade-
mic and mainstream press have repeated-
ly reported that our citizens are no health-
ier than in countries that spend less.

Having travelled the country this past
year, visiting other county medical soci-
eties and colleagues, I’ve noticed that in-
creasing numbers of physicians are shift-
ing toward the delivery of cosmetic ser-
vices as well as specialty and practice-re-
lated “boutique” types of service, rather
than disease prevention and healthier
lifestyles. For others, apathy and deterio-
rating morale contribute to the “industri-
alization” of health delivery and degrade
the interpersonal relationships, which we
all know play an important role in the
physician-patient relationship.

Certainly, it would be unfair to claim
any single large special interest is adverse

to our profession or the health of our na-
tion’s citizens. There are no fast or easy so-
lutions to our national or organizational
challenges, but in my opinion, our efforts
ought to be directed toward the creation
of functional equipoise across these inter-
ests; a balanced equilibrium of agendas,
intentions and needs. It would appear that
we have fallen short historically in achiev-
ing that balance.

However, I sense everyone is in agree-
ment that our country and profession are
at a pivotal junction, and that there are
times and circumstances when fresh in-
sight and perspective are exactly what is
needed at such inflection points. 

To get where we need to be, it will be
important for all of us to contribute to the
national dialogue. 
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the Cook County caucus helped build consensus
around an amendment to work with the Illinois
Congressional delegation to reshape the Act so it
more closely reflects ISMS principles on health
system reform.  The amended resolution directs
the ISMS delegation to the AMA to work with the
AMA to revise the PPACA.  

CMS physicians also urged “referral” of the res-
olution “Reinstatement of the ‘Sorry Works’ Pro-
gram,” which would require further study of the
issues before a position is reached. The Cook
County delegation requested that new concepts in
patient safety and transparency, as described by
CMS member Timothy McDonald, MD, JD, be in-
corporated into existing ISMS policy.  The House,
too, agreed ISMS should give the Sorry Works pro-
gram a fresh look.  

Dr. McDonald’s lecture on “The Seven Pillars

HOuse OF deLegates

ReLAYING THe CoNCeRNS oF ALL PHYSICIANS
in Cook County, your CMS colleagues actively
shaped new policies emerging from the Annual
Meeting of the ISMS House of Delegates.  With
nearly 60 resolutions on the agenda, the Cook
County delegation sponsored 19, along with sev-
eral resolutions held over from the 2010 Annual
Meeting that were assigned for further study.  

Resolutions from the Cook County delegation
demonstrated a strong commitment to public
health.  Indeed, the House adopted measures to
support bans on the sale of hallucinogenic bath
salts and caffeinated alcoholic drinks, and to edu-
cate physicians about the dangers of “energy
drinks.”  other Cook County resolutions were
aimed at protecting individuals under 18 from the
harmful effects of indoor tanning, and requiring
chain restaurants to post calorie counts.  They eas-
ily won adoption by the House.   

Cook County paves way for consensus
Resolutions this year generally reflected the

changes in health care delivery and uncertain eco-
nomic times facing physicians and organized
medicine.  

Many voices weighed in on controversial is-
sues, such as the “Patient Protection and Afford-
able Care Act,” individual mandates to purchase
health insurance, and accountable care organiza-
tions (ACos)  

With the ISMS House poised to vote on a reso-
lution urging repeal of the Affordable Care Act,

CMS physicians major players at House of delegates meeting

CMS President Dr. Loiterman addresses the full
House.

Dr. Howard Axe comments during the House session.

Front row from left: Drs. Michael Okunieff, Scott Cole,
and Thomas M. Anderson, CMS President-elect.

(continues on page 14)
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Approach” was one
of several CMe ses-
sions offered during
the House meeting
that addressed the
changing healthcare
landscape.

A resolution from
another county asked
ISMS and AMA to
oppose federal or
state imposition of
individual mandates
to purchase health in-
surance.  But the
House reaffirmed ex-
isting policy in sup-
port of requiring in-
dividuals who earn

more than 500% of the federal poverty level to ac-
quire health insurance.  The House also adopted a
substitute resolution to request the Illinois General
Assembly to write legislation that requires Illinois

to offer health savings accounts as an option to all
state employees and non-Medicare state retirees.

on the medical liability reform front, the House
adopted policy to support federal medical liability
reforms similar to and including those proposed in
the “Help efficient, Accessible, Low-cost, Timely
Healthcare” (HeALTH) Act, currently before Con-
gress.  The Illinois Delegation to the AMA was in-
structed to continue to support and promote similar

HOuse OF deLegates (continued)
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Dr. Vemuri S. Murthy de-
scribes the “hands-only”
CPR campaign in which
CMS and iSMS are partners.

From left: Drs. Rebecca J. Bergman, Susan Kern, and
Linda F. Gruenberg listen to testimony.

(continues on page 17)





D E L I V E RY  B E G IN S  D E C EM B E R  2 011

The Ritz-Carlton Residences, Chicago, Magnificent Mile are not owned, developed or sold by The Ritz-Carlton Hotel Company, L.L.C. NM Project Company LLC uses The Ritz-Carlton marks under license from The Ritz-Carlton Hotel Company, L.L.C.  

DEVELOPER NO. 1898487

Exclusively marketed by 
Prudential Rubloff

.......

