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I’m proud to report that several CMS resolutions
were adopted at the recent AMA Annual Meet-
ing in Chicago.  (See inside coverage for reports

and resolutions.)  
Thanks to our CMS councilors and ISMS delegates,

the AMA will now support national efforts aimed at
improving toy safety and educating parents.  At your
behest, the AMA also recognized the dangers of loud
noise exposure, and it will actively support initiatives
to inform Americans of the health risks.  Last, the
AMA adopted policy recognizing the need for physi-
cian participation at every level of the healthcare
debate.  Our involvement will be essential if we want
to safeguard our patients’ access to healthcare and the
practice of medicine as we know it during this time,
where it is clear that some type of health system
reform needs to be undertaken.

Clearly, our resolutions’ progress is proof that your
participation at the grassroots level counts.  When many
minds come together, as they do in our meetings, a reso-
lution is analyzed, amended, and improved.  Once be-
hind a resolution, the AMAhas an unsurpassed ability to
advocate on doctors’ and patients’ behalf with legislators.
In fact, this very process—beginning at the grass roots--
and its tangible results were what sold me on organized
medicine more than 25 years ago.  

In addition to my CMS post, I’m a delegate from

MESSAGE FROM YOUR PRESIDENT

From our grass roots organization to health care’s
forefront: your participation counts!

the American Society of Anesthesiologists (ASA), and
I testified on ASA resolutions during last month’s
House meeting.  When I announced I would be run-
ning for a seat on the AMA Council on Medical Edu-
cation, the ASA was there to support my candidacy.
(The AMA House of Delegates will hold the election
for the position next June.)  My experience in continu-
ing medical education in a number of medical organi-
zations, service in medical school administration at the
University of Chicago, representation as Pritzker’s
Delegate to the AMA’s Section on Medical Schools,
and my understanding of the AMA at all levels will

help me as we look toward a future in med-
ical education that will impact the care of
patients for the next half-century.

I hope to earn your support and en-
couragement.        

William A. McDade, MD, PhD
President, Chicago Medical Society

Dr. McDade at the AMA’s recent Annual Meeting in
Chicago: “Our involvement will be esssential if we want
to safeguard our patients’ access to healthcare.”
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NATIONAL MARK

CMS contributes to AMA
policy-making body 
THE 565-MEMBER AMA HOUSE OF DELEGATES
held its annual meeting this June at the Hyatt Re-
gency in Chicago.  As part of the Illinois Delega-
tion, CMS leaders joined the national debate on is-
sues in science, ethics, government, public health
and business.  The ISMS delegation, made up of
16 delegates, 16 alternates, and one regional stu-
dent delegate, brought approximately 20 resolu-
tions to the policy-making table.  Coverage begins
on page 4.

CMS members in the spotlight
CMS/ISMS PAST PRESIDENT M. LEROY
Sprang, MD, was elected president of the Organi-
zation of State Medical Association Presidents (see
story below). The group holds educational pro-

CMS/ISMS PAST PRESIDENT M. LEROY SPRANG,
MD, was elected president of the Organization of
State Medical Association Presidents (OSMAP) this
past June, when the organization met in conjunction
with the AMAAnnual Meeting in Chicago.  

Dr. Sprang feels the major issue facing medicine
today is the imbalance in the relationship between
physicians and third-party payers.  Physicians, he
believes, must work to regain their rightful role of
leadership in the health-care system.  

“Physicians cannot expect hospitals, insurance
companies or the government to magnanimously
create a system that protects our interests.  We
need to do this ourselves,” Dr. Sprang said.
“Physicians are the only ones with the education,
experience, and expertise to know what it takes to
provide high-quality, cost-effective health care.”

Approximately 250 current and past state med-
ical association presidents and executive staff from
across the country attended OSMAP’s General
Session this year.  The General Session gives
OSMAP members a unique opportunity to share
their experiences and share their strategies.  It also
allows them to learn from each others’ successes
and failures so they can be more effective in ac-

grams, addresses issues of importance to medical
professionals, and facilitates communications
among members, constituent associations, and the
AMA.  In other AMA meeting highlights, High-
land Park child and adolescent psychiatrist Louis
J. Kraus, MD, was elected to serve on the AMA
Council on Science and Public Health.  Kudos to
both doctors. 

LEGACY OF SERVICE 

complishing medicine’s goals.
In helping its members to lead state associa-

tions, OSMAP holds its General Session in con-
junction with both the AMA Annual and Interim
Meetings.  

