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TELL YOUR AT-RISK PATIENTS ABOUT OUR

CT LUNG CANCER SCREENING
UTILIZING A SPECIFIED LOW-DOSE (LDCT) PROTOCOL
Early detection of lung cancer leads to easier treatment,
reducing deaths by 20% more than chest x-rays. Most
insurance carriers (including Medicare) provide coverage,
subject to eligibility. RMI also offers a $149 cash pay option.
SCREENING ELIGIBILITY:

• 55-77 years of age
• Current smoker or quit smoking
within the last 15 years

• Have smoked at least 30 pack years

(1 pack-year = smoking one pack (20 cigarettes) per day
for 1 year

• No history or symptoms of lung cancer

• LDCT reduces lung cancer mortality rate 20%
compared to chest x-ray

• RMI is ACR accredited for lung screening
• We manage patient follow-ups making your job easier
• CTLS program headed by Dr. Ehab Youssef, thoracic
radiology fellowship trained at University of Michigan

rmipc.net

• (810) 732-1919
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CT screenings are offered at three of our six locations: Lennon Rd, Flint

•
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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.
Our Mission
The mission of the Genesee County Medical Society is leadership, advocacy, education,
and service on behalf of its members and their patients.
PLEASE NOTE
The GCMS Nominating Committee seeks input from members for nominations for the GCMS
Presidential Citation for Lifetime Community Service. The Committee would like to be made
aware of candidates for consideration.
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PRESIDENT’S MESSAGE

ICD-10 IS COMING OCTOBER 1ST!
This is a good time for some of us
ICD-10 as an excuse to deny payment
to start doing our Chicken Little acts
for services they deem incorrectly coded.
(“The sky is falling, the sky is falling!”).
Unfortunately, as Queen of GCMS,
Or to bore our heads deeper in the
there is nothing I can do about this
sand, which is my personal style. Or
except continue to protest through
maybe to emigrate to Australia, although
MSMS and the AMA, as well as through
they are probably implementing, too.
communication with our legislators. I am
Unfortunately, none of these strategies
preparing to deal with it.
are practical or useful.
My practice management and
Realistically, in lieu of panic, denial,
billers have been trained and are holding
or flight, perhaps we should act like the
training sessions with our providers. Dr.
adults and professionals that we are and
Dani has been to an ICD-10 training
accept that change is inevitable. We must
seminar and I am planning on doing
prepare ourselves to meet this challenge.
one also. I would recommend that all of
Deborah Duncan, MD
Personally, I view ICD-10 as a giant
you spend some time in the next couple
waste of time for myself and my staff. I
of months preparing yourself and your
do not believe that it will improve health care. I do believe
practice. Page 5 of the July GCMS Bulletin listed over a
that the more detailed the coding required, the more errors
dozen resources to aid in preparing yourself.
there will be and that population assumptions based on the
So, the time has come…pull your head up out of
coding inevitably will be flawed. I also believe that there is
the sand. Stop wringing your hands in despair and start
no reason for insurance companies to require these codes
preparing. Remember my own motto, “Just do what needs
for billing. I truly believe that insurance companies will use
to be done.” Best of luck!

Meeting the health needs of Genesee County’s children
Child & Adolescent
Psychiatry
▪ Medication Management
▪ Psychiatric Consultation
▪ Behavioral Health Counseling,
Screening, Support Groups
▪ Prevention Activities

Child & Adolescent
Health
▪
▪
▪
▪
▪

Pediatrics
School-Based Clinics
Audiology
Nutrition Education
Teen Wellness Center

Child & Adolescent
Dentistry
▪ Dental Exams & Preventive Care
▪ Dental Treatment & Restorations
▪ School Screening and Sealant
Program
▪ Infant & Toddler Oral Health Care

Services provided at no cost to low income families living in Genesee County
Mott Children’s Health Center
806 Tuuri Place
Flint, Michigan 48503