Magnificent LivingMa nificent Living

SIMPLY



Chicago Medicine, No. 3, 2011
Page 17

HOuse OF deLegates (continued)

federal medical liability reforms at the national level.    
Delegates expressed strong concern that ACos

would profoundly affect the medical profession.
The Center for Medicare and Medicaid Services is-
sued proposed rules on March 31, with a 60-day
comment period.  It remains unclear how ACos
will actually be formed and what the exact impact
on physician-hospital relationships will be.  Thus,
the House approved a resolution requesting ISMS
to study and educate members about contractual
aspects, legal consequences, quality of care impli-
cations, and logistical impact of ACos.  

The House adopted a resolution to urge Gover-
nor Quinn and the state legislature to avoid bud-
get cuts that would compromise care provided by
safety net hospitals.  In outlining the potential
harm to the Medicaid/uninsured population, ISMS
will encourage all physicians to recruit their pa-
tients as allies in efforts to oppose cuts in Medicaid
funding for safety net hospitals.  

The House also approved several resolutions
that were to be submitted to the AMA’s House of
Delegates, scheduled for June 18-22, 2011, in
Chicago.

For a complete inventory of 2011 resolutions
and their current status, visit www.isms.org and
click on “Resolution Status Report” in the Mem-
ber’s Center.

Mark your calendar for the 2012 annual meet-
ing, which will be held April 20-22, 2012, Oak
Brook. We hope to see you there!

New iSMS President: iSMS adapting 
to new healthcare landscape

Delegates welcomed Wayne V. Polek, MD, as
ISMS’163rd president.  The kane County physi-
cian and Geneva-based anesthesiologist reported
that ISMS is evolving to keep pace with changing
practice trends and physician demographics.
Serving the needs of younger, increasingly em-
ployed physicians is topmost on ISMS’ agenda, he
said.  

A cross section of medical voices is analyzing
ISMS’ role in physicians’ lives and practices.  Dr.
Polek assured members that the physicians carry-
ing out this critical duty are a small but represen-
tative group of Illinois physicians.  He encouraged
all members to bring their ideas to ISMS.  

CMS members elected to iSMS leadership team 
The ISMS House elected a number of CMS

members to leadership positions for the 2011-2012
year.  

CMS Immediate Past President William N.
Werner, MD, MPH, was elected as ISMS President-
elect; Past President William A. McDade, MD,
PhD, as Secretary-Treasurer; Council Chairman
Howard Axe, MD, as Vice Speaker of the House;
Past President Peter e. eupierre, MD, as Trustee;
Council Vice Chairman Robert W. Panton, MD, as
Trustee; and CMS Trustee Adrienne L. Fregia, MD,
as ISMS Trustee.  

Drs. Loiterman and Robert W. Panton, Vice Chairman
of the CMS Council, address the Cook County Caucus.

(continues on page 18)

CME foCusEs on patIEnt

safEty, transparEnCy

TAkING A BReAk FRoM PoLICY AND PoL-
itics, delegates to the ISMS Annual Meeting partook
of timely educational sessions.  CMS member Tim-
othy McDonald, MD, JD, defined “The Seven Pil-
lars Approach,” a guide to improving patient safe-
ty, preventing medical errors, and communicating
appropriately.  Dr. McDonald is chief safety and
risk officer for health affairs at the University of Illi-
nois as well as professor of anesthesiology and pe-
diatrics.  other CMe sessions focused on systemat-
ic problem solving, effects of health reform on
physicians’ practices, regulatory changes, financial
incentives, and accountability measures.  



Chicago Medicine, No. 3, 2011
Page 18

We hate lawsuits. We loathe litigation. We help doctors head o� claims 
at the pass. We track new treatments and analyze medical advances.  
We are the eyes in the back of your head. We make CME easy, free,  
and online. We do extra homework. We protect good medicine. We  
are your guardian angels. We are �e Doctors Company. 

The Doctors Company is devoted to helping doctors avoid potential lawsuits. For us, this starts with patient 
safety. In fact, we have the largest Department of Patient Safety/Risk Management of any medical malpractice 
insurer. And, local physician advisory boards across the country. Why do we go this far? Because sometimes 
the best way to look out for the doctor is to start with the patient. To learn more about our medical professional 
liability program, call (800) 748-0465 or visit us at www.thedoctors.com.

www.thedoctors.com

Cook County Delegates 
sponsor 19 resolutions

Here’s how your colleagues advocated
for you, and contributed to iSMS policies 

“invitations to Membership in Organized
Medicine” -- adopted as amended

This resolution addressed concerns that hospi-
tal system employed physicians may soon out-
number non-employed physicians within orga-
nized medicine, potentially leading to significant
conflict of interest issues.  The sponsor, however,
testified that CMS, ISMS and AMA have clear ad-
ministrative policies addressing conflict of inter-
est issues, should such situations arise.  At her rec-
ommendation, the House approved new policy
encouraging all Illinois physicians to become
members of organized medicine, thereby enhanc-
ing the quality of medical care, as well as the pro-
fession.  The resolution further requested ISMS to
ask the AMA to invite all physicians residing
and/or practicing in the U.S. who are of good
moral and professional standing to join AMA.  

In a similar resolution, the Reference Commit-
tee recognized that hospital employment of
physicians is a significant trend that is unlikely to
change in the near future.  In response to this

HOuse OF deLegates (continued)

(continues on page 19)

Dr. M. LeRoy Sprang, at the podium, as Dr. Cheryl D.
Wolfe, addresses the House.
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HOuse OF deLegates (continued)

changing practice pattern, the House approved a
resolution for ISMS to study the professional needs
of employed physicians to determine how best to
serve all physicians now and into the future.

