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activities that members have told us
they need.  Our well-attended pro-
grams addressed the Osha require-
ments for bloodborne pathogens, pa-
tient safety, health information tech-
nology, and financial incentives for
demonstrating “meaningful use.”
Physicians and office managers who
attended our programs scored them
as highly informative.  More are
being planned to assist you through
the bewilderingly complex changes
in medical practice.  Keep in touch
with us at www.cmsdocs.org or
ASKCMSDOCS.ORG and plan to
attend!

On the state level, your member-
ship linked to isMs provides funding for critical
activities like watching and nudging our legisla-
tors in springfield, otherwise known as lobbying
on your behalf.   

the good news is that the illinois Medical Prac-
tice act has been renewed.  that document pre-
vents unlicensed individuals with little or no edu-
cation or training from legally engaging in the

Help us to engage the forces!

president’s message

What you should know about electronic health records

(Coverage begins on page 4)

On the natiOnal scene the U.s.
supreme court has agreed to decide
whether and in what form the court will
consider the constitutional issues raised by
the Patient Protection and affordable care
act, or at least possibly address the riveting
problem of the individual mandate to pur-
chase health insurance.  

at the local level, the chicago Medical so-
ciety continues to sponsor the educational

CMS President Dr. Thomas M. Anderson addresses the Council, de-
scribing the Society’s recent advocacy initiatives on physicians’ behalf.
He’s flanked by (from left): Dr. Kenneth G. Busch, secretary; Ted Kanel-
lakes, CMS executive director; Dr. Howard Axe, president-elect; and Dr.
Robert W. Panton, chairman of the Council.  Coverage begins on page 22.
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president’s message (continued)

cruiting your colleagues as new members, and do-
nating to the isMs Pac.  it is an unfortunate fact
of political life in illinois that legislators are too
often tone deaf unless the musical quality of the
argument is amplified by financial contributions.

practice of medicine.  Better yet, legislators reject-
ed the illinois Department of Financial and Profes-
sional Regulation’s proposal to double the current
medical licensure renewal fee and reduce the re-
newal cycle to two years or less.  We fought hard
on your behalf to achieve these victories.  

the bad news is that legislators renewed the act
for only one year, and we expect the demand for a
fee increase to resurface next year.  

We need your support in this ongoing battle so
we can continue to engage the forces that would
diminish your ability to treat patients.  

You can help by renewing your membership, re-
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By Abel Kho MD, MS
Co-executive Director,
Chicago Health IT Regional Extension Center

t
he american Recovery and Reinvestment
act (aRRa) of 2009 created an unprecedent-
ed federal incentive for physicians to adopt

electronic health records (ehRs).  the “meaning-
ful use” regulations provide guidance on how to
best use an ehR to improve the quality and safety
of the care physicians provide to their patients.  

here are 10 practical points physicians should
understand:
l ehRs are here to stay – newly minted physicians
trained with them, and expect them as part of their
routine practice.  nationwide, ehR adoption rates
are approaching 50%.  
l Physicians who care for Medicare or Medicaid
patients likely qualify for ehR incentive payments
of up to or $44,000 (Medicare), or $63,750 dollars
(Medicaid).  after 2012, Medicare payments de-
crease yearly, so early is better!
l Physicians who qualify for the Medicaid incen-
tive should pursue this option because it offers
more flexibility and funding.  the state of illinois
should start dispensing Medicaid ehR incentive
payments early next year and registration is al-
ready open: www.cms.gov/eHRincentivePro-
grams/ 
l Meaningful use is achievable.  Many ehRs are
designed around these specifications to make it
easier for physicians to document appropriately. 
l Meaningful use requires use of a certified ehR.
Most ehRs are certified but for a complete list go
to: http://onc-chpl.force.com/ehrcert 
l there is not one right ehR solution.  how a
physician implements an ehR is at least as impor-
tant as his or her choice of ehR.  
l stark law relaxation allows not-for-profit hospi-
tals to offset up to 85% of the cost of implementing
an ehR for affiliated physicians.  Physicians
should check with their local hospitals to see if
they offer such a program.  
l Making the first step and deciding to use an ehR
is the hardest.  Once one decides, there are local re-
sources to help.  the Regional extension center

(Rec) program is the federally funded local re-
source to help physicians achieve meaningful use
of ehRs.  Regional extension centers are NOT
vendors, but are funded by the same legislation
that created the ehR incentive payments.  

The REC for Chicago is the Chicago Health IT Re-
gional Extension Center (www.chitrec.org).  The rest
of the state of Illinois is covered by the Illinois Health IT
Regional Extension Center or IL-HITREC (www.il-
hitrec.org).
l What are the most common problems related to
achieving meaningful use?  Privacy and security
assessments, public health reporting, and quality
measurement. the Recs have experience navigat-
ing these sticking points.  
l Physicians will likely never have another oppor-
tunity to receive federal funds that help pay for
implementing an ehR.  But the window is nar-
row; by 2015 the Medicare ehR incentive will be
replaced with penalties.  

CHiTReC can help you!
chitRec offers free staff assistance as well as

reimbursement for expenses incurred towards
achieving “meaningful use.”  But federally funded
slots are limited.  Physicians are encouraged to con-
tact chitRec soon at http://chitrec.org/about/con-
tact to see if they qualify.

