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Our Vision
That the Genesee County Medical Society maintain its position as the premier medical society
by advocating on behalf of its physician members and patients.
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The mission of the Genesee County Medical Society is leadership, advocacy, education,
and service on behalf of its members and their patients.
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PRESIDENT ’S

MESSAGE

WE ARE THE CONSTANT - ALL OF US
our home, as have our patients. In this
This past month witnessed yet
my 11th year in practice, I feel rooted
another transition in hospital leadership
in Flint. I have patients who have
here in town. As Mark Taylor moves on
known me from the first months of my
to his next position in Milwaukee,
practice. We have weathered changes
Genesys Hospital will be in the capable
in our town, our state, our country and
hands of Betsy Aderholdt and Chris
world TOGETHER. It is a bond that
Palazzolo. While much of the
has great value to both parties.
adjustment that happens with this
I think it is important that we
change will be within administration,
keep this in mind as the landscape
some will definitely impact us as
around us changes. We should focus
practicing physicians.
S. Bobby Mukkamala, MD on keeping our patients, who are often
I feel much the same when residents
our friends and neighbors, healthy. Now, as that
who we train and get to know during their time here in
landscape seems to be changing at a faster pace than I
Flint, graduate and move on to their next position. We
can ever recall, let us make sure that we are rooted in
remain to meet the new class and begin the cycle yet
our doctor-patient relationships. This relationship
again.
should serve as a lighthouse of sorts to guide us as we
When I look for what remains constant, here in our
make decisions about the structure and delivery of care,
medical landscape, I realize that it is not the
be it via ACOs, PHOS, POs, etc.
administrative staff, whose upward mobility relies
So while the personnel and structures around us
heavily on a series of “lateral and upward moves” from
change,
we will say goodbye to the old and hello to the
one place to another. Even the physical structure of our
new. We will stay engaged with the newcomers on
hospitals changes before our eyes, with relocations to
behalf
of our patients, to ensure that good care will
sprawling suburban acreage, and the construction of
keep being delivered.
architecturally marvelous emergency departments.
In fact, what remains most constant is all of us, the
physicians and our patients. We have made this place

a

THE PRESIDENTS' BALL
will be held on
November 5, 2011 at the
Riverfront Ballroom.
Please put this date on your calendar
and plan to attend.

4

MARCH 2011

The GCMS Bulletin

EDITORIALLY

v

SPEAKING

MAINTENANCE OF CERTIFICATION
IS HERE TO STAY
Ours is a world in which knowledge accumulates and wisdom decays.
Aldous Huxley (1894 - 1963)
Once upon a time, and not really so
and accountability from both the
long ago, a physician who met the
public and third-party payers regarding
qualifications, passed required
physicians' credentials.
examinations, and paid the proper fees,
There is more to MOC than just
was ordained into the club of board
taking a written test every few years to
certification in their particular specialty
prove one is aware of current medical
and held that designation for life. No
knowledge and practice parameters.
need for re-testing or re-qualifying. You
Hoops to jump through include
were tenured like a Supreme Court
proving completion of a minimum
justice, good for life. Those days are long
number of hours of continuing medical
gone. Now, maintenance of certification
education, a practice improvement
(MOC) is a fact of life for all newly
module that usually includes some
minted physicians, and is strongly
form of critical review of one's own
Daniel Ryan, MD
encouraged for those who hold lifetime
patient charts to compare practice
board certification and are technically exempt from
patterns and outcomes with peers, and a secured, closedhaving to re-certify (the grandfathers). There are a lot of
book examination.
good reasons for MOC and also some legitimate griping
Many physicians object to MOC because of the time
from some quarters regarding the process.
needed to satisfy requirements, the expense, which can
From 2001 until 2005, all 24 major medical
be substantial, and the fact that older physicians are not
specialty boards phased in programs that require
required to participate. After all, as long as one possesses
physicians to update their certificate every six to 10
a valid medical license, board certification is not required
years. One argument in favor of MOC is that a doctor
to practice medicine. But studies have shown that board
certified for life after completing residency training has
certified doctors tend to have better outcomes and are
little incentive to stay abreast of current literature and
more likely to use recommended preventive care services
clinical practice guidelines. Of course, this is professional
than non-board certified doctors. Most physicians who
suicide and is highly unlikely. Health plans are
complete MOC programs do so for positive professional
embracing MOC in hopes that it will pay off in more
reasons rather than for the financial incentives. Threecost effective care by shortening the time that new
quarters of the physicians report that they changed
knowledge gleaned from clinical trials and studies
something in their usual practice pattern after
becomes incorporated into standard clinical practice. In
completing the practice improvement module.
other words, more targeted and up-to-date care. Also,
As a rule, physicians are dedicated to lifelong
there is language in the recently passed health care
learning, competency in their specialty, and improved
reform legislation that indicates that physicians who
patient outcomes. We want fewer medical errors and
complete MOC approved activity prior to participating
better communication with patients and colleagues.
in the Physician Quality Reporting Initiative (PQRI) will
Participating in MOC programs, despite their
get additional payments from Medicare. There is a
imperfections, can hopefully lead to adherence to higher
definite trend toward higher expectations of transparency
standards while improving efficiency in the system.
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Let Me Help You Sell Your Existing
House or Find Your Dream Home
Velynda Makhene, REALTOR®
Great Lakes Realty
536 Perry Road
Grand Blanc, MI 48439