A member of organized medicine since 1976, Dr.
Sprang is a senior attending at Evanston Northwestern
Healthcare (ENH) and St. Francis Hospital in Evanston.
He is past president of the professional staff of ENH.  Dr.
Sprang is currently in private practice in Evanston and
is president of a 32-member OB-GYN group.  He also
is professor of clinical OB-GYN at Northwestern
University, Feinberg School of Medicine. 

In addition to his current service on CMS/ISMS
committees, Dr. Sprang is on the boards of ISMS,
ISMIS, as well as vice-speaker of the ISMS House,
and chairman of PBT.  He is past chairman of the
boards of both CMS and ISMS.   Dr. Sprang serves
on the ISMS AMA delegation, and is a member of
the AMA Board of Trustees Selection Committee
for the Public Member.  He also serves on the Prac-
ticing Physicians Advisory Council to the Secre-
tary of the Department of Health and Human Ser-
vices and to the Centers for Medicare and Medic-
aid Services.   

Dr. M. LeRoy Sprang to lead national presidents’ group

Sprang Kraus
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Uninsured patients top priority 
for new AMA president

NANCY H. NIELSEN, MD, PhD, BECAME THE
AMA’s 163rd president and second woman presi-
dent during the Annual Meeting held in Chicago.
Dr. Nielsen, an internist from Buffalo, NY, has prac-
ticed for more than two decades.  She served as
medical director for a Buffalo health plan until last
year.  Dr. Nielsen is currently senior associate dean
at the State University of New York at Buffalo
School of Medicine and Biomedical Sciences.  

In Dr. Nielsen’s incoming speech she vowed to
“let the nation know that we must cover America’s
uninsured,” and pointed to the engineering used
in building bridges to highlight the unique oppor-
tunity facing organized medicine.

“Why not start weaving wires into cables—join
with patients, employers and maybe even insur-
ers—to build a bridge to a better future, where the
real enemies are not each other, but disease, de-
spair and untimely death?” she asked.  

Dr. Nielsen succeeds Ronald M. Davis, MD, of
East Lansing, Mich.  A preventive medicine spe-
cialist, Dr. Davis was president of the CMS Student
Branch and served his medical residency in Chica-
go before leaving the state.   He is currently under-
going treatment for pancreatic cancer.  

The House elected J. James Rohack, MD, presi-
dent-elect of the AMA.  Dr. Rohack is a cardiologist
from Temple, Texas, who has served as member of
the AMA Board of Trustees for the past seven years.

AMA MEETING HIGHLIGHTS

Delegates also re-elected Denver psychiatrist Jere-
my A. Lazarus, MD, to a second term as speaker
and Andrew W. Gurman, MD, a hand surgeon in
Altoona, Pa., to a second term as vice-speaker.

Advocacy in the courtroom
SPEAKERS AT THE AMA LITIGATION CENTER’S
open forum outlined recent cases that are affecting
physicians and patients, including American Med-
ical Association v. UnitedHealthcare, which the Liti-
gation Center filed in 2000 with the Medical Soci-
ety of the State of New York (MSSNY) and the Mis-
souri State Medical Association.  

AMA President Nancy H. Nielsen, MD, PhD,
and Robert Goldberg, DO, MSSNY’s past presi-
dent, detailed the lawsuit, which alleges that In-
genix, a subsididary of United and the nation’s
largest provider of health-care billing information,
uses a database to determine “usual, customary
and reasonable” charges based on unreliable or in-
sufficient data, and that charges for certain proce-
dures are higher than insurers allow.  

“This means something to everyone in this room,”
Dr. Goldberg said, “someone is taking something
very valuable [from] you—payment for services.”  

NOTE: At the ISMS meeting in April 2008, dele-
gates directed the Board of Trustees to urge the Of-
fice of the Illinois Attorney General to undertake a
comprehensive study similar to the study undertak-
en in New York on the uses of data and the reim-
bursement practices of third-party payers in Illinois.  

Source: American Medical Association
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Elder Mistreatment  

CMS was the driving force behind two reports 
adopted by the AMA House of Delegates.   