What you should know about 
electronic health records

(continues on page 6)

Physicians will likely never have

another opportunity to receive 

federal funds that help pay for 

implementing an EHR.  But the

window is narrow; by 2015 the

Medicare EHR incentive will 

be replaced with penalties.  



Kindred Healthcare understands that when 
people are discharged from a traditional hospital, 
they often need continued care in order to recover 
completely. That’s where we come in.

Kindred offers services including aggressive,  
medically complex care, intensive care, short-term 
rehabilitation and compassionate long-term care 
for dementia or Alzheimer’s.

Doctors, case managers, social workers and family 
members don’t stop caring simply because their 
loved one or patient has changed location.  

Neither do we.
 
Come see how we care at  
www.continuethecare.com.

Dedicated to Hope, Healing and Recovery

Recovery  
doesn’t always 
happen overnight.

LONG-TERM ACUTE CARE HOSPITALS  •  NURSING AND REHABILITATION CENTERS  •  TRANSITIONAL AND SUBACUTE CARE  •  ASSISTED LIVING  
CONTRACT THERAPY SERVICES  •  HOME CARE  •  HOSPICE

CONTINUE THE CARE
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By Margaret Gadon, MD, MPH, 
Clinical Director, Telligen

F
or the public, the big news in health these
days is health reform and health care costs.
But for many physicians in the front lines,

the real story is electronic health records (ehRs). 
the idea of ehRs evokes many questions for

physicians, including, “are they really neces-
sary?” “Which vendor should be used?” “how
can we fund ehRs?” “how will we learn to use
them?” Financial incentives (or are they man-
dates?) from the federal government offer some
promise for recouping the costs of implementa-
tion, but the questions, “What exactly is ‘mean-
ingful use,’ and ‘will we ever really receive any
money anyway?’” still exist. these are legitimate
questions for which medical professional soci-
eties, the federally funded Regional extension
centers (chitRec) and perhaps health systems
are doing their best to provide answers. 

Meanwhile, let’s start with some basics that
should provide concrete and understandable in-
formation that can make the path to the imple-
mentation of ehRs seem less arduous with the
end result being worth the work. 

Why is there such a push to move to EHRs
from paper records? 

there are a multitude of reasons, including im-
proved quality of care and patient safety, im-
proved coordination of care and ease of patient/
physician communication. 

Providers who have implemented ehRs have
derived much value from them. they have experi-
enced improved communication between primary
care and specialist physicians and hospitalists and
reductions in preventable medical errors. also,
they’ve seen an increasing number of patient tran-
sitions between sites of care and clinicians with the
insertion of the hospitalist in many health care sys-
tems: these transitions are now impacting patient
safety. the current health care system is complex
and patients make a journey through this system
as they receive their care. as physicians, we are
part of a team and share in the responsibility for
coordinating this care and ensuring, as much as
possible, the safety and well being of those for
whom we care. the ehR records this journey; it is
our ally in preserving trust and developing strong
relationships with our patients.

(continues on page 8)

c
hitRec is the federally funded* local re-
source to help primary care providers
achieve “meaningful use” of electronic

health records.  Based at northwestern University,
chitRec represents a community partnership
between northwestern University, the alliance of
chicago community health services, and more
than 40 local and national collaborators focused on
health information technology adoption and use
within the city of chicago.  

chitRec is one of the only regional extension
centers led by primary care physicians (internist
and pediatrician) and can provide a range of prac-
tical services around ehR adoption.  chitRec

can assist in selecting a vendor, educating staff,
meaningful use training, privacy and security
training, and quality measurement.  Federal fund-
ing allows chitRec staff to visit a practice and
even offset a portion of a physician’s costs associ-
ated with achieving meaningful use.  

to learn more, please contact chitRec:
www.chitrec.org

*CHITREC is a federally designated Regional Ex-
tension Center funded by a cooperative agreement with
the office of the national coordinator, Department of
Health and Human Services.

About the Chicago Health IT Regional Extension Center (CHITREC)

Learning to adapt to electronic health
records: residency redux or pathway 
to improved effectiveness?



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



Why does it take so much more time and
work to use electronic health records? 

like anything that’s new to us, implementing an
ehR certainly can seem time-consuming at the
onset. however, the learning period depends on an
individual’s comfort level with computers and ud-
erstanding and acceptance of the requisite changes
in practice mandated by an ehR. if we use an ehR
simply to type our notes and make no other
changes, the ehR is likely to continue to take more
time than paper charts. But, if we change the way
the office is set up, the way patients move through
the office, and the tasks of each staff member, we
may be able to see patients more efficiently. 

For example, another clinician can document
the use of medications and screening tests or im-
munizations done outside the office and ensure
that all data from a referral site is available when
the physician enters the exam room. this way,
providers can engage patients more easily by joint-
ly viewing their information on the screen, in
graphic form with average value comparisons to
similar patients. this has been shown to help with
treatment adherence and improved outcomes.
such practices also lead to improved physician
performance. and with the trend toward increased
payment for quality care, the ehR aligns directly
with higher physician reimbursement.