Bus 810-695-1990 Ext 190
Cell 810-813-1407
Fax 810-695-5677
vmakhene@pglr.com

EXECUTIVE

DIRECTOR’S

MESSAGE

PREVENTION - THE MOST
EFFECTIVE COST CONTAINER
are those which are the most prevalent
There is no question that cost
including diseases of the heart, diabetes,
containment initiatives on a local basis
hypertension, and some cancers. By
have impacted cost. Genesee County is
losing weight on a community wide
no longer among the highest cost
level, the community risk factors for
centers for health care in the region, the
diabetes and heart disease would drop
state, or the country. This is due to the
dramatically. Imagine what could be
concerted efforts of health care
saved in terms of costs for insulin,
providers at all levels working in a
needles, amputations, physical therapy,
unified fashion, and individually. The
rehabilitation, dialysis, etc., etc.
big changes that we will see in the cost
The time has come for all of us, not
of health care will come when the
just those in the medical fields to take
public at large decides that costs are too
responsibility for the cost of health care,
high. It is the public that controls
Peter Levine, MPH
by paying attention to our own behaviors.
demand. Ultimately, it will control
Auto accidents, violence, verbal abuse, are all causes of
utilization. The best way to get at cost issues would be
injury and death which are also preventable. It is just
for the public at large to get healthy; coalesce around
something to think about and maybe something to work
ethics issues associated with resource allocation, control
together on. If we improve outcomes, we should improve
their demand for services which may not be “necessary,”
net revenues and improve the overall health not just of the
and get healthy.
community, but of the medical community. There will be
The public has came close to making decisions on
myriad opportunities to work together on endeavors
how to allocate scarce resources. One would have
relating to the overall health of the community via the
hoped that the recently passed federal health system
Medical Society, and the Greater Flint Health Coalition
reforms would have reflected a broad-based consensus
and via other organizations in conjunction with the
on how to proceed with allocating the resources
Medical Society in the near future. Here's to a healthier
required by the public to maintain their health in a
tomorrow!
medical sense. Clearly, that is not the case as this
legislation is still a political hot potato, parts of which
may be repealed via the courts or by Congress. Even if
nothing is repealed, it is clear that there is no broad
consensus regarding the allocation of scarce resources,
THE PRESIDENTS' BALL
especially when associated with one’s own family and
will be held on
loved ones.
November 5, 2011 at the
However, in terms of getting healthy, there is no
question that this community is not near coming to
Riverfront Ballroom.
grips with the fact that health behaviors impact
Please put this date on your calendar
morbidity and morality, which in turn impact cost. To
and plan to attend.
drive down the cost of illness, the easiest thing to do it
is to prevent preventable diseases. Preventable illnesses