MORE THAN A YEAR AGO, CMS SPONSORED A
resolution urging organized medicine to help com-
bat elder abuse and neglect in nursing homes.
ISMS adopted and forwarded that resolution to
the AMA, which then referred it for study and re-
port back.  And in a report from the Council on Sci-
ence and Public Health, the AMA recommended
new policies related to the recognition and treat-
ment of elder abuse.  The report encouraged the
development of curriculum at the residency level
on how to recognize elder mistreatment and the
appropriate referrals and treatment when mis-
treatment is found.  It further encouraged the
adoption of legislation that promotes clinical, re-
search, and educational programs in the preven-
tion, detection, treatment, and intervention of
elder abuse, neglect, and exploitation.  

Prescription drug monitoring
In 2007 CMS also sponsored a resolution on pre-
scription drug monitoring in an effort to prevent
the abuse of controlled substances.  In a report is-
sued by the Board of Trustees, the Board recom-
mended adoption of the following statements in
lieu of the original resolution:
l That our AMA support the refinement of state-
based prescription drug monitoring programs and
development and implementation of appropriate
technology to allow for Health Insurance Portabil-
ity and Accountability Act (HIPAA)-compliant
sharing of information on prescriptions for con-
trolled substances among states.
l That AMA policy be that the sharing of informa-
tion on prescriptions for controlled substance with
out-of-state entities should be subject to the same
criteria and penalties for unauthorized use as in-
state entities.
l That our AMA actively support the funding of
the National Schedules Prescription Electronic Re-
porting Act of 2005 that would allow federally
funded, interaoperative state-based prescription
drug monitoring programs as a tool for addressing
patient misuse and diversion of controlled sub-
stances.

To the Big House
Your resolutions travel the distance
The following resolutions were sponsored 
by CMS members 

INCONSISTENT INSURANCE COVERAGE FOR CHIL-
DREN, HABILITATIVE SERVICES FOR CHILDREN

Current policy reaffirmed.

STUDY OF UNIVERSAL HEALTHCARE SYSTEMS

RESOLVED, That our AMA recognize that as our
health care delivery system evolves, direct, and
meaningful physician input is essential and must
be present at every level of debate.  

Adopted as amended.  

UNIFORM EMERGENCY VOLUNTEER HEALTH PRACTI-
TIONERS ACT

Referred

A MODERN CHEMICALS POLICY

RESOLVED, that our American Medical Associa-
tion call upon the United States government to im-
plement a national modern, comprehensive chem-
icals policy that is in line with current scientific
knowledge on human and environmental health,
and that requires a full evaluation of the health im-
pacts of both newly developed and industrial
chemicals now in use; and be it further

RESOLVED, that our American Medical Associ-
ation support the restructuring of the Toxic Sub-
stances Control Act to serve as a vehicle to help
federal and state agencies to assess efficiently the

AMA HIGHLIGHTS (continued)
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CMS member Raj Lal, MD, provides testimony at the
AMA House of Delegates meeting.

(continued on page 8)
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ciation support national legislation aimed at im-
proving toy safety.  

Adopted as Amended.  

NOISE POLLUTION

RESOLVED, That our American Medical Associa-
tion recognize noise pollution as a public health
hazard, with respect to hearing loss, and support
initiatives to increase awareness of the health risks
of loud noise exposure.  

Substitute Resolution Adopted

ENCOURAGING “GREEN” INITIATIVES

Referred

Students speak up 
for the uninsured
HELPING TO FOCUS ATTENTION ON THE
plight of the uninsured, approximately 400
AMA students, residents and fellows took
to U.S. Cellular Field with a powerful mes-
sage.  As crowds entered the stadium to
watch the Chicago White Sox play against
the Colorado Rockies, AMA volunteers
spoke to Chicago-area fans about the two
million uninsured residents in Illinois, and
the tens of millions more living across the
United States.  They further encouraged
fans to vote in the November election with
this issue in mind.  

This outreach event was part of the AMA’s
overall “Voice for the Uninsured” campaign—a
three-year multimillion dollar effort to spur action
to cover America’s 47 million uninsured—and the
first of the AMA-MSS’ 2008-2010 National Service
Project, “Covering the Uninsured and Protecting
Access to Care.”  

The students and residents also distributed
fliers explaining the AMA’s proposal on health-
care reform.  And while fans took their seats,
they viewed the new “Voice for the Uninsured”
television ads that ran on the center-field score-
board.  Two “Voice for the Uninsured” bill-
boards will be displayed along major Chicago
highways throughout June.  In addition, the
AMA launched a new “Voice for the Uninsured”
Web site.  