What is meaningful use, what is the goal
and what do I have to do to achieve this?

the simple answer to this question is that mean-

ingful use is a strategy for encouraging hospitals
and clinicians to use a standard set of processes
that will allow for the creation of population
health databases and health information sharing
between sites of care.  Managing a population’s
health begins at the practice level.  By identifying
communities and populations in need, ehRs give
us the opportunity to make changes at the system
or practice level to improve outcomes.  at the state
or federal level, health information technology en-
sures that public funds for health and health care
funding are more effectively targeted to popula-
tions in need. 

there is no doubt that for many physicians who
have been in practice for more than 15 years, the
transition to ehRs is an unwelcome challenge.
Many physicians long for days when the pace of
medicine was slower, patients stayed with their
physicians for years, and patients were cared for
in-hospital as well as in the office. With our tech-
nologically sophisticated imaging and communi-
cations, electronic recording and sharing of health
information is the smart way to proceed.  so, yes,
it is a steep hill to climb; but the end result--for
physicians and patients--is worth the trip.

Dr. Gadon is clinical director of Telligen and  adjunct as-
sistant professor in the Department of Medicine at the Fein-
berg School of Medicine, Northwestern University.

Telligen is a corporation that applies information to health
care quality improvement and care management. It contracts
with Medicare to provide services for the Illinois Quality Im-
provement Association.          

 

 

Paid Up & Paid Off! 
 

Stamp out unpaid bills! 
 

The Chicago Medical Society has  
partnered with I.C. System to provide members  

with individualized accounts receivable solutions. 
 

   

 

    

Call Today! 

1-800-279-3511 

I. C. System, Inc. 

P.O. Box 64137 

St. Paul, MN  55164-0137

www.icsystem.com 
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tO encOURage FasteR aDOPtiOn OF ehRs,
the U.s. Department of health and human ser-
vices delayed the stage 2 requirements for
Medicare and Medicaid ehR Meaningful Use in-
centive Programs until 2014. 

Under the previous requirement, physicians who
began participating in the Medicare ehR incentive
program in 2011 would have to meet new standards
in 2013, according to the nov. 30 hhs announce-
ment.  if they began participation in 2012, they could
wait until 2014 to meet these new standards and still
qualify for the same incentive payment. 

Physicians and hospitals who adopted the stage
1 standards in 2011 may qualify for incentive pay-
ments in 2011 and 2012.. (eligible physicians may
receive as much as $44,000 under the Medicare in-
centive program, and $63,750 under the Medicaid
program.) 

While expressing support for the delay, the
aMa encouraged hhs to continue evaluating
stage 1 and work on increasing the number of
physicians participating in the programs before fi-
nalizing requirements for stage 2.

a cDc survey found that 52% of office-based
physicians in the U.s. plan to take advantage of the
incentive payments available through Medicare
and Medicaid ehR incentive Programs. 

the cDc data also show the percentage of
physicians who have adopted basic ehRs in their
practice has doubled from 17 to 34% between 2008
and 2011 (with the percent of primary care doctors
using this technology nearly doubling from 20 to
39%). 

adOpting eHrs

HHS delays stage 2 meaningful
use requirements

 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.

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

    
  

 

  
   

 

 

    

 
 

 

 

 
 

��������
��	�������
��
����

Chicago Medicine, No. 7, 2011
Page 10



Richard E. Anderson, MD, FACP
Chairman and CEO, The Doctors Company

Why choose between  
national resources and local clout?

In Illinois, The Doctors Company 
protects its members with both.

With nearly 55,000 member physicians, we are the nation’s  

largest insurer of physician and surgeon medical liability.  

We constantly monitor emerging trends and quickly respond 

with innovative solutions, like incorporating coverage for  

privacy breach and Medicare reviews into our core medical  

liability coverage.

Because we are the second-largest carrier in Illinois, our  

members also benefit from significant local clout—including  

our long-standing relationships with the state’s leading  

attorneys and expert witnesses, plus litigation training tailored  

to the Illinois legal environment.

This uncompromising support of doctors has earned recogni- 

tion from many prestigious medical organizations at national 

and local levels, including the American College of Physicians, 

American College of Surgeons, American Society of Plastic  

Surgeons®, American Association of Neurological Surgeons, 

American Academy of Otolaryngology—Head and Neck Sur-

gery, and the Society of Hospital Medicine.

To learn more about our benefits for Illinois members— 

including the Tribute® Plan, an unrivaled financial career  

reward—contact our Chicago office at (800) 748-0465 or  

visit www.thedoctors.com.

We relentlessly defend, protect, and reward  

the practice of good medicine.
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Medicare e­prescribing payment 
staRting With the neW YeaR, PaYMent
reductions set in for eligible physicians who have
not become “successful” electronic prescribers in
Medicare’s eRx incentive Program and have not ap-
plied for the hardship exemption. the 1% payment
reduction is for Part B-covered professional services.    

eligible doctors and practices will see further re-
ductions in 2013 (98.5%) and 2014 (2%) if they have
not met the electronic prescribing requirement.  

For additional information, please visit http:/
/www.cms.gov/erxincentive 

Revised ABN form 
the revised advanced Beneficiary notice (aBn)

of non-coverage goes into effect Jan. 1, 2012.  the
aBn, which is required whenever Medicare is ex-
pected to deny payment, is available for immediate
use and can be accessed via the link below.
Medicare will consider the old forms invalid.  