a
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MSMS

DISTRICT VI

UPDATE

DISTRICT DIRECTORS
there will be discussion on how best to
Hello from your district directors.
work with insurers in decreasing this
Since I last wrote, we have had another
problem that has gotten much worse
MSMS board meeting. The topics
lately given the state of the economy.
included dealing with the predictable,
So, in summary, it was business as
unintended consequences of the
usual in East Lansing. In the coming
medical marijuana laws and the clinics
months you will likely hear from our two
that are popping up across the state to
candidates for president-elect as well, Dr.
meet the incredible demand for medical
Bizon and Dr. Sprague. Once again we
authorizations.
are faced with a choice between two
We also got an update from legal
qualified candidates.
counsel on amicus briefs being filed in
Finally, now is the time to do an
various law suits that seek to preserve
internal questionnaire about issues that
our tort reforms.
are bothering you that you would like
We crafted language to address
S. Bobby Mukkamala, MD
to see addressed by MSMS. The
the issue of transporting patients
District VI Director
deadline for resolutions is in March
displaying stroke symptoms to
which gives us a month to put out ideas on paper and
centers that are best equipped to evaluate and treat
submit them. We in this district are lucky to have
them. This came from a resolution brought to the
seasoned resolution writers to help, so all you have to do
House of Delegates last year.
is jot some bullet points in an email and send it on over
The board is also examining the issue of bad debt
to GCMS (www.gcms.org) and we will take it from
that is being carried on our office books from patient
there!
non payment. I think that after the problem is assessed,

Announcement
GCMS members now entitled to 15% discount on
automobile and homeowners insurance.
For details, contact:

POTTER & ROOSE INSURANCE
810-767-8590

ATTENTION!!!
The new GCMS hours
will be
8 a.m. to 4:30 p.m.
Monday – Thursday
The GCMS offices
will be closed on
Fridays.

Providers of insurance for the GCMS
& its members for 50 years.
906 Mott Foundation Bld., Flint, MI 48502
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“Health care has
become hospitalcentric. It needs to
change. It needs to
be patient-centric.”

ACOs Will 'Change The Game,'
With Or Without Reform
By Paul Natinsky

They give hospital executives
sleepless nights, leave physicians
scratching their heads and no one
even knows what they'll eventually
look like. But without a doubt,
accountable care organizations are
coming to a health system near you,
Medical Advantage Group President
& CEO Larry Schwartz told
physicians and guests at the Feb. 3
GCMS Dinner Business Meeting.
One definition describes ACOs
this way: “an organization of
providers that takes collective
responsibility for improving patient
care.” What exactly that means in
terms of structure, membership,
payment methodology and service
delivery is not entirely clear.
In the Patient Protection and
Affordable Care Act (the main
federal health care reform bill),
ACOs will be established Jan. 1,
2012 as part of Medicare's Shared
Savings Program. The skeletal
outline of ACO structure so far calls
for three-year contracts with the
Department of Health and Human
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Services in which ACO providers
must provide care for at least 5,000
Medicare beneficiaries, must be
“patient centric,” use evidence-based
medicine and provide reporting on
quality and cost measures, among
other provisions.
The act specifies that the ACO
must be made up of health care
professionals in a group practice,
networks of practices, hospitals
working with physicians and “others
that the Secretary (of HHS)
approves.”
While the ACO concept
outlined in the health care reform
law is short on specifics, a key
element of the ACO provisions of
the PPACA is a sharing of “savings”
achieved by the organization's
activities. This is paired with the
reform law's proscription on
reimbursement for hospital
readmissions. Schwartz said that
unless hospitals can “give an ironclad
reason” why a patient is readmitted
within 30 days of being discharged,
no reimbursement will be paid to the