Source: American Medical Association

human and environmental health hazards of in-
dustrial chemicals and reduce the use of those of
greatest concern; and be it further

RESOLVED, that our AMA support the Strate-
gic Approach to International Chemicals (SAICM)
process leading to the sound management of
chemicals throughout their life-cycle so that, by
2020, chemicals are used and produced in ways
that minimize adverse effects on human health
and the environment; and be it further

RESOLVED, that our AMA encourage the train-
ing of medical students, physicians, and other
health professionals about the human health ef-
fects of toxic chemical exposures.

Substitute Resolution Adopted.  

TOY SAFETY

RESOLVED, That our American Medical Associa-
tion support educational campaigns to raise
awareness among the public regarding the safety
of toys and other child-related products that are re-
called; and be it further

RESOLVED, That our American Medical Asso-

AMA HIGHLIGHTS (continued)

Edward Gometz, center, member, CMS Student Dis-
trict, participates on a reference committee.

(AMA coverage continues on next page)
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THE AMA ANNOUNCED IT HAS LAUNCHED a
new campaign to encourage insurers to make
the claims processing performance more effi-
cient, cost-effective, predictable and trans-
parent.  

As announced during the Annual Meeting in
Chicago, the “Cure for Claims” campaign will
utilize a National Health Insurer Report Card
that rates the claims processing performance of
Medicare and seven national commercial insur-
ance companies.  They include Aetna, Anthem
Blue Cross Blue Shield, CIGNA, Coventry
Health Care, Health Net, Humana and United-
Healthcare.  

The card’s purpose is to provide AMA members
and the public with an objective and reliable
source of information.  

The metrics of this card cover: (1) timeliness
(2) accuracy (3) transparency of contracted fees
(4) compliance with generally accepted pricing

rules (5) transparency of contracts and (6) denials
(as percentage of claims).  These measures were
selected because they are critical to the health-
care claims process, and provide actionable data
that physicians and payers can use to improve
the efficiency of billing and collections, thereby
reducing overall health-care costs to patients,
physicians, employers, health insurers and other
payers.

The AMA strongly encourages all physicians
to take part in the “Cure for Claims” campaign.
The AMA’s Practice Management Center offers
online resources that can help physicians prepare
claims, follow their progress and appeal them
when necessary.  

For more information, go to 
www.ama-assn.org/go/cureforclaims 
or www.ama-assn.org/go/pmc.    

Source: American Medical Association

AMA HIGHLIGHTS (continued)

AMA to rate claims processing performance of insurers

(AMA coverage continues on next page)

Orienting residents to organized medicine

CMS and ISMS representatives visited resident orientations at several Cook County hospitals this June.
CMS President-elect William N. Werner, MD, and ISMS President Shastri Swaminathan, MD, discussed
the importance of organized medicine and its advocacy efforts on physicians’ behalf.  The two leaders
were assisted by staff who described member benefits and services while handing out reading mater-
ial. Many residents were eager to learn about CMS and ISMS and several joined on the spot!

CMS and ISMS staff hand out recrutiment materi-
als to potential members at Advocate Illinois Ma-
sonic Medical Center.

ISMS President Shastri Swaminathan, MD, ad-
dresses Rush residents about the benefits of orga-
nized medicine.
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AMA HIGHLIGHTS (continued)

Delegates at the AMA meeting considered more than
700 reports and resolutions.  For a comprehensive down-
load of all documents, please visit the AMA web site:
www.ama-assn.org. We present a brief summary below:

l Adopted policy asking for appropriate financial
and other incentives to help physicians use elec-
tronic prescribing, and for the removal of barriers
that keep doctors from utilizing it.
l Resolved to express its grave concern to the Bush
administration and Congress that a veto of legisla-
tion concerning a budget reduction in the
Medicare Advantage program with a correspond-
ing increase in the Medicare Physician Fee Sched-
ule would be an egregious error.
l Resolved to study free clinics with the goal of fa-
cilitating improved access to care for the unin-
sured, consistent with the message of the “Voice
for the Uninsured” campaign.  
l Resolved to place high on its legislative agenda
modification of the National Organ Transplanta-
tion Act to rescind prohibition of “valuable con-
sideration” for cadaveric organ donation, so that
pilot studies of financial incentives can be carried
out.
l Referred a resolution asking the AMA to oppose
all public and private efforts to bundle providers’
payments around hospitalization and follow-up
outpatient care, and work with appropriate public
and private officials and advisory bodies to ensure
that bundled payment reforms do not lead to hos-
pital-controlled payments.  
l Voted to continue its strong opposition to non-
payment for conditions outlined in the Hospital
Acquired Condition—Present on Admission law
that are not reasonably preventable through the
application of evidence-based guidelines.  The
AMA will advocate for monitoring practice
changes made as a result of the HAC-POA law, ed-
ucate physicians about the law, and continue to
educate and advocate to CMS, members of Con-
gress and the public about the unintended conse-
quences of the law that may adversely affect ac-
cess and quality of care.
l Resolved to support efforts to ban the sale of to-
bacco products and/or tobacco byproducts in re-
tail outlets housing store-based health clinics.  
l Adopted policy to recognize that insufficient ev-