(810) 767-5750
www.mottchc.org
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E D I TO R I A L LY S P E A K I N G

IF WE ARE WHAT WE EAT;
THEN WE’RE IN BIG TROUBLE
“Diseases enter by the mouth”
Chinese Saying

The next time you are standing in the
checkout line at your neighborhood food
emporium, put the National Enquirer aside
for a minute and take a look at what your
fellow grocery shoppers are pulling out of
their carts and placing on the conveyor
belt for pricing. Or just wander up and
down the aisles of the store for a glimpse of
what we Americans prefer to eat and drink.
One might surmise that the five basic food
groups have become sugar, salt, fat, caffeine
and alcohol.
Statistics compiled for the World
Health Organization’s World Health Report
show that spending for health care in the
Daniel Ryan, MD
United States is a much higher percentage
of the gross domestic product than any other modern
industrialized nation, and yet the United States ranks 45th
in the world in many measurements of the performance of
the health care system, such as life expectancy and infant
mortality. In other words, we are paying for prime rib and
getting hot dogs.
Of course, personal behavior related to lifestyle is
only one piece of the puzzle in determining the health of a
community. But it is certainly not an unimportant factor. The
community environment and government health policies are
also important elements. But grocery carts loaded with white
bread, sugary soft drinks, heavily processed and prepared
foods, salty and sweet snacks, frozen pizza, hot dogs, and
lunch meats (etc.) are an indication that many consumers
either do not know or do not care to be bothered to eat
healthily. It takes a lot of time and effort to shop for and
prepare healthy meals. It also often costs more to do so.
There is plenty of good information available everywhere,
(especially on the Internet) on the components of a healthy
diet and lifestyle. Nutritional labeling on product packages
has gone a long way to improve awareness of what is in
the food we eat. The government has revised its old “food
pyramid” to reflect the latest research in nutrition science and
the link between diet and disease. Schools seem to be getting
the message that healthy eating habits start early in life and
are modifying school lunch menus and eliminating soft drink
vending machines from schools. And nutrition education in

medical and nursing schools is far superior
to what it was in the past. But often it seems
as if the effort is, in general, for naught.
Someday, research may reveal that a
diet high in saturated and trans fats, refined
carbohydrates, salt, (and all the other tasty
stuff we are told to avoid) and low in fiber is
actually good for us. Until then, physicians
have the responsibility to educate and
encourage patients to do as we say, (and not
necessarily as we do), and try to eat right.
Especially when time seems at a premium
and shopping and cooking for ourselves and
families takes a backseat to other activities.
Good health should be its own reward.
Now please pass the Krispy Kremes.

Do you recognize this

DOCTOR?
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HUMAN TRAFFICKING
COORDINATOR COMING TO YOU
Michigan currently ranks 5th in the nation for
human trafficking (Shared Hope International). While the
legislature works tirelessly to enact laws that will change
the shape of victims’ services in this state, certain arenas
remain untapped. According to Stanford University’s
School of Medicine, health care workers are likely the only
professionals who will come in contact with victims while
they are being trafficked (Collins & Grace, 2009). This
places physicians and their teams in a unique position
to link human trafficking victims to resources as well as
bring incidence levels up by reporting cases, painting a
more accurate picture of the prevalence of sex and labor
trafficking within the State of Michigan.
In order to capitalize on health care professionals’
unique role, the State of Michigan has created a small
grant to be used via the Genesee County Medical Society
through the Greater Flint Health Coalition as fiduciary
to create a physician’s toolkit through the compilation
of multiple resources. The finished product will be given
back to the State of Michigan, and will be disseminated
in Genesee County by way of Kristin McBride, LLMSW,
a social worker hired to help physicians understand and
implement the tool. Reporting data will be monitored