“Reform Malpractice Crisis” (Reaffirmation
Calendar) -- reaffirmed Existing policy

This resolution asked that ISMS, in conjunction
with the AMA, make every effort to sponsor feder-
al legislation to achieve medical liability reform;
and to initiate an active campaign in the Illinois
legislature to overturn the State Supreme Court’s
decision last year striking down and reversing re-
form legislation.  

No testimony was heard on this resolution.
However, the Reference Committee and House
cited strong existing ISMS and AMA policy in sup-
port of comprehensive reform, and ongoing activi-
ty to resolve the medical liability crisis at both the
state and national level.

“Support for American Medical Association
Code of Medical ethics”  (A-10) -- substitute res-
olution adopted

This resolution was referred to the ISMS Board
at last year’s meeting.  It originally requested ISMS
to ask the AMA to publicize its Code of Medical
ethics as a primary obligation for members of or-
ganized medicine, and to support AMA education-
al programs to promulgate and explain the Code.
In reporting back, the Board expressed its view that
most physicians already follow the Code, but sup-

ported the idea of publishing the Code for non-
members as well as members.  The Board also
noted that in 2008 the AMA announced a three-
year project to update and modernize the AMA
Code of ethics.  This process involved reorganiz-
ing, updating, and revising opinions as necessary.
The updated Code will be released this June, ac-
cording to a report to the ISMS House.  

The substitute resolution requests iSMS to
submit a resolution to the AMA House of Dele-
gates asking the AMA to publicize its Code of
Medical ethics to physicians and to create educa-
tional programs involving the Code.

“Study of Abolition of the Death Penalty in
illinois and in the United States”  (A-10) --

Existing policy reaffirmed

This resolution was referred to the ISMS Board
at last year’s meeting.  The resolution asked ISMS
to study the issues involved in abolishing Illinois’
death penalty statute, and to report back to the
ISMS House relaying ISMS’ position on the death
penalty.  It further requested that the Illinois Dele-
gation ask the AMA to study the issues involved in
abolishing the death penalty in the U.S., with rec-
ommendations reported back to the AMA House.

In a report to the House, the Board stated it had
considered extensive materials provided by the
sponsor, mostly in support of abolishing the death
penalty.  The Board also reviewed a brief recent
history of the death penalty in Illinois and recent
polling information showing that more than 60%
of voters prefer a sentence other than death for
murder.  The Board concluded that while ISMS
considers it unethical for physician to participate
in executions, the organization (ISMS) should not
take a position on the propriety of the death penal-
ty statute itself.  The Board agreed that the death
penalty often involves a personal, moral, ethical or
religious view best left to the conscience of each in-
dividual physician. 

Thus, the Board reaffirmed existing policy on the
death penalty moratorium, which reads as follows:  

An individual’s opinion on capital punishment
is the personal moral decision of the individual.
A physician, as a member of a profession dedicat-
ed to preserving life when there is hope of doing
so, should not be a participant in a state execution. 

(continues on page 20)

Dr. Vickie L. Becker (left) and Dr. Kathy Tynus take
notes during the general House session.
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“Levels of Membership within iSMS”  -- 
referred to Board for Decision

This resolution asked the ISMS Membership
Committee to explore the concept of different lev-
els of membership, such as fellow, associate, ad-
junct, and affiliate (practice managers, etc.) to in-
crease the membership and enhance the function
of the ISMS.

Testimony on this resolution was limited but
positive.  The Reference Committee acknowledged
that the resolution suggested different possibilities
for increasing membership, and so referred the
resolution to the Board for decision.   The resolu-
tion will be included in the Strategic Planning and
Restructuring Initiative.  

“iSMS Constitution Change”  -- 
not adopted

While not adopted, this resolution requested
amendments to the ISMS Constitution, Article II,
Purpose of the Society.  In seeking to narrow the
organization’s scope, the sponsor asked that new
language read as follows: 

“The ISMS is a professional organization that
represents and unifies its physician members as
they practice the science and art of medicine.  The
Society advocates on behalf of the interests of
member physicians, and promotes the doctor/pa-
tient relationship and the ethical practice of medi-
cine.”  

This resolution generated more opposition than

support during the Reference Committee hearing.
Proponents argued that the suggested change sim-
plifies the ISMS mission statement while oppo-
nents argued that the elimination of “patient ad-
vocacy” and “betterment of public health” are key
concepts that define physicians and their profes-
sional lives.  

“Physician’s Orders for Life-Sustaining Treat-
ment (POLST) Paradigm and end-of-Life Care”
-- adopted as amended

This resolution requested ISMS to adopt policy
supporting the use of the PoLST paradigm order
sheet for end-of-life care planning in Illinois; to
support changes in the current IDPH Uniform
DNR Advanced Directive form so it complies with
national PoLST requirements (PoLST.org); to
write the IDPH stating this policy supports the use
of the PoLST paradigm in Illinois; to create a link
to its Website advocacy page for members to email
Illinois senators in support of the PoLST as a
means of allowing physicians and healthcare
workers to honor patients’ wishes for the type of
care they wish to receive in different situations in-
cluding end-of-life; to support the use of a non-
statutory, modified Power of Attorney form that is
patient-friendly and fits the definition of a legally
recognized Power of Attorney for Healthcare
(PoAHC) form; and to make the online form avail-
able for ISMS members, patients, and other inter-
ested individuals or organizations.  

This resolution received strong supporting tes-
timony.  The Reference Committee also approved
an amendment from the author.  