idence exists to specifically restrict use of high
fructose corn syrup or other fructose-containing
sweeteners in the food supply, or to require the
use of warning labels on products containing high

Chicago Medicine, July 2008
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New policy highlights

AMA delegates resolved to study free clinics with the goal
of facilitating improved access to care for the uninsured.
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AMA HIGHLIGHTS (continued)
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fructose corn syrup.  The AMA will encourage in-
dependent research—including epidemiological
studies—on the health effects of high fructose corn
syrup and other sweeteners, and on the evaluation
of the mechanism of action and relationship be-
tween fructose dose and response.
l Adopted policy that asks the AMA Council on
Science and Public Health to undertake a review
of “anti-aging” medications, their efficacy, bene-
fits and risks, and to report back to the House of
Delegates.
l Adopted recommendations that call for all med-
ical care outside of the United States to be volun-
tary.  They address financial incentives, insurance
coverage for care abroad and care coordination.
The principles also call for patients to be made
aware of their legal rights, and have access to
physician licensing and facility accreditation infor-
mation prior to travel.  To ensure that insurance
companies and others that facilitate tourism ad-
here to the new principles, the recommendations
also call for the AMA to introduce model legisla-
tion for consideration of state lawmakers.
l Adopted policy allowing all patients with
chronic medical conditions to maintain an
emergency reserve of prescription medications.
It also encourages patients to carry a list of cur-
rent medications and the prescribing physi-
cian’s contact information with them to ensure
continuity of care in the event of a disaster or
other emergency.  
l Adopted policy supporting requirement that
medical schools inform students of all government
loan opportunities along with private loans, and
will require medical schools to disclose why pre-
ferred lenders were chosen.  The new policy also
calls on the AMA to support transparency in how
medical schools spend increases to students’ tu-
ition and fees.  
l Adopted policy supporting state legislation that
would prohibit the sale or distribution of flavored
tobacco products targeted toward children.  
l Adopted policy calling for a simplified rating
system to the nutritional label on processed foods.  
lAdopted policy calling on the FDA to re-examine
the current Daily Reference Intake Value for Vita-
min D in light of new scientific findings that sug-
gest it is overly conservative.

Source: American Medical Association
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DISTRICTS MAY GAIN EXTRA SEATS ON THE
CMS Council by electing young physicians to
serve as their councilors and alternates, according
to rules adopted last year by the Council.   

The new language allows Districts to add one
young physician councilor for every 100 District
members.  (Districts are entitled to two councilors
for their first 100 dues-paying members, and one
councilor for each 100 thereafter.)   But so far, only
a few Districts have met this challenge.

Young members are the future of any dynamic,
progressive organization.  At CMS they are encour-
aged to participate in policy activities that will affect
them for years to come, including the debate over
health system reform.  Young physicians comprise
24% of the total physician population, and they are
needed for membership recruitment, particularly of
younger members.  Coming from a different prac-
tice environment, young physicians can enhance
Council deliberations while sharing their knowl-
edge and experience with other young members. 

CMS defines “young physicians” as those
physicians under 40 years of age or within the first
eight years of professional practice after residency
and fellowship training.

CMS ON THE GO

Council gives young physicians a seat at the table

CMS Alliance plans future
Discussing new initiatives for the Chicago Medical
Society Alliance (CMSA) at a recent meeting are:
(from left): Michelle Paperello, guest; Jennifer Mc-
Dade, president, CMSA; Benilda Hizon, president,
ISMS Alliance; Tara Swaminathan, CMSA member;
and Megan Whalen, membership director, CMS.