The GCMS Bulletin

following the dissemination of the
toolkit to see if victim identification
in Genesee County increases.
Currently the National
Human Trafficking Resource
hotline collects data regarding
victim demographics, the city and state where each
incident occurs, and the professional affiliation of the
caller. In 2014, only 3.02% of all calls to the NHTRC
from Michigan were made by medical professionals
and while Genesee County is identified on the map as
having reported incidents, Wayne, Ingham, Saginaw, and
Kent Counties have reported a higher volume of human
trafficking. After educating physicians in Genesee County,
GCMS and the State of Michigan are interested to learn
whether those statistics change.
Kristin will be contacting physicians’ offices
throughout August and September to meet, explain, and
encourage physicians and staff to utilize the information
compiled in the toolkit. She can be reached at her office
at Genesee County Medical Society either by phone (734)
845-9285 or through email at kmcbride@gcms.org.
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EXECUTIVE DIRECTOR’S MESSAGE

REFLECTIONS ON THE
ENJOYMENT OF WORK & LIFE
HAPPY SUMMER!
HUMAN TRAFFICKING UPDATE
In June, Drs. Jack Benkert and
We are now in the middle of the
Hugh Grover passed away. When I
summer. This is the time of year when
came to the Medical Society, Drs.
normally we try not to leave Michigan
Benkert and Grover were very involved
because it is so beautiful. I am however,
in organized medicine. They were
in Greece with my wife Mamie, visiting
active, vibrant, fascinating, full of life,
our son Evan and his girlfriend Katie.
and loved being physicians. The reason
It is beautiful here, but the economy
I am mentioning them both in the same
is in shambles, with no prospect for
breath, is that they both worked very
a positive outcome. While Greece is
hard, and maintained their senses of
wonderful, it has no clear political or
humor, their enjoyment of work, and
economic future. Genesee County is
their families. I must admit, that I lost
on the upswing, and it is a pleasure to
track of both of them after they were
see it. A few individuals have stepped
retired for a few years. But their passing
up to make a huge difference in this
Peter Levine, MPH
reminds me that enjoyment of work,
community, and they deserve our
enjoyment of family, and enjoyment of
appreciation and our respect.
life in general, is of critical import. Both Jack and Hugh
Many of you will be contacted in the near future by
stopped on occasion to smell the roses. They knew how
Kristin McBride, MSW. She was introduced to you in
lucky they were just to be alive.
the June issue of The Bulletin, as our Human Trafficking
And they transferred that to their patients and those
Program Coordinator. She was hired with funding
around them.
from a subcontract from the State of Michigan, via
the Greater Flint Health Coalition.
She will be contacting you because
she has developed a Physician
Toolkit to make diagnosing and
referring cases of suspected or actual
human trafficking easier and readily
understandable. The trafficking
world is alien to most of us, and her
information will be of value to you.
Enjoy the rest of the summer!

The Queen's
Royal Ball
11/7/2015

R.s.v.p.