For more information, and details on mandato-
ry and voluntary use, go to http://www.cms.gov

HiPAA 5010 standards compliance
enforcement of the updated hiPaa 5010 elec-

tronic transmission standards begins March 31,

2012, according to the centers for Medicare &
Medicaid services (cMs).  

the Jan. 1 compliance date remains in effect,
however.

nonetheless, the federal agency encourages
physicians to continue their version 5010 imple-
mentation programs as planned.   

cMs announced the delay in enforcement after
determining that some covered entities and their
trading partners will not be compliant by Jan. 1.
Many are still awaiting software upgrades, accord-
ing to cMs. 

the following organizations offer resources to
help with the 5010 transition and future icD-10
adoption.

Centers for Medicare and Medicaid Services
electronic Billing & eDi transactions

illinois Department of Healthcare and family
Services 

companion guide Updates for hiPaa 5010 -
transactions 

CDC’s National Center for Health Statistics 
icD-10-cM guidelines, list of codes & De-

scriptions, and general equivalency Mappings

at MeMBeRs’ Behest, cMs is BUilDing a
service to help the medical team avoid coding pit-
falls that can end up costing time and money.  

With the redesign of the society’s website, mem-
bers can soon access a password-protected coding
exchange to share their coding experiences and
suggestions.  a medical billing company will an-
swer specific questions about the utilization and
interpretation of various medical codes.   

Featuring a forum area and blog for posting
coding updates, the new section will help small
groups and solo practices that lack the resources to
implement coding costly updates.  cMs will rou-
tinely circulate or email blast updates by specialty
as they become available

according to members who advocated for this
benefit, medical coding is increasingly complex
and each insurance company interprets codes dif-
ferently.  Mistakes can lead to audits and fines,

Insurance coding exchange to benefit members
along with demands for recoupment.  insurance
companies have stepped up their audits and
penalties on physicians.  
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cMs MeMBeRs aRe encOURageD tO call
isMs’ Division of Member advocacy when deal-
ing with confusing policies or procedures set up
by third-party payers.  

the service helps iron out problems with gov-
ernment agencies (Medicaid and Medicare), pri-
vate insurers, hMOs, PPOs, iPas, etc. 

Physicians will need to complete the isMs has-
sle Factor log to facilitate the tracking, monitoring
and resolving of issues presented.  Data provided

may be shared with specific payers, state agencies
or internal isMs councils in order to address,
track, and resolve problems. Upon submission of
this data, isMs advocacy staff will contact the
physician to discuss his or her concern.

cMs/isMs members can also request to have an
isMs hassle Factor log sent to them via fax or mail.  

For information, please contact the ISMS Division of
Member Advocacy (800) 782-ISMS; or e-mail: advoca-
cy@isms.org.

COnFUsed BY pOLiCies and prOCedUres?

ISMS offers help for payer hassles

postal statement of Ownership
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The CMS Council held its quarterly policy making
meeting on Sept. 15, 2011.  

exPAND COuNCiL AND eNGAGe NeW MeMBeRS

l the cOUncil cOUlD DOUBle in size
under Bylaws changes approved by 93% of voting
councilors.  the decision gives affiliated medical
organizations a strong voice at society meetings
because it removes the majority membership re-
quirement.  in addition, all cook county hospitals
will be offered new positions on the cMs council.
Representatives from affilated organizations and
hospitals will be selected based on their desire to
serve.  

l the cMs trial membership program remains in
effect for another year.  those joining cMs
through the program have the option of a phased-
in membership dues structure.  the extension
gives cMs more time to demonstrate value and
ease the transition towards full dues-paying mem-
bership.  

SuPPORT fOR u.S. HOuSe BiLL TO SPuR

NeW ANTiBiOTiC R&D 
l a cMs resolution urges strong support for hR
2182, “generating antibiotic incentives now
(gain) act,” national legislation aimed at stimu-
lating antibiotic research and development.
adopted by the council, the resolution requests
adoption and action by isMs and aMa.

CHANGeS TO SAMARiTAN

ACT BOOST CPR CAMPAiGN

l Bystanders who give
emergency cPR have new
legal protection against
civil damages under
changes to the good
samaritan act that cMs
and other groups strongly
supported. Persons who
render first aid must act in
good faith, without com-
pensation, and have met
certain training standards,
although certification is
no longer required.
Physician volunteers are
needed to give “hands-
only” cPR demonstra-
tions throughout cook county.  interested physi-
cians, residents, and students should fill out and
return the form on the facing page. 

fALL veTO SeSSiON

l Both the illinois house and senate passed a mea-
sure to extend the sun-setting Medical Practice act
until Dec. 31, 2012.  as of press time, the bill was
awaiting governor Quinn’s signature.  in related
news, isMs convinced lawmakers to reject a pro-
posal to double the physician relicensure fee and
reduce the renewal cycle. to learn more, please see
the isMs Update section on page 26.

STATe iNSuRANCe exCHANGe

l in august, isMs testified before a legislative
committee implementing the state insurance ex-
change.  the society made the point that con-
sumers should have a choice of health plans along
with data on the different plan options.  (state ex-
changes are required to be up and running by Jan-
uary 2013 to gain federal approval and begin sell-
ing insurance in 2014.)  isMs favors the establish-
ment of an exchange through an existing state
agency or as a public-private board, and opposes
any price negotiation.  an assessment on health
plans could cover the yearly cost of running the ex-
change, estimated at $89 million.  