Chicago Medicine, July 2008 
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CMS’ YOUNG PHYSICIANS HAVE BEEN
invited to a complimentary social and network-
ing event at U.S. Cellular Field on Friday, Sept. 5.
The Chicago White Sox will be playing against
the Anaheim Angels beginning at 7:11 p.m.
CMS’ Young Physicians Group (YPG) has re-
served a block of seats in the lower reserved area;
and a limited number of tickets tickets are free
for young CMS members.

CMS defines “young” as those physicians
under age 40 or within the first eight years of
professional practice after residency and fellow-
ship training.  Like the AMA’s Young Physicians
Section, the CMS YPG aims to improve the prac-
tice of medicine for medicine’s younger genera-
tion, including the transition into practice.  The
YPG also seeks to include new doctors in policy
development and to promote young physician
leadership throughout organized medicine.

The September outing is the first for the YPG,

which has met several times this year to plan events
such as this.  The YPG also monitors the progress of
CMS programs and services on young members’
behalf.  In recent months, the YPG has noted en-
hancements in CMS’ Web site, which now includes
job listings, blogs for young doctors, and a grass
roots advocacy center.  Young physicians are also el-
igible for substantial membership discounts and ed-
ucational programs on contract negotiations.

For more information, contact Jennifer Cox at (312) 670-
2550, ext. 324; or jcox@cmsdocs.org 

CMS to host young physicians at White Sox game

The CMS Young Physicians Group will gather Sept. 5
at U.S. Cellular Field for a social and networking event.



Registration:



NORMALLY THIS TIME OF YEAR IS WHEN WE
inform physicians about the health-related legisla-
tion that cleared the Illinois General Assembly.
However, these aren’t normal times. Despite De-
mocratic control over all three branches of the pub-
lic policy-making process (State Senate, House and
Governorship), political infighting and gamesman-
ship appear to be thwarting meaningful dialogue
on advancing even the most basic legislation. 

The 2007 legislative session, which was also
considered extremely contentious, generated 750
bills that reached consensus in both the House and
Senate. This year the General Assembly managed
to pass just 283 bills – a sizable decline and an in-
dicator of just how much more toxic the political
environment has become.

What does this mean for physicians and pa-
tients? Many physicians probably think a slow-
down in legislative interference isn’t so bad. In
such an environment, slowing down legislation
that is bad for medicine can be more easily accom-
plished. An example of a negative bill the Illinois
State Medical Society was successful in stopping
this year was a proposal to grant licensure to lay
midwives. These midwives are not comparable to
nurse midwives, and do not have medical training.
ISMS successfully led a coalition to convince law-
makers that licensing untrained providers of med-
ical care would be bad for patients.

On the flip side, normally routine legislative
matters can also get caught in the political cross
hairs. Renewal of the Medical Practice Act (MPA)
is one such issue. Despite passing the Senate with
near unanimous approval, the MPA failed to be
called for a vote in the House. The MPA is the
backbone of the practice of medicine in Illinois and
expires at year’s end. The MPA must absolutely be
renewed, yet it has been left on the unfinished
business pile for consideration during the fall
“veto session.” This session is normally intended
for tidying up legislative loose ends and allowing
the General Assembly to attempt to override ve-
toes on bits of legislation the Governor chose not
to allow as law. For the second time in recent years,
the MPA has been delayed for consideration dur-
ing the veto session, a potentially dangerous
precedent, which doesn’t allow much time for ac-
tion on the renewal.

Another major concern surrounds the state bud-
get. When the Illinois General Assembly ad-
journed on May 31, 2008, it left behind a financial
plan lacking approximately $2 billion necessary to
pay for the spending lawmakers had approved for
the new fiscal year (which started July 1). The Gen-
eral Assembly’s intent in passing an unbalanced
budget was to leave it to the Governor to decide
how to make spending cuts. This strategy is very
uncommon. Governor Blagojevich countered that
passing an unbalanced budget is unconstitutional
and called on the General Assembly to fix the
deficit. As we went to press, the Governor and
other legislative leaders were still debating how to
fill such a sizable void.

Despite this bleak picture, things aren’t all bad
for Chicago Medical Society and Illinois State
Medical Society members. Your dues dollars go to
support one of the most respected and knowl-
edgeable lobbying teams walking the corridors of
the Statehouse.  You can count on lawmakers seek-
ing ISMS input on all health-care related matters.