“Physician Disciplinary Records”  
-- adopted

This resolution requested ISMS to support the
public disclosure of formal board actions by the
Illinois Department of Financial and Professional
Regulation, while opposing the public disclosure
of complaints and accusations against physicians
before the IDFPR has made a final decision in a
case.

While testimony was limited, the Reference
Committee strongly agreed this policy is neces-
sary.
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Dr. Shastri Swaminathan, CMS and iSMS Past Presi-
dent, at mike, comments on the proceedings.

(continues on page 22)
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HOuse OF deLegates (continued)

“Caffeinated Alcoholic Drink Ban”  -- 
adopted as amended

This resolution asked ISMS to support an imme-
diate ban on sales of prepackaged energy drinks
containing both alcohol and caffeine; and to sup-
port or cause to be introduced legislation banning
the sale of prepackaged caffeinated alcoholic bev-
erages, which could be modeled after similar legis-
lation passed by Michigan and Washington state.  

The resolution generated testimony in support
of banning the sale of energy drinks containing al-
cohol and caffeine.  It was pointed out that the
FDA has sent warnings to manufacturers about
these drinks and that some have voluntarily
ceased distribution.  Minor editorial changes were
made to the resolution.

“Supporting Federal Legislation and/or Regula-
tions that Require Clearly Labeling Food with
Genetically engineered ingredients”  -- 
adopted as amended

This resolution directed the Illinois Delegation
to introduce a resolution to the AMA House of Del-
egates requesting the AMA to study the impact of
food containing genetically engineered ingredi-
ents; and to take further action based on the results
of the study.  

The Reference Committee heard positive testi-
mony, in which the author stated that the resolu-
tion’s intent was to study the impact of the food it-
self and not simply the labeling.

“energy Drinks and Children’s Health” -- 
adopted as amended

(continues on page 24)
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This resolution requested ISMS to inform its
members, through its Website and other ways as
appropriate, of the potential dangers of energy
drinks, especially among minors, including the
use of energy drinks mixed with alcohol.

“Children’s Meal Toys and Childhood Obesity” 
-- substitute resolution adopted

This resolution directed ISMS to encourage cor-
porate responsibility by requesting companies to
discontinue marketing incentives that encourage
unhealthy childhood behaviors, including the con-
sumption of unhealthy food; and to direct the Illi-
nois Delegation to introduce a resolution to the
AMA encouraging corporate owners to discourage
marketing incentives that encourage unhealthy
childhood behaviors, including the consumption
of unhealthy food.  

The Reference Committee heard testimony on
marketing practices toward children that encour-
age unhealthy behaviors.  Testimony revealed that
this type of marketing is not only used in fast food
chains with meals that include toys, but also with
other products such as cereal and candy.  The Ref-
erence Committee recommended and the House
approved a substitute resolution to address the
issue more broadly.  

“Bath Salt Bans” -- 
adopted as amended

This resolution directed the ISMS to write to the
state attorney general and governor’s office, state
senators and representatives requesting a ban on
the synthetic drug referred to as “bath salts,”
which contains methylenedioxypyrovalerone
(MDPV), a chemical not approved for human con-
sumption in the U.S. due to potential dangerous
effects of the product; and for the Illinois Delega-
tion to the AMA to bring a resolution to the next
AMA meeting seeking national legislation to ban
such “bath salts” containing  methylenedioxypy-
rovalerone (MDPV).  

Testimony was entirely in support of this reso-
lution.  It was pointed out that this product, al-
though called “bath salts,” is designed as a drug
for recreational use.  

“e-Cigarette Ban” -- referred to the Board for
study and report Back

This resolution directed ISMS to adopt policy
opposing the sale and distribution of e-cigarettes
to Illinois residents through all means, including
retail, wholesale and Internet sources; and directs
ISMS to actively engage in efforts to cause legisla-
tion to be introduced in the Illinois legislature to
ban the sale and distribution of e-cigarettes.

Testimony indicated that the AMA recently
adopted policy supporting a ban on the sale of e-
cigarettes and all other nicotine devices that are
not FDA approved.  Since this an evolving issue,
the Reference Committee recommended further
study.

“indoor Tanning Restrictions” -- 
adopted as amended

This resolution requested ISMS to adopt policy
in support of a ban on indoor tanning for individ-
uals under age 18; and to support or cause to be in-
troduced legislation in Illinois to ban indoor tan-
ning for individuals under age 18.  

While some testimony noted the therapeutic
benefits of sunlight, most testimony was in sup-
port of this resolution, highlighting the risks of in-
door tanning.  Noting that AMA policy already
supports a ban on indoor tanning for minors, the
Reference Committee recommended several
amendments.

HOuse OF deLegates (continued)
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incoming iSMS President Dr. Wayne V. Polek address-
es the House.  He is flanked by Richard King, JD; Dr.
William A. McDade, secretary-treasurer, and outgoing
president Dr. Steven M. Malkin.

(continues on page 26)



&



“Prioritize Medical Care Financed by the illinois
Department of Public Aid (now the illinois De-
partment of Healthcare and Family Services) 
-- not adopted; Existing policy reaffirmed in lieu
of resolution 

While not adopted, this resolution would have
directed ISMS to encourage legislation that would
prioritize medical care financed by the Illinois De-
partment of Healthcare and Family Services; and
for the legislation to give authority to the IDHFS to
appoint a citizen’s committee to study means of
eliminating costs for expensive health care proce-
dures and other heroic measures that benefit only
a few; and direct available resources to health care
that will benefit more people; for the bill to guar-
antee payment to physicians who provide care to
public aid patients within 60 days at a rate com-
mensurate with the services rendered and not less
than Medicare rates.