COUnCiL HigHLigHts

CMS Council looks to expand, engage new members

CMS President-elect Dr.
Howard Axe addresses
the Council.

Dr. Susan Kern (left), CMS Councilor, and Dr. Kamala
Ghaey, CMS trustee, take notes during proceedings.
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pHYsiCians­­Can YOU HeLp?

Volunteers needed to spread word:  
“hands­only” CPR saves lives 
ManY PeOPle Die neeDlesslY FROM sUDDen caRDiac aRRest.  Please cOnsiDeR giving a
few hours of your time to train other health care providers and bystanders how to respond with life-sav-
ing cPR.  

“hands-only cPR” is as effective as mouth-to-mouth resuscitation, and is a life skill almost anyone can
learn to perform in an emergency.  it’s as easy as calling 911, or applying the heimlich maneuver.  

Physicians, residents, and medical students—indeed, anyone with a basic life support provider card
from the american heart association or Red cross—is encouraged to get involved.

teaching skills and a commitment to the Project sMile (saving More illinois lives through education)
format are essential.  (Project sMile was founded by cMs member vemuri s. Murthy, MD.  Dr. Murthy
oversees all training and volunteer activities.)  

volunteers will be trained in the Project sMile format, either privately or in classes taught by coalition
instructors.  they will be asked to sign an agreement and assume responsibility for choosing the commu-
nities and locations for their presentations.

cMs will recognize each volunteer for his or her contributions during a quarterly council Meeting or
the yearly annual Dinner Meeting.  

SiGN uP fOR PROjeCT SMiLe:
To sign up, please fill out the form below and fax to: (312) 670-3646, or email information to rrubio@cmsdocs.org
or to the Chicago Medical Society, 515 N. Dearborn St., Chicago, IL 60654.  
For more information, call Ruby Bahena at (312) 670-2550, ext. 344.  

Name: _____________________________________________

Contact info: _______________________________________

Related experience or certification: ____________________

CMS offers cornucopia of clinical, practice­based lectures

MeMBeRs enJOYeD an exPanDeD aRRaY
of lectures and workshops this year, both virtual
and on-site, as part of cMs’ updated Midwest
clinical conference series.  

Quarterly conferences addressed concepts in ac-
countable care delivery, value-based payment,
choosing an eMR, measuring patients’ satisfaction,
and implementing social media policies.  

During a full-day eMR conference, chitRec
representatives were on hand to personally answer
questions.  a cMs dinner program gave partici-
pants direct access to reps from both chitRec

and athenahealth.  still other sessions addressed
employment law and human resources policies.  a
parliamentary procedures skills workshop helped
organizational leaders brush up on their speaking
and debate skills.

On the clinical side, members earned up to
seven hours of cMe credit attending lectures on
the multi-disciplinary approaches to breast care
and end-of-life care.    

Many participants said they appreciated having
ample time to ask questions and to suggest future
educational programs.



since the DisastROUs illinOis sUPReMe
court ruling in February 2010, isMs has actively
sought out alternative paths to medical liability re-
form.

For example, the society vigorously supported a
measure to reenact other provisions of the 2005 re-
form law, such as stronger affidavit of merit and ex-
pert witness standards, according to President
Wayne v. Polek, MD, in comments before the
chicagoland Patient safety summit last sept. 15-16.  

although the bill did not advance in the gener-
al assembly, the proposed legislation also included
improvements to the medical disciplinary process
and expanded powers for the Medical Disciplinary
Board and Division of insurance.  

isMs has also pursued the implementation of
health courts that could dramatically reduce the
cost of defending lawsuits as well as the long adju-
dication and appeals process.  in some models, the
court would even pay for independent expert wit-
nesses.  

Operating outside the regular court system, spe-
cially trained health court judges would consult
with neutral experts to make decisions.  the stan-
dard of care would be based on the less strict
“avoidability” standard rather than traditional
negligence.  Patients could still appeal and would
not be forced into settlement if they do not agree to
the terms, Dr. Polek noted.

Under the health court model, damages would
be paid according to a predetermined schedule.  

Dr. Polek encouraged physicians to read the so-
ciety’s website “white paper” outlining the princi-
ples behind health courts which is available at
www.isms.org. 

Because the state already has two statutorily cre-
ated special courts, mental health courts and drug
courts, establishing a third court category under
illinois law offers a reasonable alternative, Dr.
Polek stated.

Safe harbors
the safe harbor concept is another relatively

new idea in the medical liability reform debate.
the idea is based on the theory that complying
with clinical guidelines would shield physicians
from medical liability claims regardless of the pa-
tient’s outcome, Dr. Polek stated.
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impLementing HeaLtH COUrts?