To keep track of the latest developments in Spring-
field and receive members-only updates from the ISMS
lobbying team, visit the Capitol MEDLOG legislative
health affairs blog at www.isms.org.

ISMS UPDATE

What didn’t happen at the Illinois Capitol in 2008

Despite a bleak picture, things aren’t all bad for CMS
and ISMS members. Your dues dollars go to support
one of the most respected and knowledgeable lobby-
ing teams walking the corridors of the Statehouse.
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Wednesday, Aug. 6
Executive Committee Meeting 
Chicago Medical Society (4th Floor) 
8:00 a.m. -- 9:00 a.m. 

Wednesday, Aug. 6
Board of Trustees Meeting 
Chicago Medical Society (4th Floor)
9:00 a.m. -- 10:00 a.m.

Wednesday, Aug. 6
OSHA Training Workshop
Lutheran General Hospital
10:00 a.m. –- 12:00 p.m.

Wednesday, Aug. 20 
Parliamentary Procedures Workshop 
Chicago Medical Society (4th Floor) 
10:00 a.m. –- 3:00 p.m. 

Saturday, Aug. 23 
CMS Medical Student District Meeting 
Chicago Medical Society (4th Floor)
10:00 a.m. –- 11:30 a.m. 

Saturday, Aug. 23
Council of Medical Staff Leadership Meeting
Maggiano’s
9: 00 a.m. -- 10:30 a.m.

Saturday, Aug. 23 
ISMS Student District Meeting
Illinois State Medical Society (Board Room) 
12:00 p.m. – 2:30 p.m. 

Friday, Aug. 29
OSHA Training Workshop
Rush North Shore Medical Center
2:00 p.m. –- 4:00 p.m.

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

CMS CALENDAR OF EVENTS

200 West Madison Street, Suite 3300
Chicago, IL 60606 � 312.881.7000
w w w . t r a n s w e s t e r n . n e t / c h i c a g o

Owned and
Operated By: Wellness Associates

For information, please contact:

Andy Bartucci
312.656.9278

Andy.Bartucci@transwestern.net

Also visit us at www.lakeshoremedicalcenter.org

Suite    Size Comments

1st Floor    4,000 RSF 1st �oor sublease available for retail food operators, approximately 4,000 SF and will subdivide.  Space faces 
Lincoln Park and Lakeshore Drive

2nd Floor    17,557 RSF New �rst generation space built to suit your needs, views of Lincoln Park

4th Floor    24,741 RSF New �rst generation space built to suit your needs, views of Lincoln Park and excellent views of the lake

5th Floor    20,000 RSF New �rst generation space built to suit your needs, views of Lincoln Park and excellent views of the lake

Lakeshore Medical Center
4700 North Marine Drive

Chicago, Illinois

Office Space

Located just o� Lakeshore Drive and between Wilson and Lawrence Ave Exits
Parking available in tower connected to building with pedestrian bridge
Connected to Weiss Memorial Hospital via a multi-story winter garden
Walgreens located on �rst �oor with lobby pickup window
Views of Lincoln Park and the lake

AUGUST 2008



1.

2.

3.

4.

5.

6.

Chicago Medicine classified advertising form

Classified policy
Acceptance of advertising is restricted to professional and business opportunities, practices for sale and rent, and med-
ical office space available. All requests for classified advertising must be submitted in writing.  Although Chicago
Medicine believes the classified advertisements published within these pages to be from reputable sources, Chicago
Medicine does not investigate the offers made and assumes no liability concerning them. Chicago Medicine reserves
the right to decline, withdraw, or edit advertisements at its discretion.  While Chicago Medicine makes every attempt to
achieve accuracy, it cannot accept responsibility for typographical errors.

Classified Rates (Per Insertion) 25 Words 26-40 41-60 61-80 81-100
or less words words words words

Non-members  . . . . . . . . . . . . . . . . $21.00 $35.00 $48.00 $61.00 $73.00
CMS members (20% discount) . . . $16.80 $28.00 $38.40 $48.80 $58.40

Chicago Medical Society publishes Chicago Medicine as a monthly newsletter and as a quarterly magazine.
Your ad will run in consecutive issues.  Deadline is the first day of the month prior to the month in which your 
ad will run.  For example, the deadline for the December issue would be Nov. 1.

Payment must accompany the ad.  We accept check, money order, Visa or MasterCard.

All ads must be submitted in writing, preferably using this form.

Cancellation notice must be received no later than the first day of the prior month.