Testimony was mixed during the Reference
Committee.  Current ISMS policy supports reim-
bursement of Medicaid procedures based on the
cost of services.  While sympathizing with testi-
mony supporting timely and fair reimbursement,
Committee members expressed concern that adop-
tion of this resolution could involve the rationing
of care.

“eMR Programs Should Be Free of Charge” 
“Lift the Burden of electronic Health Records
from the Shoulders of Physicians”   --  

substitute resolution adopted in Lieu of resolu-
tions (facilitate Certification of open source
EMr software)

These two resolutions requested that insurance
companies and governmental interests provide
free hardware, software and maintenance to coop-
erating individual practitioners; and for the gov-
ernment to use a portion of federal eMR funding
to set up an Internet-based electronic records sys-
tem that is open to all healthcare workers.  

The resolutions, along with one from another
county medical society, generated strong testimo-
ny recognizing the need for physicians to have ac-
cess to low-cost eHRs.  While Medicare is provid-
ing up to $44,000 per physician who successfully
uses an eHR, and Medicaid is providing almost

$64,000 per physician, testimony indicated these
sums are insufficient.  The Reference Committee
agreed that more financial assistance should be
forthcoming, especially if the government intends
to penalize physicians for not utilizing eHRs.
Some testified that federal and private health plans
should fully fund the cost of eHRs since they will
benefit from physician practices that adopt eHRs.  

The Committee recommended that a Substitute
Resolution be adopted in lieu of the two Resolu-
tions from Cook County. The substitute language
directs the illinois Delegation to request that
AMA advocate for increased financial support
from public and private payers to help physi-
cians adopt interoperable eHRs.  

“Creating an Official Position on Calorie
Counts”  (Reaffirmation Calendar) -- 
Existing policy reaffirmed

This resolution requested ISMS to reaffirm ex-
isting policy on calorie counts requiring that fast-
food restaurant chains post calorie counts on their
menus and menu boards, so that consumers can
learn more about the food before they place their
order.

“Leucadia Bill Passed by General Assembly Dur-
ing Veto Session” 
(editorially amended to Synthetic Gasification)
“Synthetic Gasification”  -- 
referred to the Board for study and report Back

This resolution requested that ISMS study the
issue of “synthetic gasification” plants, especially

HOuse OF deLegates (continued)
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Drs. Cynthia Go and Rajeev Kumar listen as delegates
debate during the House meeting.

(continues on page 27)



in densely populated areas and join with interest-
ed environmental groups to insure that the Illinois
legislation recently passed establishing such plants
is appropriately reviewed by the Illinois environ-
mental Protection Agency and other regulating
and licensing bodies before implementation.  

The author indicated that the governor had ve-
toed legislation addressed in the resolution.
However, the issue likely will be addressed again
in the near future.  Due to the topic’s complexity,
the Reference Committee recommended that it be
studied further.  

HOuse OF deLegates (continued)
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THe ILLINoIS PUBLIC HeALTH ASSoCIATIoN
encourages primary care physicians to refer their
HIV-positive patients to a new statewide program
offering extended care for this population.

With eight regional offices, Illinois HIV Care
Connect provides one-stop “shopping” for services
such as confidential medical case management at
no charge.  Patients may qualify for outpatient,
mental, and oral health care; medical nutritional
therapy; substance abuse counseling; and other
support services. For detailed information, go to
the program’s website (www.hivcareconnect.com).  To
find the local office, go to http://www.hivcarecon-
nect.com/connect.html.

Illinois HIV Care Connect is funded by the
IDPH through federal Ryan White Part B grants.

Illinois has the nation’s eighth highest cumulative
number of AIDS cases, with more than 37,000 report-
ed cases and 20,000 deaths since 1981, according to
the HIV/AIDS Surveillance Unit and Reporting Sys-
tem. The IDPH also estimates there have been about
16,000 additional reported non-AIDS HIV cases, and
that more than 8,300 HIV-positive Illinois residents do
not know they are HIV-positive.

The Centers for Disease Control and Prevention
now recommends that all individuals age 13 to 64
be tested for HIV infection. As a result, the IDPH
predicts that increased numbers of individuals
will be diagnosed as HIV-positive, making refer-
rals to HIV Care Connect an important way to con-
tain the progression and spread of HIV infection.
Those wishing not to be tested can choose to de-
cline or “opt-out” of the program. 

Primary care physicians to HIV-positive indi-
viduals may benefit from free and low-cost clini-
cal education training programs and consultation
services offered by the Midwest AIDS Training
and education Center (MATeC).  MATeC’s pro-
grams help increase a physician’s HIV treatment
proficiency through didactic and skill-building
training.  MATeC also offers free clinical consul-
tation services by Illinois-based HIV experts to
help physicians manage an array of HIV patient
treatment needs. To learn more, go to
www.matec.info.

Physicians who wish to see HIV-positive pa-
tients may volunteer to be an Illinois HIV Care
Connect network provider. 

isms update

Member benefits and upcoming events
ISMS ReCeNTLY ReLeASeD A PUBLICATIoN
that gives comprehensive guidance on Responding
to Unanticipated Outcomes. Learn how to respond to
patients and their families, foster healing for every-
one involved and keep errors from occurring
again. This pamphlet can be viewed online or
downloaded as a PDF by any ISMS member.
Members received a copy by mail and may also re-
quest additional printed copies free of charge by
calling (800) 782-4767.