Medical liability reform still on ISMS’ radar
Only one state has ever attempted to use them, but

never found the right legal case to test the concept.  

evaluating the “Seven Pillars Approach” 
the society is looking at “the seven Pillars ap-

proach to Patient safety” as an option to make
health care delivery safer, more effective, and less
costly.  this novel means of addressing harm to
patients was founded by cMs/isMs member tim-
othy McDonald, MD, and was extensively report-
ed on in Chicago Medicine. 

a practicing anesthesiologist at Uic Medical
center, Dr. McDonald is chief safety and risk offi-
cer for health affairs and co-executive director of
the university’s Patient safety institute for excel-
lence.  he is widely considered a pioneer in the pa-
tient safety movement.  Dr. McDonald has pre-
sented to the isMs Board and house, and gives
presentations to physicians, administrative staff,
and risk managers throughout the state.
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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

Le
ad

in
g 

C
hi

ca
go

 A
re

a 
E

m
pl

oy
m

en
t 
La

w
: M

an
ag

em
en

t 
La

w
ye

rs

Elizabeth G. Doolin Chittenden Murday & Novotny LLC Chicago 312.281.3604
Jeralyn H. Baran Chuhak & Tecson PC Chicago 312.444.9300
R. Theodore Clark, Jr. Clark Baird Smith LLP Rosemont 847.378.7700
James S. Barber Clausen Miller PC Chicago 312.606.7712
Cheryl Blackwell Bryson Duane Morris LLP Chicago 312.499.6708
Jon Zimring Duane Morris LLP Chicago 312.499.6753
Peter A. Silverman Figliulo & Silverman PC Chicago 312.251.5275
George J. Matkov, Jr. Ford & Harrison LLP Chicago 312.332.0777
James C. Franczek, Jr. Franczek Radelet PC Chicago 312.786.6110
Ronald J. Hein, Jr. Franczek Radelet PC Chicago 312.786.6150
Lisa A. McGarrity Franczek Radelet PC Chicago 312.786.6136
David P. Radelet Franczek Radelet PC Chicago 312.786.6190
Andrea R. Waintroob Franczek Radelet PC Chicago 312.786.6170
James J. Zuehl Franczek Radelet PC Chicago 312.786.6155
William N. Krucks Freeborn & Peters LLP Chicago 312.360.6504
David N. Michael Gould & Ratner LLP Chicago 312.236.3003
Paul J. Cherner Hinshaw & Culbertson LLP Chicago 312.704.3220
Michael J. Leech Hinshaw & Culbertson LLP Chicago 312.704.3133
Tom H. Luetkemeyer Hinshaw & Culbertson LLP Chicago 312.704.3056
Thomas Y. Mandler Hinshaw & Culbertson LLP Chicago 312.704.3456
Daniel K. Ryan Hinshaw & Culbertson LLP Chicago 312.704.3248
James P. Daley K&L Gates LLP Chicago 312.807.4224
Robert H. Brown Laner Muchin Dombrow Becker Levin and Tominberg Ltd Chicago 312.467.9800
Violet M. Clark Laner Muchin Dombrow Becker Levin and Tominberg Ltd Chicago 312.467.9800
Joseph M. Gagliardo Laner Muchin Dombrow Becker Levin and Tominberg Ltd Chicago 312.467.9800
Robert S. Letchinger Laner Muchin Dombrow Becker Levin and Tominberg Ltd Chicago 312.467.9800
Jill P. O’Brien Laner Muchin Dombrow Becker Levin and Tominberg Ltd Chicago 312.467.9800
Carl S. Tominberg Laner Muchin Dombrow Becker Levin and Tominberg Ltd Chicago 312.467.9800
Lawrence Jay Weiner Laner Muchin Dombrow Becker Levin and Tominberg Ltd Chicago 312.467.9800
Joseph H. Yastrow Laner Muchin Dombrow Becker Levin and Tominberg Ltd Chicago 312.467.9800
Brian W. Bulger Meckler Bulger Tilson Marick & Pearson LLP Chicago 312.474.7990
Erika Dillon Meckler Bulger Tilson Marick & Pearson LLP Chicago 312.474.7972
J. Stuart Garbutt Meckler Bulger Tilson Marick & Pearson LLP Chicago 312.474.7909
Paul R. Garry Meckler Bulger Tilson Marick & Pearson LLP Chicago 312.474.7134
Peter Petrakis Meckler Bulger Tilson Marick & Pearson LLP Chicago 312.474.4451
Joseph E. Tilson Meckler Bulger Tilson Marick & Pearson LLP Chicago 312.474.7880
Anneliese Wermuth Meckler Bulger Tilson Marick & Pearson LLP Chicago 312.474.7876
Timothy A. Wolfe Meckler Bulger Tilson Marick & Pearson LLP Chicago 312.474.7905
Thomas R. Palmer Meltzer Purtill & Stelle LLC Chicago/Schaumburg 847.330.6048
Robert T. Zielinski Miller Canfield Paddock and Stone PLC Chicago 312.460.4216
Sang-yul Lee Polsinelli Shughart PC Chicago 312.873.3631
John A. Klages Quarles & Brady LLP Chicago 312.715.5060
Adrianne C. Mazura Quarles & Brady LLP Chicago 312.715.5213
Jeffrey S. Piell Quarles & Brady LLP Chicago 312.715.5216
D. Scott Watson Quarles & Brady LLP Chicago 312.715.5149
Max G. Brittain, Jr. Schiff Hardin LLP Chicago 312.258.5544
Ralph A. Morris Schiff Hardin LLP Chicago 312.258.5553
Henry W. Sledz, Jr. Schiff Hardin LLP Chicago 312.258.5525
Patricia Costello Slovak Schiff Hardin LLP Chicago 312.258.5665
Cary E. Donham Shefsky & Froelich Ltd Chicago 312.836.4038
John G. Levi Sidley Austin LLP Chicago 312.853.7701
Mary Aileen O’Callaghan Smith O’Callaghan & White Chicago 312.419.1000
Terry J. Smith Smith O’Callaghan & White Chicago 312.419.1000
Laura A. White Smith O’Callaghan & White Chicago 312.419.1000
Bruce R. Alper Vedder Price PC Chicago 312.609.7890
Lawrence J. Casazza Vedder Price PC Chicago 312.609.7770
J. Kevin Hennessy Vedder Price PC Chicago 312.609.7868
Margo Wolf O’Donnell Vedder Price PC Chicago 312.609.7609 
James A. Spizzo Vedder Price PC Chicago 312.609.7705
Thomas C. Koessl Williams Montgomery & John Ltd Chicago 312.899.5757
David M. Holmes Wilson Elser Moskowitz Edelman & Dicker LLP Chicago 312.704.0550