hospital for that patient. With
readmission rates as high as 26
percent this could end up being a
real problem for hospitals. But if
hospitals group with other providers
to form ACOs, they can share in
savings achieved by the group and
mitigate some of these losses.
Still, said Schwartz, hospitals
“are scared to death” of this
arrangement and will be feeling
forced to form ACOs; a pressure that
could result in hospitals pushing
physicians and physicians groups to
join. Schwartz said physicians should
be out front in the formation of
these groups, but should not feel
time pressure to join. Rather, they
should evaluate the benefits and
pitfalls of such opportunities and
participate in their leadership and
design.
“(In anticipation of the need to
form ACOs), (t)here is a great flurry
of (Physician Hospital Organization)
activity-every hospital is forming
one,” said Robert Jackson, MD,
medical director, Oakwood Primary
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Care Physicians, in his commentary
following Schwartz's presentation.
While court challenges to the
new health care reform law have
populated recent headlines, Schwartz
said the “payment reform” embodied
by the ACO concept is likely to
move forward regardless of the fate
of other aspects of reform. He cited
the long history of adopted
innovation through federal programs,
including HMO-enabling legislation
in the 1970s, the conversion to
Diagnosis Related Groups to replace
the expensive “cost-plus” Medicare
reimbursement system in the 1980s,
the Resource-Based Relative Value
Scale designed to give primary care a
boost in the 1990s, the Health
Insurance Portability and
Accountability Act dealing largely
with privacy measures in the 2000s

The GCMS Bulletin

and now the PPACA with its
emphasis on ACOs.
If Medicare payment methods
change, all payors will eventually
emulate the new method, said
Schwartz. “History tells us this.”
Schwartz, who has worked as a
hospital CEO, said hospital
executives focus on “the preservation
and growth of assets.” He said
hospitals understand that they have
to get costs under control. However,
“it's hard to turn an aircraft carrier
around.”
Schwartz said hospitals are
feeling the squeeze, have dialed up
competition with one another and
will increase pressure on physicians.
“There isn't anyone you do
business with that doesn't want to be
the last man standing,” he said.
Likely the result will be fewer
hospitals and smaller hospitals.
“Health care has become
hospital-centric. It needs to change.
It needs to be patient-centric,” said
Dr. Jackson.
Dr. Jackson told a joke that

s
O
C
A

emphasized the point. He spoke of
two hunters being chased by a bear.
One said he was going to run to the
nearest tree and climb; the other said
he was just going to run as fast as he
could. The first hunter said, “are you
crazy, you can't outrun a bear.” The
second said, “I don't have to; I just
have to outrun you.”
“Consequences for hospitals will
be very bad and they'll be acting
out,” said Schwartz. “Don't let the
institutions that are afraid themselves
right now divide and conquer.
“Primary care physicians will never
lose leverage; keep using it. People
will threaten you, but you will never
lose it. Don't be in a hurry.”
In his parting comments,
Schwartz urged physicians to support
and work cooperatively with those of
their ranks who work in hospital
administration. He also said that
more physicians need to serve in
health system CEO roles, not just as
heads of medical staffs. And doctors
need to stop ostracizing those who
do occupy executive roles.
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Genesee County Medical Society
Dinner Business Meeting
February 3, 2011 - MINUTES
Call to order:
The meeting was called to order at 6:45 p.m. by S. Bobby Mukkamala, MD in the Flint Golf Club dining-room.
Introduction of Guests:
Dr. Mukkamala introduced guests for the evening including Larry Schwartz, President & CEO of the Medical Advantage Group and Robert J.
Jackson, MD Medical Director of the Oakwood Primary Care Physicians and the Medical Advantage Group. He also introduced sponsors for
the evening including; the MSMS Insurance Agency, ProAssurance, Saginaw Bay Underwriters, Medical Protective, and The Doctors Company.
He invited each of the sponsors to speak for a minute.
Review of Minutes of Previous Meeting:
Motion:
That the minutes of the September 16, 2010, September 29 and October 26, 2010 Board of Directors meeting be approved as published in the
Bulletin. The Motion Carried.
New Business:
A) Election of a Nominating Committee
Motion:
That Drs. Lawrence Reynolds, Cathy Blight be elected to the GCMS Nominating Committee from the Board of Directors.
The Motion Carried.
Motion:
That Drs. Koteswara Vemuri, Niketa Dani. Brenda Rogers-Grays, Paul Dake, and Syed Ahmed be elected to the Nominating Committee from
the general members. The Motion Carried.
B) Proposed Bylaws Changes:
Dr. S. Bobby Mukkamala reviewed the proposed Bylaws changes brought by the GCMS Board of Directors. The first Bylaws change is to
Chapter 2, Section 3, changing the dues exempt category to require an individual to have paid dues until the end of the proceeding calendar year
to qualify for dues exempt status. The second Bylaws change is to Chapter 5, Section 3, which changes the quorum for a general membership
meeting to 4% from 5%. The next change is to Chapter 7, Section 4, which would add the Treasurer to the Finance Committee. The proposed
change to Chapter 8, Section E would also add the Treasurer to the Finance Committee. The proposed change to Chapter 9, Section 4 would
amend the quorum for the Board of Directors to 33% of the members of the Board. The final proposed Bylaws change would be to Chapter 12,
which would change the rules of order used from Roberts to Sturgis.