Illinois’ medical license renewal deadline is July
31, and ISMS is again offering license renewal as-
sistance to members. This free service allows quick
and easy license renewal over the phone, and you
won’t even pay the credit card processing fee
charged by IDFPR for self-renewal. our toll-free
hotline is open weekdays from 8:30 a.m. to 4:45

p.m. at (800) 632-7478.  Be sure to have your license
renewal PIN (mailed on a yellow postcard from
IDFPR) handy.

Are you ready for the effects of health reform on
your practice? Health Reform University is in ses-
sion!  ISMS is holding a series of half-day educa-
tional seminars throughout the state this summer
and fall, featuring a prominent health industry
management professor and ISMS expert staff. 

This program is perfect for physicians, admin-
istrators and other staff, and is CMe-eligible.
Health Reform U. will be held in Chicago on Fri-
day, Sept. 16; and oak Brook on Tuesday, oct. 4.
View the program schedule and a list of other
dates and locations at www.isms.org, and don’t
forget to register – ISMS members may receive a
50% discount!

resources for primary care physicians 

and HiV-infected patients 
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SM

SM

A lawyer CANNOT buy the distinction of being a Leading Lawyer. This distinction
was earned by being among those lawyers who were most often recommended by
their peers in statewide surveys. Respondents COULD NOT recommend themselves
or lawyers at their law firm. For a complete list of all Leading Lawyers and to view
profiles of the lawyers listed on this page, go to www.LeadingLawyers.com.

312.644.7000
LeadingLawyers.com

A Division of Law Bulletin Publishing Company–est. 1854
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Stephen T. Moore Hinshaw & Culbertson LLP Rockford 815.490.4903
Lisa R. Munch Hinshaw & Culbertson LLP Rockford 815.490.4933
Jeffry S. Spears Hinshaw & Culbertson LLP Rockford 815.490.4907
Philip R. Frankfort Holmstrom & Kennedy PC Rockford 815.962.7071
Kristine Pihl Youman Holmstrom & Kennedy PC Rockford 815.962.7071
Terry D. Anderson WilliamsMcCarthy LLP Rockford 815.987.8963
Patricia J. Foltz Anderson Rasor & Partners LLP Chicago 312.673.7805
David M. Allen Baker & Daniels Chicago 312.212.6513
Terrell J. Isselhard Chuhak & Tecson PC Chicago 312.444.9300
Neville M. Bilimoria Duane Morris LLP Chicago 312.499.6758
Patricia S. Hofstra Duane Morris LLP Chicago 312.499.0180
Nicholas J. Lynn Duane Morris LLP Chicago 312.499.6731
John J. Mangan Dykema Chicago/Lisle 630.577.2818
David C. Hall Hall Prangle & Schoonveld LLC Chicago 312.345.9600
Roy M. Bossen Hinshaw & Culbertson LLP Chicago 312.704.3067
Edmund Gronkiewicz Hinshaw & Culbertson LLP Chicago 312.704.3051
Kurt L. Hudson Hinshaw & Culbertson LLP Chicago 312.704.3218
Frank J. Marsico Hinshaw & Culbertson LLP Chicago 312.704.3000
Clare Connor Ranalli Holland & Knight Chicago 312.263.3600 
Kenneth A. von Kluck Howard & Howard Attorneys PLLC Chicago 312.456.3402 
Michael B. Brohman Kamensky Rubinstein Hochman & Delott LLP Lincolnwood 847.982.1776
Michael G. Erens Kamensky Rubinstein Hochman & Delott LLP Lincolnwood 847.982.1776
Marvin Kamensky Kamensky Rubinstein Hochman & Delott LLP Lincolnwood 847.982.1776
Philip L. Pomerance Kamensky Rubinstein Hochman & Delott LLP Lincolnwood 847.982.1776
Sherwin R. Rubinstein Kamensky Rubinstein Hochman & Delott LLP Lincolnwood 847.982.1776
Robert J. Pristave McGuireWoods LLP Chicago 312.750.8616
Michael V. Favia Michael V Favia Law Office Chicago 773.631.4580
Fredric J. Entin Polsinelli Shughart PC Chicago 312.819.1900
Kara M. Friedman Polsinelli Shughart PC Chicago 312.819.1900
Jane K. McCahill Polsinelli Shughart PC Chicago 312.819.1900
Daniel S. Reinberg Polsinelli Shughart PC Chicago 312.819.1900
Judith Schwartz Sherwin Shefsky & Froelich Ltd Chicago 312.836.4179
Michael E. Reed Vedder Price PC Chicago 312.609.7640
Richard H. Sanders Vedder Price PC Chicago 312.609.7644
Roger R. Clayton Heyl Royster Voelker & Allen PC Peoria 309.676.0400
Douglass A. Marshall Hinshaw & Culbertson LLP Peoria 309.674.1025
Laura A. Petersen Quinn Johnston Henderson Pretorius & Cerulo Chtd Peoria 309.674.1133
Murvel Pretorius, Jr. Quinn Johnston Henderson Pretorius & Cerulo Chtd Peoria 309.674.1133
Matthew B. Smith Quinn Johnston Henderson Pretorius & Cerulo Chtd Peoria 309.674.1133
James D. Broadway Sorling Northrup Hanna Cullen & Cochran Ltd Peoria/Springfield 309.674.1144
Christopher L. Nyweide Livingston Barger Brandt & Schroeder Bloomington 309.828.5281
Keith E. Emmons Meyer Capel A Professional Corporation Champaign 217.352.1800
Richard T. West Meyer Capel A Professional Corporation Champaign 217.352.1800
Renee L. Monfort Heyl Royster Voelker & Allen PC Urbana 217.344.0060

Problem Solvers
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CMS Midwest Clinical Conference 
Wed., 7:30 a.m.-5:00 p.m.
DoubleTree by Hilton Hotel, oak Brook
(See information beginning on page 4.)