Problem Solvers
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isMs MeMBeRs liKe YOU KnOW that We
are dedicated to saving you money and represent-
ing you in springfield.  Often those two goals go
hand-in-hand--and the 2011 veto session of the illi-
nois general assembly was just such an occasion.

the Illinois Medical Practice Act was scheduled to
expire at the end of november.  this law governs
the practice of medicine in illinois, setting out cri-
teria for licensure and standards for discipline.  in
the past it has been set to expire every ten years,
but recently the legislature has only been willing
to renew it for a year or two at a time, opening up
a “Pandora’s box” of opportunities for legislators,
regulators, and other interests to try to change
how you practice medicine.

During this year’s renewal negotiations, the illi-
nois Department of Financial and Professional
Regulation (iDFPR) tried to double the fee you pay
to renew your medical license, from $300 to $600.
these licensure fees are designated for iDFPR’s
Medical Disciplinary Fund, but in recent years the
general assembly has been in the bad habit of
sweeping the Medical Disciplinary Fund into the
state’s general Revenue Fund, sapping needed re-
sources from iDFPR.  in light of these sweeps, an

increase in medical licensure fees would amount
to a “tax increase” on illinois physicians, and isMs
was not going to stand for it.

through months of negotiations, our legislative
advocacy team stood their ground on this issue.
When the time came to vote on the bill, the illinois
senate and house agreed with us, unanimously
passing a renewal bill that included no fee in-
crease for illinois physicians.

this latest extension of the Medical Practice Act
only lasts until Dec. 31, 2012, so it is likely that we
will have to fight this and other battles again in
the near future.  in addition, a state in dire fiscal
straits, upheaval in our nation’s health care sys-
tem, allied health professionals seeking ever-
greater expansions in their scope of practice, and
a host of other issues are likely to present signifi-
cant challenges to illinois physicians in 2012 and
beyond.

The moral of the story: isMs’ legislative advo-
cacy is more valuable than ever to illinois physi-
cians.  Don’t forget to spread the word to your col-
leagues, who may take for granted the hard work
that you help support.  thank you for your mem-
bership, and for helping isMs fight for you!

isms Update

ISMS protects physicians from $300 fee increase



Nora & TaNzillo, llP
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CMS executive Committee Meeting
8:00 a.m.
cMs Building

Polish-American Medical Society Annual Gala
Ritz carlton hotel
chicago

iSMS Board of Trustees Meeting
9:00 a.m.
isMs headquarters

AMA National Advocacy Conference
Washington, Dc

CMS executive Committee Meeting
8:00 a.m.
cMs Building

CMS Board of Trustees Meeting
9:00 a.m.
cMs Building

CMS Council Meeting
6:00 p.m.
Maggiano’s Banquets
chicago

CaLendar OF eVents

January 18

January 28

February 4

February 15

February 13­15

February 21

February 15

2012 OSHA WORKSHOPS ON

BLOODBORNe PATHOGeNS & BeyOND:
What Healthcare Professionals Need to

Know Before OSHA is at the Door

WHO SHOuLD ATTeND? Physicians, Nurses,
Physician Assistants, and Office Managers.

LeARNiNG STRATeGieS: All workshops are
taught by specialists in exposure control.  The
course is designed for clinicians and their staff.  

At the conclusion of this activity, participants
should be able to:
• implement a training program for healthcare
employees that may be exposed to bloodborne
pathogens.
• identify appropriate personal protective
equipment (PPe).
• Develop an emergency response plan.
• Create a written exposure control plan for
healthcare workers assigned as first-aid
providers.
• Develop a strategy to prevent the spread of
pandemic flu within their practice.

Attend the 2-hour training course, update
your exposure control plan, and satisfy most
of your annual OSHA regulations today! 

2-HOuR OSHA WORKSHOP-- 
DATeS & LOCATiONS:
• Saturday, March 24: DoubleTree by Hilton
Hotel (Oak Brook) 10 a.m. – 12N
• Wednesday, April 11: Chicago Medical Soci-
ety Bldg. (Downtown Chicago) 10 a.m. -12N
• friday, May 11: Advocate Lutheran Gen. Hos-
pital (Park Ridge) 2 p.m. -4 p.m.
• Wednesday, june 6: Advocate Christ Medical
Center (Oak Lawn) 2 p.m.- 4 p.m.
• Wednesday, july 18: Chicago Medical Society
Blg. (Downtown Chicago) 10 a.m.-12N
• Wednesday, August 8: (Webinar) 10 a.m. -12N
• friday, September 7: DoubleTree by Hilton
Hotel (Oak Brook) 9:30 a.m. -11:30 a.m.
• friday, October 5: Advocate Christ Medical
Center (Oak Lawn) 10 a.m. -12N
• friday, November 2: Advocate Lutheran Gen.
Hospital (Park Ridge) 2 p.m. -4 p.m.