BY 10/30/15
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RESPONDING TO SUBPOENAS IN WORKERS
COMPENSATION MATTERS
By J. BRIAN MACDONALD
Physician’s offices are routinely inundated with
requests for patients’ medical records. Insurance
companies, disability determination services and
patients present demands coupled with authorizations
for release of the personal health information. Another
demand for release of records has presented a stream
of questions to law offices and the State of Michigan.
These requests originate in workers’ compensations
claims and litigation.
At the outset of a workers disability claim,
Plaintiff’s lawyer will file a Petition for Hearing
and will routinely list the injured party’s treating
physicians. When the case is assigned to a defense
counsel, the first approach typically taken will be
to subpoena all records from the listed treaters.
Additionally, if either side’s attorneys feel that any
other medical records may be pertinent, they will
simply prepare and forward a subpoena for production
of all records.
The first question posed by physicians receiving
subpoenas without attached authorizations centers on
whether they must comply or may they refuse under
protection of HIPPAA privacy protection.
The HIPAA Privacy Rule does not apply to entities
that are workers’ compensation insurers, workers’
compensation administrative agencies, or employers,
except to the extent they may otherwise be covered
entities. However, these entities need access to the
health information of individuals who are injured on
the job or who have a work-related illness to process
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or adjudicate claims, or to coordinate care under
workers’ compensation systems. Generally, this health
information is obtained from health care providers
who treat these individuals and who may be covered
by the Privacy Rule. The Privacy Rule recognizes thew
legitimate need of insurers and other entities involved
in the workers’ compensation systems to have access to
individuals’ health information as authorized by State
or other law. 45 CFR 164.512(l)
Additionally, a covered entity may disclose
protected health information in the course of any
judicial or administrative proceeding in response to an
order of a court or administrative tribunal, provided
that the covered entity discloses only the protected
health information expressly authorized by such order.
45 CFR 164.512(a)
The problem that typically occurs is that the
subpoenas received are signed by attorneys and not
a judge or Court. Typically, this would not allow for
release. Michigan, however, has authorized such a
practice.
In Michigan, §418.853 of the Workers’ Disability
Compensation Act of 1969 provides that a subpoena
signed by an attorney of record in the action has the
force and effect of an order signed by the worker’s
compensation magistrate. The Workers Compensation
Board of Magistrates General Rules, Rule 6 requires
that the subpoena must be on an agency-approved
form and include, among other requirements, a
certification by the requesting party that the matter
about which the subpoena is requested is pending
before the Workers Compensation agency.
Mich. Admin. Code, R 418.56
Therefore, having received a valid subpoena
signed by an attorney, the physician’s office is
required, by law, to comply. The next question
commonly posed deals with the charges for
copying. Attorneys will typically send a form
letter to the physician’s offices reciting their
interpretation of the statute which sets forth
copying charges. It is often misquoted in a
fashion which minimizes the potential for fees
and costs
The Health Care Services Rule R 418.10118
applies to medical records in possession of a
health care provider relating to the specific
work-related condition and treatment.
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That statute allows for the following charges:
Rule 418.10118 states that “(1) A practitioner,
• Initial fee of $20 per request for a copy of the
facility or health care organization shall, at the request
record
by the carrier, the carrier’s agent , the employee, or
• Paper copies:
employee’s agent, furnish copies of the case record for
o One dollar per page for the first 20 pages
a particular covered injury or illness to the carrier, the
carrier’s agent, the employee or the employee’s agent.
o Fifty cents per page for pages 21 through 50
The maximum fee for providing copies shall be $0.45
o Twenty cents for pages 51 and over
Various
shifts
are available
for part-time.
per page, plus the actual cost
of mailing.
In addition
(For media other than paper, the actual cost of copying)
the Rule provides that an administration charge for
Full time may be an opportunity
as well.
the staff ’s time to retrieve and copy the records shall
• Postage or shipping costs
be paid as Must
follows: be willing to do minor stitches, infants & children, splinting,
• Actual costs incurred for records older than seven
1-15 minutes				$2.50
and minor$2.50
eye & ear years
procedures.
Each additional 15 minute increment
All
should take great care in instituting
The copying and
handling
shall
apply tocare, muchphysicians
This
is a charge
classic
urgent
likeforfamily
practice.
office
policies
the
release of subpoenaed health
all reports and records, other than the original copy
information to ensure that appropriate signed
Hours of operation:
required pursuant to the provisions of R 418.10113,
authorizations or subpoenas have been received.
and all other reports required by these rules. The party
12-9
pm,
7
days
a
week,
closed
oncomply
major
Failure to
withholidays
a properly signed subpoena
who requests the records shall pay the copying charge.
may
present
unnecessary
headaches.
Any witness who
The copying Located
charge for each
x-ray film
at 2284
S. requested
Ballenger Hwy., Suite 2, Flint,
48503.
refuses to obey a subpoena, and who fails to produce
by the carrier or the carrier’s agent shall be reimbursed
Contact
Joyce
Ash
at
810-232-2710
orpapers,
Pete books,
Levine
at 810-733-9925.
any
or medical
records may be punished
at $15, which includes mailing and handling.
as
for
contempt
of
court.
The face of the subpoena will reflect the claimed
date of injury. This is important since the above
schedule of charges pertain only
to the records for a specific date of
injury covered by the act.
All
not pertaining
If other
yourecords
would
like
to the specific date of injury or
tosaidrecognize
preceding
date may be billed
pursuant
to
Medical
Records
a colleague
orAccess
Act. MCLA 333.26269. Sec.9.