CMS Council Meeting
Wed., 6:00-7:30 p.m.
DoubleTree by Hilton Hotel, oak Brook
(Following Midwest Clinical Conference)

CMS Annual Dinner
Wed., 7:30-9:00 p.m.
DoubleTree by Hilton Hotel, oak Brook
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CaLendar OF eVents

July 13

July 13

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

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

Professional Liability Insurance & Risk Management Services

ProAssurance Group is rated A (Excellent) by A.M. Best.  
www.ProAssurance.com.

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

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

I selected ProAssurance because they stand behind 
my good medicine. In spite of the maelstrom of 
change, I am protected, respected, and heard. 

I believe in fair treatment—and I get it.

For more information, please  
call our staff at 312.670.2550.

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

OSHA Training

See Workshop dates 

on next page 

and RSVP!

  
 

       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

PPAAIIDD UUPP && 

PPAAIIDD OOUUTT!! 

 
  Stamp out unpaid bills! 

 
The Chicago Medical Society has  

partnered with I.C. System to provide 
members with individualized accounts 

receivable solutions. 
 

 

 
 
 
 

    

CCaallll TTooddaayy!! 

11--880000--227799--33551111 
I. C. System, Inc. 

P.O. Box 64137 

St. Paul, MN  55164-0137 

www.icsystem.com 

 

July 13



 

2011 OSHA Training 
What Your Office Needs to Know 

 
Spaces Fill Up Quickly! 

 
TARGET AUDIENCE:  Physicians, nurses, medical office staff, dentists, dental hygienists & dental office staff. 
 

COURSE TOPICS:  Health Care Worker Safety and Health, Common Hazards from Bloodborne Pathogens 
Associated with Medical & Dental Offices, Compliance with OSHA Regulations, Emerging Infectious Diseases 
and Q & A.   
 

LEARNING OBJECTIVES:  1) Implement a training program for healthcare employees who may be exposed 
to blood-borne pathogens.  2) Identify appropriate personal protective equipment (PPE).  3) Develop an 
emergency response plan.  4) Create a written exposure control plan for healthcare workers assigned as first-
aid providers.  5) Develop a strategy to prevent the spread of pandemic flu within a practice. 
  

2011 WORKSHOPS:   
 

 Friday, August 5: Advocate Lutheran General Hospital (Park Ridge, IL) 2 p.m. to 4 p.m. 

 Friday, Sept. 2: Hilton Oak Lawn Hotel (Oak Lawn, IL) 2 p.m. to 4 p.m. 

 Wednesday, Sept. 21: Embassy Suites (Downtown Chicago) 10 a.m. to 12N 

 Wednesday, Oct. 19: Advocate Christ Medical Center (Oak Lawn, IL) 2 p.m. to 4 p.m. 

 Friday, Oct. 21: Doubletree Hotel-Chicago (Oak Brook, IL) 9:30 a.m. to 11:30 a.m. 

 Friday, Nov. 4: Advocate Lutheran General Hospital (Park Ridge, IL) 2 p.m. to 4 p.m. 
  

SPEAKER: Sukhvir Kaur, MPH, Compliance Assistance Specialist, OSHA-Chicago North Office.  Ms. Kaur has 
disclosed that she has no relevant financial relationships with commercial interests. 
 

and staff have disclosed the following: Vickie Becker, MD, Chairman, Roger L. Rodrigues, MD, Planning 
Member, Bapu P. Arekapudi, MD, Planning Member, Marella L. Hanumadass, MD, Planning Member, Vijay 
Yeldandi, MD, Course Director, and Cecilia Merino, Director of Education, have no relevant financial 
relationships with commercial interests.  
 
 

ACCREDITATION AND DESIGNATION STATEMENTS: 
This activity has been planned and implemented in accordance with the Essential Areas and Policies of the 

Accreditation Council for Continuing Medical Education (ACCME).  The Chicago Medical Society is accredited 
by the ACCME to provide continuing medical education for physicians. 

 
 
The Chicago Medical Society designates this educational activity for a maximum of 2.0 AMA PRA Category 1 
Credits  Physicians should only claim credit commensurate with the extent of their participation in the 
activity. 

REGISTRATION:  Register Online at www.cmsdocs.org or 
contact Elvia Medrano at (312) 670-2550, ext. 338, or emedrano@cmsdocs.org 
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CLassiFied adVertising

Personnel wanted 
PART-TiMe PHySiCiANS WANTeD FOR
peer-to-peer consultation services. CareCore
National is a successful healthcare manage-
ment company providing services to over 25
major health plans nationwide.  Physicians
holding a license or a retired license are need-
ed to receive and handle incoming calls from
health plan physicians. Your role will be to
discuss and determine medical necessity for
specific services against established and pub-
lished clinical guidelines. Positions are part-
time, working remotely from home, but re-
quire predetermined hours for receiving
calls. To apply, call (800) 918-8924; or email CV
to careers@carecorenational.com, with “Physician
Counselor” in the subject line. 

iMMeDiATe OPeNiNG FOR AN iNTeRNiST
in a busy practice in Chicago.  Good benefits
included and partnership offered in two to
three years.  Will sponsor H1 visa.  Please fax
CV to (708) 474-4574. 