Requesting Reinstatement:
Paul Telehowski, MD
Request change from A-PIT to A:
Shailesh Basani, MD
Martinique Kling MD
Ajay Srivastava, MD
Vishwas Vaniawala, MD

Waleed Khan, MD

Awards:
Dr. S. Bobby Mukkamala announced that Dr. Norman Carter would be receiving this year's GCMS Presidential Citation Award. He noted that
Dr. Carter is one of our senior members and a pediatrician. The Presidential Citation Award is being presented to Dr. Carter for his years of
service to the community, not only as a pediatrician but also for his work in the creation of the Children's Sexual Abuse Clinic, serving as a
pioneer in the Emergency Services at Hurley Medical Center and for his work at the Mott Children's Health Center, and service to the medically
indigent in general in the community.

Genesys Resident Requesting Membership:
Adam Franson, DO

Membership Applications:
Motion:
That the following requests for membership be approved:
Requesting Membership:
Linda Hotchkiss, MD
Zahanna Levashkevich, MD Sara Pendleton, MD
Allan Vrable, DO
Matthew Sardelli, MD
Janese Reynolds, MD

Announcements:
Dr. Mukkamala reported that the House of Delegates meeting will take place April 29-May 1, 2011 at the Radisson Hotel in Kalamazoo. He also
requested ideas for the GCMS Presidential Citation Award in advance of the middle of May so that the Nominating Committee would have time
to review them.
Introduction of Accountable Care Organizations:
Dr. Mukkamala introduced Mr. Larry Schwartz of the Medical Advantage Group, and Robert Jackson, MD of the Oakwood Primary Care
Physicians Organization. An engaged audience participated in the question and answer period following the stimulating presentations by both
facility members.

Requesting change from A to Retired:
Marvin Latchana, MD
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McLaren Residents Requesting Membership:
Manas R. Sarangi, MD
Leeda Radhid, MD
The Motion Carried.
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GCMS Bylaws Changes Read at
the February Meeting

Chapter 9 - The Board of Directors, Section 4 be
amended to read:
33% of the members of the Board of Directors shall constitute a quorum.
That Chapter 7 Duties of Officers Section 4. Treasurer:
shall be amended to read:
The Treasurer shall give bond to the trust imposed in
him/her as fixed by the Board of Directors and shall
have the authority to sign checks in the absence of the
secretary. He/she shall serve as a member of the GCMS
Finance Committee. The rest of section 4 will remain
the same.

The following are Bylaws changes proposed to the membership by the GCMS Board of Directors. The proposed
Bylaws changes were generated by the Constitution & Bylaws Committee at the request of the GCMS Board. The
Board approved them at its January meeting. According to the GCMS Bylaws, the proposed changes must be read
twice to the membership and published in the Genesee County Medical Society Bulletin. They were read at the
February Dinner Business meeting for the first time, and will be read again at the May Dinner Business meeting. At
the May Dinner Business meeting a vote will be held to affirm those Bylaws changes.
The proposed Bylaws changes would accomplish the following:
• In order to receive full or partial dues exempt status one would have to pay membership dues to the end of
the proceeding calendar year
• The required membership for a quorum at a Dinner Business meeting would be 4% instead of the current
5% requirement.
• The quorum required for the Board of Directors would be 33% of the members of the Board of Directors as
opposed to 50% plus one
• The Treasurer would be made a member of the Finance Committee, which would require changes to two
sections of the Bylaws
• That Genesee County Medical Society bring itself in line with the Michigan State Medical Society and the
American Medical Association by functioning according to Sturgis Rules of Order replacing Roberts Rules of
Order