For location, CME information, directions, fees and
online registration visit: www.cmsdocs.org.  
Registration Questions?  Call : 312-670-2550 x338.
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CLassiFied adVertising

Personnel wanted 
fAMiLy PRACTiCe CLiNiC ON CHiCAGO’S
northwest side is looking for primary care
physician.  excellent opportunity with eventu-
al partnership and takeover of practice and
building.  Fax resume to (773) 379-9001 or call
(773) 287-2200.  

RequiRe BC/Be iM/fP PHySiCiAN,
psychologist, and psychiatrist on a part-time
basis to earn compensation for evaluations of
disabled patients on behalf of the social securi-
ty Disability Program.  the work is rewarding,
challenging, and meaningful.  no malpractice
insurance is required.  no follow-up is re-
quired.  We have offices in elgin, skokie,
chicago, and zion, illinois, which require
staffing from physicians.  You can create your
own schedule five days per week.  Please con-
tact us at: kaledoc@aol.com for further infor-
mation or call (312) 726-5616.  

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.  

PRiMARy CARe—MD AT HOMe iS LOOKiNG
to hire Be/Bc primary care physicians to make
house calls on the elderly homebound. contact
Matt turman at (312) 243-2223 or email: mtur-
man@md-athome.com. 

GyNeCOLOGiST NeeDeD PART-TiMe OR
full-time for pregnancy terminations in the
suburban chicagoland area.  Part-time com-
pensation is $125,000; full-time compensation
is $150,000 per year.  Please send cv to admin-
istrator@network.gci.net or fax (847) 398-4585.  

iNfeRTiLiTy SPeCiALiST GyNeCOLOGiST
needed in the suburban chicagoland area.
Please send cv to administrator@networkg-
ci.net or fax (847) 398-4585.  

uROLOGiST OR uROGyNeCOLOGiST
specializing in urinary incontinence needed in
the suburban chicagoland area.  Please send
cv to administrator@networkgci.net or fax
(847) 398-4585.  

PART-TiMe PHySiCiANS NeeDeD.  SuRGiCAL
family planning center in the chicagoland
area needs various specialties including anes-
thesiologist, gynecologist, urologist, internist,
and other specialties.  Please send cv to ad-
ministrator@networkgci.net or fax (847) 398-
4585.  

Office/building 
for sale/rent/lease
BeAuTifuL, fuRNiSHeD MeDiCAL OffiCe
sublease in new medical office complex in the
glen in glenview. Practice among 100 + pri-
vate practice physicians. 4-6 half day sessions
are available. high speed internet included. 1
year -3 year sublease available.  call cindy at
847-404-3153

ReSPeCTABLe iNTeRNAL MeDiCiNe
practice in southwestern suburb for sale with
fully furnished office space.  Will help with
transition.  email: bhatiah2@gmail.com  

SPACe fOR ReNT.  WiNNeTKA PROfeS-
sional center.  great downtown location.  two

available suites can be rented separately or to-
gether for up to six operatories.  call (847)
446-0970 for details.  

fOR SALe: BuSy PeDiATRiC fAMiLy
practice in northwest suburb of chicago.
three-minute drive to local medical center; 10
minutes to Woodfield shopping Mall; com-
fortable neighborhood to live in.  For details
call (847) 612-3299 or email:
med168@yahoo.com.  

PRACTiCe fOR SALe—18 yeAR fAMiLy
medicine practice located in central illinois.  ex-
cellent street visibility.  six exam rooms, x-ray,
and lab.  average 10 new patients per week;
$5,000 Pv in 2010; 98% insurance.  three-year
average eBitDa $252,196, sDe $427,196.  great
community and school system.  Motivated sell-
er.  call terry Flanagan (877) 988-0911 or email:
terry@practicebrokers.com.  

SOuTH LOOP MeDiCAL/PROfeSSiONAL
office space perfect for psychiatrist, social
worker, nutritionist.  includes reception and
two exam rooms.  Rent is $800 per month in-
cluding utilities and taxes.  call Mr. Burstein
(847) 254-0585.  

Business services
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.

for information 
on placing a classified ad, 
please go to www.cmsdocs.org

(under “Advertise in Chicago Medicine” on home page)

or contact: 
Scott Warner at swarner@cmsdocs.org

(312) 670-2550.
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GROW HEALTHY CHICAGO.

WE’RE COMMITTED TO YOU,
SO YOU CAN FOCUS ON YOUR PATIENTS.

In an increasingly complex health 

care environment, UnitedHealthcare 

is committed to simplifying 

physicians’ administrative 

interactions with us, enabling 

medical providers to practice 

patient-centered medicine to 

optimize outcomes. Over the past 

three years, UnitedHealthcare has 

invested in operations to streamline 

the physician administrative 

experience and facilitate accurate, 

timely and transparent claims 

payment. The way forward in a time 

of change is a path that we take 

together with our network.
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