Box reply numbers are assigned upon request at an additional $5 per insertion (see below).

Return this completed form to: Michael Boros, Chicago Medicine, 515 N. Dearborn St., Chicago, IL 60610; or 
fax it to (312) 670-3646. If you have any questions, call Mike Boros at (312) 329-7326.

Advertising guidelines:

Name: __________________________________________________________

Address: ______________________________________________________________________________

City: ____________________________________ State: ________________ Zip Code: __________

Telephone:(_____) _________________ Fax:(_____) _________________

Method of payment:
Check/money order (payable to Chicago Medical Society)

VISA MasterCard    Account number: __________________________ Exp. Date: __________
Signature of cardholder: ________________________________________________________________

Use lines below to type ad exactly as it should appear.  Use additional paper, if necessary.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Base price of your ad per insertion (see above) ________
If you want ad responses sent via box #, add $5 per insertion (optional).
Total price per insertion ________
Number of insertions (months) ________
TOTAL AMOUNT DUE ________
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Office/building 
for sale/rent
MULTI-USE 1150 SQ. FT. HYDE PARK
storefront/medical office space for lease at

1748 E. 55th St. Property at the corner of 55th

and Everett.  Rent is $2,100 a month net.  Con-
tact Jonathan Feldman at (312) 823-7520 or
jfeldman@atproperties.com.

PRIMARY CARE MEDICAL PRACTICE
for sale in Northbrook.  Faithful clientele.
Owner will remain for one year to introduce
new physician.  Reasonable terms.  Call (847)
498-1515; or fax (847) 498- 2362.  

Personnel wanted 
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.  

MULTI-SPECIALTY CLINIC WITH DIAGNOSTIC
testing on southeast side of Chicago is seeking
full-time/part-time family practice physicians
immediately.  Located 20 minutes from down-
town Chicago and close to Trinity and South
Shore Hospitals.  Excellent benefits including

malpractice insurance.  Will sponsor J1 visa
holders for permanent residency, partnership
benefits available.  Please send resume to
(708) 342-7083; or email to jobopportuni-
ties@physiciancareservices.com.  

PHYSICIAN GROUP IS SEEKING FULL-
time/part-time physicians to do house calls to
senior homebound patients.  Car and medical
assistant provided along with excellent com-
pensation and productivity bonuses.  Mal-
practice coverage is available.  Will sponsor J1
visa holders for permanent residency.  Please
fax resume to (708) 342-7083; or email to
jobopportunities@physiciancareservices.com.  

FAMILY PRACTICE PHYSICIAN WHO
completed residency June 30, 2008, is looking
for practice opportunities/group practice.
Please contact Dr. S. Kapoor by email:
skapoor45@hotmail.com; phone (847) 885-
7199; cell (847) 977-9589; or fax inquires to
(847) 310-0323. 

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 medi-
cine without the headaches of hospital
rounds, exhausting call schedules, or the
stress of running your own practice.  Home
Physicians is a leader and innovator in house
calls, visiting over 250 patients per day, and
utilizing an EMR system.  We offer excellent
compensation with productivity bonuses,

comprehensive malpractice insurance with
tail coverage, and company cars for patient
visits.  For more info, please contact Scott
Schneider at (773) 342-4201; or send CV to ss-
chneider@homephysicians.com, www.home-
physicians.com.  

FAMILY PRACTICE PHYSICIAN WHO
completed residency June 30, 2008, is looking
for practice opportunities/group practice.
Please contact Dr. M. Kapoor by email at
mukeshkapoor@hotmail.com; by phone (847)
885-7199; or cell (630) 254-1294; or fax in-
quiries to (847) 310-0323. 

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 pa-
tients who really appreciate you.  No night or
weekend work. A company car and certified
medical assistant are provided. 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 process-
ing, 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.

CLASSIFIED ADVERTISING



Physicians’ Benefits Trust offers a choice of quality health
insurance plans for every stage of your life. 

Part of a group practice? Our Group Health Benefits
Program offers a variety of options and is available for
practice groups of 2 or more.

On your own? Our Individual Medical Plans offer flexible
coverage for you and your family.

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. 

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.

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

All Physicians’ Benefits Trust health plans offer:

Competitive rates with an initial 
12-Month Rate GUARANTEE

NO managed care requirements 
(except for organ transplant benefits)

Portable coverage for physicians

Prompt, courteous, experienced service

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!)

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