That Chapter 8. Committees, Section E be amended to read:
Finance Committee - There shall be a permanent
Finance Committee consisting of four members elected
for a term of two years, two members shall be elected
each year. A senior member in terms of length of
service on the committee shall be the chairman of the
committee and report monthly to the Board of Directors.
The additional section should read:
The Treasure shall also serve as a member of the
Finance Committee. The rest remains the same.
Due to the fact that the Michigan State Medical Society and the
American Medical Association have switched from Roberts
Rules of Order to Sturgis Rules of Order for running their
meeting, that the Genesee County Medical Society Bylaws be
changed in Chapter 12 “Rules of Order be changed to read:
The deliberations of this Society shall be governed by
parliamentary usage as contained in Sturgis Rules of Order
unless otherwise provided for in these Bylaws”.

The wording for the proposed changes is below. Thank you for your attention to this matter.
That Bylaws Chapter 2 Section 3 Active Members - dues
Exempt section be amended to read as follows:
A hardship - A member for whom the payment of
dues would be a financial hardship by reason of
physical disability or illness, or other reason
approved by the governing board of the society,
may be excused fully or partially from payment of
dues, providing that his/her membership dues
have been paid to the end of the preceding
calendar year.

a

THE PRESIDENTS' BALL
will be held on
November 5, 2011 at the
Riverfront Ballroom.

That the Genesee County Medical Society Bylaws be
amended in Chapter 5 section 3 to read as follows:
4% of the active membership shall constitute a quorum.

Check Out Our Website
www.gcms.org
16
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Please put this date on your calendar
and plan to attend.
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GCMS Members on MSMS Committees
The following is a list of GCMS members serving on MSMS Committees. If you are interested in serving
on an MSMS Committee or task force, please let your District Directors, S. Bobby Mukkamala, MD and
Venkat Rao, MD know or Peter Levine.

Mona Sahouri, Alliance - Committee on State Legislation and Regulations
Randolph E. Schumacher, MD - Committee on Aging

Walid M. Abuhammour, MD - Liaison Committee with Michigan's Public Health Planning Committee for MSMS ASM
Suresh Anne, MD - MSMS Information Technology Committee

Robert M. Soderstrom, MD - Task Force on a Patient Focused Compensation System
Laura Stoyanoff, Alliance - Committee on State Legislation and Regulations

Frederick R. Armenti, MD - Committee on Health Care Quality, Efficiency and Economics Liaison Committee with
Third Party Payers

Lakshmi K Tummala, Alliance - Planning Committee for MSMS ASM

Cathy O. Blight, MD - Committee on State Legislation and Regulations

Venu Vadlamudi, MD - Committee on Membership Recruitment and Retention Committee on State Legislation and
Regulations

Michael C. Boucree, MD - Committee on CME Accreditation

John A. Waters, MD - Committee on Health Care Quality, Efficiency and Economics

Edward Christy, MD - Planning Committee for MSMS ASM Task Force on a Patient Focused Compensation System

Alan P. Weamer, MD - Committee on Bioethics

James D. Forshee, MD, CMD - Committee on Health Care Quality, Efficiency and Economics
Ayman Y. Haidar, MD - MSMS Information Technology Committee
Mona Hardas, MD - Liaison Committee with Michigan's Public Health Task Force on the Future of Medicine
Jay C. Holmes, MD - Committee on Maternal and Perinatal Health
Gary K. Johnson, MD - Liaison Committee with Michigan's Public Health
Michael A. Kia, DO - Committee on State Legislation and Regulations
Samasandrapalya R. Kiran, MD - Committee on State Legislation and Regulations
Nita M. Kulkarni, MD - Task Force on the Future of Medicine
Peter A. Levine, MPH, Consultant - Committee on Health Care Quality, Efficiency and Economics MSMS
Information Technology Committee, Committee on Membership Recruitment and Retention, Task Force on a Patient
Focused Compensation System
Mary Lou D. Mathias, RN, Alliance - Committee on Aging, Liaison Committee with Michigan's Public Health
Bharat A. Mehta, MD - Committee on CME Programming, Committee on Medical Licensure and Discipline
Vickey Morrissey, RN, Consultant - Committee on Maternal and Perinatal Health
Srinivas B. Mukkamala, MD - Committee on Medical Licensure and Discipline Task Force on the Future of Medicine
Venkat K. Rao, MD - Committee on State Legislation and Regulations Task Force on the Future of Medicine
Raymond R. Rudoni, MD - Committee on State Legislation and Regulations Liaison Committee with Third Party
Payer