PHYSICIANS NEEDED AT THE
EMERGENCY MEDICAL CENTER OF FLINT

loved one
by giving a gift in
his or her honor
or memory
to the
Medical Society
Foundation,

The
Queen's
Royal Ball
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please contact
Peter Levine,
GCMS Executive Director,
at 810-733-9925
s.v.p. or
plevine@gcms.org.

11/7/2015

R.

BY 10/30/15
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Specialty Specific ICD-10 Webinars
Payers Collaboration Schedule

All webinars are from 12:00-1:00 PM EST
Specialty
Family practice
General Practice
Internal Medicine
Pediatric

Host
HAP

Date
REPLAY

Registration and Replay Links

Humana

REPLAY

OBGYN
Midwife
Chiropractic

BCBSM

REPLAY

http://teams.humana.com/sites/itls/itu/video/Player.html?vl=witu&vn=_definst_/events/humana/ICD-10CM_Documentation-Pediatrics.mp4

Priority
Health
UHC

REPLAY

https://www.youtube.com/watch?v=X1PkfHCZ0Q4

REPLAY

https://uhc.webex.com/uhc/ldr.php?RCID=41225761f33f84edcc5d9f8ad22dfb79

Humana

REPLAY

Replay link coming soon!

HAP

5/28/2015

https://cc.readytalk.com/r/fce2sw72b1lk&eom

BCBSM

6/11/2015

https://bcbsm.webex.com/bcbsm/k2/j.php?MTID=t34bd3bbe29e2fe81c2be50ec92bd7ad2

Priority
Health
UHC

6/25/2015

https://priorityhealthevents.webex.com/priorityhealthevents/onstage/g.php?d=667442159&t=a

7/9/2015

https://uhc.webex.com/uhc/j.php?MTID=m03c75e03eb318d5e5f61b4fe872168dd

HAP

7/23/2015

https://cc.readytalk.com/r/8fns0lwf5qi4&eom

Humana

8/6/2015

https://humanaevents.webex.com/humanaevents/onstage/g.php?d=595962956&t=a

BCBSM

8/20/2015

https://bcbsm.webex.com/bcbsm/k2/j.php?MTID=t7ce8aef718bf937fc6c39bd466143d1c

Priority
Health

9/3/2015

https://priorityhealthevents.webex.com/priorityhealthevents/onstage/g.php?d=669473827&t=a

UHC

9/17/2015

https://uhc.webex.com/uhc/j.php?MTID=mb2c6d9eb3f09a284a4d9942823ef6f3f

Orthopedic
Ortho surgery
Podiatry
Psychiatry
Clinical Psych
Psychology
OT/PT/Speech
Physical Med
Rehab
Ophthalmology
Optometry
ENT
Audiology
Dermatology
Gen Surgery
Vascular
Thoracic
Plastic Surgery
Allergy
Immunology
Rheumatology
Endocrine
Urology
Nephrology
Gastroenterology
Cardio
Pulmonary
Radiation Oncology
Hematology
Oncology
Internal Medicine
Infectious Disease
12