MOBiLe DOCTORS SeeKS A FULL-TiMe
physician for its Chicago office to make house
calls to the elderly and disabled.  No
night/weekend work.  We perform the sched-
uling, allowing you to focus on seeing patients.
Malpractice insurance is provided and all our
physicians travel with a certified medical assis-
tant.  To be considered, please forward your
CV to Nick at nick@mobiledoctors.com; or call
(312) 848-5319.  

SeeKiNG BC/Be iNTeRNiST OR FAMiLy
practitioner to work with a group in
Chicagoland.  Please call (773) 884-2782 for in-
formation. 

A MeDiCAL GROUP iN ADDiSON HAS
an opportunity for a family practitioner.  Part-
time hours available both AM/PM shifts.
Please contact (224) 200-2326.  

PRiMARy CARe--MD AT HOMe iS LOOK-
ing to hire Be/BC primary care physicians to
make housecalls for the elderly homebound.

Contact Matt Turman at (312) 243-2223; or
email: mturman@md-athome.com.

BC/Be iM/FP PHySiCiAN—PART-TiMe:
Fee-for-service compensation for disability
evaluation/consultation for the Social Security
Disability Program.  Challenging, rewarding,
and meaningful work.  No malpractice re-
quired.  No pager or other hassles.  See pathol-
ogy you’ve only read about in textbooks.  Pro-
fessional Loop office with great supportive
staff.  Set your own schedule.  Two-three
days/week ideal.  Long-term availability—sev-
eral years—desired.  Join our bright, fun
group.  Contact office Manager at: jrunkec-
cp@gmail.com; and/or fax CV and cover letter to
(312) 855-0216; and/or call (312) 855-1414.  

FAMiLy PRACTiCe CLiNiC NeAR OAK
Park looking for primary care physician.  Fax
resume to (773) 379-9001; or call (773) 287-2200.

AMeRiCA’S DiSABLeD—PHySiCiAN HOMe
Visits, a not-for-profit 501(c)3 organization, is
looking for additional primary care physicians
to make house calls in the Chicagoland area.
We are looking for full- and part-time physi-
cians.  Call Richard Ansfield (773) 774-7300.  

PART-TiMe PHySiCiANS iN THe CHiCA-
go-land area.  Anesthesiology, ob-gyn, family
practice, gastroenterology (GI), and other spe-
cialties.  Please send resumes by fax to:  (847)
398-4585, or email to administrator@networkg-
ci.net.  

OB-GyN NeeDeD (PART-TiMe OR FULL-
time) to perform pregnancy terminations for a
family planning clinic.  Please send resumes
by fax to (847) 398-4585, or email to administra-
tor@networkgci.net.  

Office/building for sale/rent/lease
FOR ReNT: LOCATeD iN THe GLeN iN
Glenview, this 1,962 sq.-ft. medical office was
built five years ago and is in move-in condi-
tion.  Initial build-out cost was $275,000 and
the office contains four examination rooms, a

laboratory with refrigerator, office, storage
room, lunchroom with refrigerator and mi-
crowave and front desk area for four.  Also in-
cluded is a complete phone system and wait-
ing room furniture for eight.  This medical of-
fice complex has three buildings, with ap-
proximately 100 physicians.  Across the hall is
a Lake Forest/Northwestern Imaging; next
door are Northwestern orthopedic surgeons,
with Children’s Memorial pediatricians
across the parking lot.  There are 4.5 years left
on the lease.  Contact David LeCavalier at
(224) 436-3464.  

PRACTiCe FOR SALe.  SOLO PeDiATRiC
practice in evergreen Park/oak Lawn area.
Call (708) 229-2764. 

Business services
KM MeDiCAL BiLLiNG, iNC.  SiNCe 1997.
Visit us at KMMedicalBilling.com.  Call (773)
324-0119.  

PHySiCiANS’ ATTORNey—exPeRieNCeD
and affordable physicians’ legal services in-
cluding practice purchases; sales and forma-
tions; partnership and associate contracts; col-
lections; licensing problems; credentialing; es-
tate planning and real estate.  Initial consulta-
tion without charge.  Representing practition-
ers since 1980.  Steven H. Jesser (847) 424-0200;
(800) 424-0060; or (847) 212-5620 (mobile); 5250
old orchard Road, Suite 300, Skokie, IL 60077-
4462; shj@sjesser.com; www.sjesser.com.

f o r  i n f o r m a t i o n  o n  p l a c i n g  

a  c l a s s i f i e d  a d ,  please go to

w w w . c m s d o c s . o r g

( u n d e r  “advertise in Chicago

Medicine” o n  h o m e  p a g e )

o r  c o n t a c t :  S c o t t  Wa r n e r  a t

swarner@cmsdocs.org (312)

670-2 5 5 0 .





Tame the beast.

MORE MONEY MORE CONTROL

Running a practice is getting more complicated — and frustrating. And in your gut, you know traditional 

software won’t make it simpler. Join the 27,000 providers who use our cloud-based practice management, 

EHR, and patient communications services to tame the beast.  

Put the power of the cloud to work. 
800.981.5085 : athenahealth.com/ChicagoMed