22
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SAVE THE DATE
Hurley Medical Center, Genesys Regional
Medical Center, McLaren Regional Medical
Center, Genesee County Mental Health
Department, Genesee County Prosecutor's
Office, and the Genesee District Dental
Society present:

“Responsible Prescribing Practices
from Morphine to Marijuana”
Wednesday, May 18, 2011
7:30am-4:00pm, Flint Golf Club
This activity has been approved for AMA
Category 1 Credit (TM), ADA CERP Credeit,
and Anticipated being Approved for AOA
CME Category 2-A Credit Hours pending
approval by AOA CCME.

Check Out Our Website: www.gcms.org
Call Marcia to give her your password (810) 733-9923.
The GCMS Bulletin
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Genesee County Medical Society
Board of Directors Meeting
November 23, 2010 - MINUTES
Membership Committee:
Motion:
That a letter be sent to Dr. Rajani Aravapalli noting that the Committee has reviewed her request for dues consideration, offering 1/2 dues as a
spousal member.
Motion:
That Bylaws Chapter 2 Section 3 Active Members - dues exempt section be amendment to read as follows:
Motion as Amended:
A hardship - A member for whom the payment of dues would be a financial hardship by reason of physical disability or illness, or other reason
approved by the governing board of the society, may be excused fully or partially from payment of dues, providing that his/her membership dues
have been paid to the end of the preceding calendar year. The Motion Carried.
Finance Committee:
Motion:
That the Year End Budget to Actual Report for the period ending October 31, 2010, be approved as presented, understanding that there may be
some accounting changes yet to come.
Motion:
That Peter Levine's hours be revised to
departing the Society offices at 1:15 p.m. on
Thursday's in recognition of the temporary
pay cut.
Motion:
That a letter be sent to the Alliance noting
that the Finance Committee thanks them for
their letter requesting funding but at the
present there are no current funds to do that
with. The Finance Committee hopes that in
the future the financial condition of the
Society will change to allow funding of the
Alliance again.
Motion:
That the date of the Finance Committee
meeting be returned to the fourth Tuesday of
the month at 5 p.m. If it proves necessary to
hold an extended meeting which would
conflict with the time of the following Board
meeting, a special meeting should be
convened.
The Motion Carried.
Motion:
That the nomination of Dr. Laura
Carravallah as President-elect be approved
and reported to the membership.
The Motion Carried.

26

MARCH 2011

The GCMS Bulletin

Legislation Liaison
Committee
In early February, the GCMS Legislative Liaison
Committee met with new legislators, Senator Dave
Robertson, and Representatives Jim Ananich, Charles
Smiley, as well as State Representative Woodrow
Stanley, and Senator John Gleason. Chris Hennessy
from Senator Stabenow's staff, Andrew Leavitt from
Congressman Dale Kildee's office, and Tim Sneller
from Representative Smiley's office also attended.
Drs. Andrew Duda, Paul Lazar, Ed Gullekson,
Maurice Chapin, Abd Alghanem, Practice Managers,
Cynthia Duncanson, and Gary Paavola, Andrew
Schepers from MSMS and Peter Levine.
The Committee reviewed the state budget
elements which will impact medical practices. Each
legislator reviewed his committee appointments.
Legislation which would allow physician's to apologize
or say they are sorry to patients and their families will
be reviewed by the Senate later in the week.
Other liability reform related legislation which
will be coming up in the Senate after the budget is
completed will be bills related to economic caps,
changing the standard to gross negligence from pure
negligence, and loss of opportunity.
Chris Hennessey reported that Senator Stabenow
had offered a legislative amendment which would
exempt physicians from having to file 1099's for
purchases over $600.
All were invited to the New Legislators Reception
at MSMS on February 16, 2011.