August 2015

http://cc.readytalk.com/play?id=dzc8h4

https://bcbsm.webex.com/bcbsm/lsr.php?RCID=901128215c7e2235b8b22aa018febee3

FACEBOOK.COM/GROUPS/GENESEECMS/

The GCMS Bulletin

The GCMS Bulletin

GCMS.ORG

August 2015

13

GENESEE COUNTY MOVES
FORWARD ON COMMUNITY
WIDE ADVANCE CARE PLANNING

Lori Kunkel, MHSA, Vice President of Programs Greater Flint Health Coalition
Peter Levine, MPH, Executive Director Genesee County Medical Society
Advance care planning is very important. Every
individual regardless of age, family status or health status
needs to participate in developing an advanced care
plan. Why is this important? Because at some point
every individual will arrive at the point where they are
not able to make their own medical decisions. It is
critically important that we all engage in the process of
developing an advance care plan. This is the process
by which an individual comes to understand, reflect on,
discuss, and plan for a time when they cannot make
their own medical decisions.
Effective advance care planning involves reoccurring
conversations between the individual, his or her family/
healthcare proxy, and medical providers to identify
a well-informed patient advocate, clarify treatment
preferences, and develop individualized goals of care
near the end of life.
This is not a philosophical issue. It is a selfdetermination issue. A study published in the New
England Journal of Medicine found that more than
one in four elderly Americans lacked the capacity to
make their own medical care decisions at the end of life.
According to a 2012 survey by the California Healthcare
Foundation, 60 percent of people say they feel it’s
“extremely important” that their family not be burdened
by tough decisions about their end of life care. However,
only about 25 percent of persons in the United States
have documented their advance care planning preferences.
Even among people age 60 and older, that rate is only
about 50 percent and local surveys put that number much
lower. A local study found that only 28 percent of
patients dying in a Genesee County hospital had an
advance directive in their medical record.
We all have known a family member or a friend who
has had a less than optimal end of life experience because
no advanced planning or documentation had taken place
before hand, or because a family member imposed their
own preferences into the situation. As a result, one way
to look at advance care planning is that it is a gift for
those involved in end-of-life decisions (both those going
through the end of life process and their relations, friends
and medical care providers). Consider the fact that a
correctly executed advance care plan ensures that:

14
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• Patients continue to have a say in their medical
treatment, even if they become too sick to speak
for themselves.
• Individuals have peace of mind, knowing they are
more likely to receive the medical treatment they
want, and not receive the treatment they do not want.
• Family and friends are relieved of the burden of
having to make decisions without knowing their
loved ones choices in highly stressful situations.
• Medical providers are better able to develop a
medical care plan that addresses a patient’s priorities,
preferences, and values at the end-of-life.
Your Health Your Choice is an initiative of the
Greater Flint Health Coalition to develop a shared,
community-wide process for advance care planning in
partnership with Genesee County healthcare providers
including Genesys Health System, Hurley Medical
Center, McLaren Flint, and Genesee County Medical
Society as well as others.
Your Health Your Choice is focused on developing
effective advance care planning methods that honor the
informed healthcare decisions of patients and respect each
patient’s rights.
Genesee County residents are encouraged to seek
additional information on advance care planning
services available. To learn more, or to schedule a free
appointment with a Certified Advance Care Planning
Facilitator that can assist you with completing, updating,
or reviewing your Advance Directive document, please
contact any of the following organizations:
• Genesys Health System via phone at (810) 424-2270
or email at YHYC@genesys.org
• Hurley Medical Center via phone at (810) 262-2770 or
email at YHYC@hurleymc.com
• McLaren-Flint via phone at (810) 342-2546 or email at
YHYC@mclaren.org
• Greater Flint Health Coalition via phone at (810) 2322228 or email at YHYC@flint.org
For more information on the Your Health Your
Choice Advance Care Planning Project visit http://www.
yourhealthyourchoice.org.
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Prepared
Anticipating the road ahead with confidence

If you or someone
you know would like
to advertise in The
Bulletin please contact
Sherry Smith at
ssmith@gcms.org
or Call (810) 733-9923.

At Lewis & Knopf, we know that making informed decisions is critical for finding financial
success. The small business services team at Lewis & Knopf can be your guide. Our team is
structured and committed to meeting your specific needs. We can help reduce your stress and
headaches.
Contact Lewis & Knopf for more information about our small business services offerings.
Fenton
810-629-1500

Flint
810-238-4617

Brighton
810-225-1808

www.lewis-knopf.com

ElitE MEdical Billing SpEcialiStS
Serving Michigan’s Health Care Community Since 1994
Working Together With You to Maximize the Financial Health of Your Practice
Services Tailored to Your Specific Needs:
• Full Billing Services

• Electronic Health Records

• ICD-10 Consulting

• Credentialing Services

• Business Planning

• Accounts Receivable Recovery Services

• Flexible Practice Management Software Options

All Medical Specialties Welcome

PH: 248-478-5234 • FAX: 248-478-5307
www.elitemedicalbill.com
We Are Your Medical Reimbursement Specialists
The GCMS Bulletin

GCMS.ORG
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The Following SLATE OF NOMINEES FOR GCMS OFFICES 2015-2016
was presented to the Board of Directors on June 23, 2015 for approval and is
published for members’ review in the August Bulletin:
PRESIDENT- ELECT:
John Hebert, III, MD

SECRETARY:
Edward Christy, MD

DELEGATES:
Shafi Ahmed, MD
Laura Carravallah, MD
Mona Hardas, MD

Nita Kulkarni, MD
Gerald Natzke, DO

Raymond Rudoni, MD
Tarik Wasfie, MD

ALTERNATE DELEGATES:
Athar Baig, MD
Niketa Dani, MD
Michael Danic, DO
Asif Ishaque, MD
F. Michael Jaggi, DO

Rima Jibaly, MD
Farhan Khan, MD
Rubin Raju, MD
Brenda Rogers-Grays, DO
Robert Soderstrom, MD

Anju Swami, MD
Amanda Winston, MD
Nick Harrison, Student

FINANCE COMMITTEE:
Deborah Duncan, MD

John Waters, MD

INTERNATIONAL MEDICAL GRADUATES DELEGATION:
Shafi Ahmed, MD
Rima Jibaly, MD
Shagufta Ali, MD
Ahmad Kaddurah, MD
Qazi Azher, MD
Sunil Kaushal, MD
Amitabha Banerjee, MD
Kavitha Kesari, MD
Edward Christy, MD
Sreenivas Mannam, MD
Hytham Fadl, MD
Vijay Naraparaju, MD
Hesham Gayar, MD
Sayed Osama, MD
Ayman Haidar, MD
George Predeteanu, MD
Mona Hardas, MD
Yaseen Rafee, MD

Rama Rao, MD
Venkat Rao, MD
Jawad Shah, MD
Mahesh Sharman, MD
Parul Sud, MD
Tarik Wasfie, MD
Sania Zainuddin, MD

YOUNG PHYSICIANS SECTION:
Nitin Malhotra, MD – Alternate Delegate
A.J. Srivastava, MD – Alternate Delegate
Amanda Winston, MD – Delegate
PRESIDENTIAL CITATION FOR LIFETIME COMMUNITY SERVICE:
Lawrence Reynolds, MD
MSMS Community Service Award:
Nita Kulkarni, MD
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Issues Of Serious Concern
For Medical Practices!
Don’t let your practice manager miss these important meetings!
August Topic: “Value based Payment Modifiers"
Presenter: Stacey Hettiger
September Topic: “BCBSM Updates”*
Presenter: Dan Martin, BJ Beyers, and Tina Gach
		

Held 4th Thursday
of each month from
8am to 10am.
Light breakfast available
(coffee, tea, fruit cups, granola bars)

Genesee County Medical Society
Rapport Conference Room
4438 Oak Bridge Drive, Suite B
Flint, MI 48532

Practice Managers Grab the Cookie!