GCMS MEETINGS
– MARCH 2011 –
3/7, 8 a.m. - Legislative Liaison @ GCMS
3/2, 7:30 a.m. - Bulletin Committee @ GCMS
3/14, 12 Noon - Membership Committee @
GCMS meets every other month
3/22, 5:15 p.m. - Finance Committee @ GCMS
3/22, 6 p.m. - GCMS Board of Directors @ GCMS
3/23, 12:30 p.m. - Community & Environmental Health
Committee @ GCMS
3/24, 8 a.m. - Practice Managers @ GCMS
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YOUR

$$$

Happy Birthday
Doctor - MARCH

AT WORK

$ GCMS met with representatives from two insurance companies to sort issues relating to timely payments for
physician practices

$ GCMS coordinated efforts to communicate with the Legislature and Congress on Medicare and Medicaid
related issues

$ GCMS held Legislative Liaison Committee meeting with new and returning legislators to explain the MSMS
and GCMS Legislative agenda

$ GCMS continued the process of controlling costs and providing maximum
bang for the buck to GCMS members

$GCMS and MSMS staff visited several non-members in an effort to recruit them
to membership

$ GCMS leaders recruited several new members
$GCMS met with Practice Managers to discuss myriad issues of import, individual

S. Bobby Mukkamala
1
Joseph Varghese
2
Sascha Nicolai Knoblich 2
Gianina Cazan-London 2
Wendy Lawton
4
Rama Devi Rao
4
Rizwan Danish
5
Vijay Naraparaju
5
Scott Huffaker
6
Ghassan Bachuwa
8
George Zureikat
8
Dilip Desai
9
Robert Rosenbaum
9
Madan Arora
10
Fengxia Qiao
11
Frank Cook
12
John Brady
13
Karsten Fliegner
13

Charles Hennessy
Virgilio Villarreal
Suresh Anne
Cory Cookingham, Sr.
Paul Karr, Sr.
Bruce Troutman
James Neubeck
Christie Samuels
Russell Sandberg
Silva Doyle
Robert House
William Liekweg Jr
Yaseen Hashish
Asif Ishaque
Parrish Sadeghi
Abdul Alawwa
Tjin Lie Lim
David Lee

13
13
14
14
14
15
16
16
17
19
19
20
20
21
21
22
22
22

R. Roderick Abbott
Nicholas Velarde
Clinton Dowd
Venkata Kilaru
Shagufta Ali
Harold Rutila
James Vanbrocklin
Chang Lee
Jamal Hammoud
Joseph Batdorf
Vikram Rao
Jawad Shah
Sweety Srivastava
Tomy Kalapparambath
Roy Diggs Jr
Elfateh Seedahmed

24
25
26
26
26
26
26
27
27
28
28
28
28
28
29
30

and collective practices

$ GCMS held the Dinner Business meeting on Accountable Care Organizations

ATTENTION:

CLASSIFIEDS
OFFICE AVAILABLE
Small office located by front door of Genesee County Medical Society
suite. Great exposure for businesses seeking visibility with physicians.
Conference room availability possible. Office size 100 sq. ft. at $12
per sq. ft. Contact Pete Levine at (810) 733-9925 for details.

Address change for the Roster:
Dong-Wha Ohm, MD
1085 S. Linden Rd. Ste. 100
Flint, MI 48532
Ph: (810) 262-2008
Fax: (810) 230-3366

DIEBOLD INSURANCE AGENCY
specializes in Malpractice Insurance. For your Professional Coverage
needs throughout Michigan and beyond, Call Kevin Elliott of Diebold
Insurance Agency. (888) 343-2667.

EMC SHIFTS AVAILABLE
for doctors wishing to work in urgent care setting.
Call Joanne Pratt at (810) 516-2891.

GCMS MEMBERS
If you are interested in having access to the
“Members Only” section on the GCMS.org website
please call or email your password to Marcia at
mgzym@gcms.org or call 733-9923. Thank you.
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If you know of
potential sponsors or
advertisers to support
the Genesee County
Medical Society please
contact Marcia at
810-733-9923.
Check Out Our
Website:
www.gcms.org