Practice managers participated in a session June
25 designed to review programs that help practices
with PCMH, PGIP, Meaningful Use and enhanced
reimbursement. Each of these programs are part of the
Greater Flint Health Coalition’s panoply of projects, some
of which are designed to make a substantial difference in
physician practices. Projects such as electronic admission,
discharge, and transfer (ADT updates), push based
information provided in conjunction with Great Lakes
Health Connect, a free diabetes registry, an overview of
shared medical appointments, and advance care planning
were reviewed. Many of these projects result in enhanced
reimbursement opportunities.
The primary speaker was Lori Kunkel, MHSA,
Vice President of Programs of the Greater Flint Health
Coalition. She discussed the overview of each of the
programs and where enhanced reimbursement was
possible, or opportunities to manage and office more
efficiently by using these programs.
Shownn Blackmer, Manager of the McLaren Family
Practice and Internal Medicine Clinics, discussed her
utilization of the Transition Care Management piece
relating to admissions, discharges, and transfers. She
described CMS based incentives, which rewards diligence
in getting patients in quickly after discharge from the
hospital. She also described the importance of avoiding
readmission for 29 days. This is a major quality of care
and safety initiative by CMS. There is a pilot through
Great Lakes Health Connect for practices wishing to
participate in the ADT project. Ms. Blackmer also
described how the practices that she manages is using
Shared Medical Appointments and their registry to

enhance their PCMH status. In addition, Ms. Blackmer
described how they integrate the Advance Care Planning
model into their daily practice.
A document titled “Best Practice for Advance Care
Planning Process in Physicians’ Offices,” was distributed
at the meeting. It was produced by the Genesys PHO,
which has a nice systemic overview of how to advance the
project in a physician’s office.
Penny Poplar, MPA, Project Manager of the Greater
Flint Health Coalition, discussed the Federal Health
Employment Opportunities Project, which trains
individuals for work in the health care setting. This is
a wonderful opportunity to use a highly concentrated
training program to identify staff for physicians’ offices.
She can be reached by calling the Greater Flint Health
Coalition at 810-232-2228.
The next meeting of the practice managers will be
August 28th, and will focus on Value Based Payment
Modifiers, and will feature Stacey Hettiger, MSMS
Director for Medical and Regulatory Policy and Health
Care Delivery. On September 24th, practice managers will
hear from Dan Martin, Director of Provider Outreach for
Blue Cross Blue Shield of Michigan. Also in attendance
will be BJ Byers, Manager of Provider Outreach, and
Tina Gach, Provider Outreach Specialist. Following Mr.
Martin’s presentation, practices can meet with Ms. Byers
and Ms. Gach, to discuss claims issues. Reservations can
be made by contacting Sherry Smith, GCMS Executive
Secretary. Future meetings for the practice managers will
include Molina, which is moving fairly aggressively into
Genesee County, and Meridian Health.

Physicians who want their practice managers or key staff to attend these meetings
may contact Sherry Smith via email at ssmith@gcms.org or call 810-733-9923.
Please remember that the GCMS practice manager meetings are a
GCMS membership benefit and monthly service provided for member practices only.
The GCMS Bulletin
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Genesee County Medical Society
Board of Directors
May 26, 2015 - Minutes
I.

Call to Order			

II.

Review of Minutes					
Motion: that the minutes of the April 28, 2015 Board of Directors 					
meeting be approved as presented. The motion carried.
Reports
A) Community & Environmental Health
Flint Mayor’s Water Quality Technical Advisory Committee
Dr. Gerald Natzke reported that the Flint Mayor’s Water Quality & Technical Advisory Committee meeting was
held. The carbon filter system will be in place in June. This carbon filter will remove TTHM’s almost completely.
The City is looking into the fluoride issue as well. The Flint water system will hook into the Port Huron system
next year, and the refurbished filtered system will be a fallback in case of system failures. Lots of new pipe is going
in. The question was raised as to how doctors will know if there is an abundance of TTHM’s in the water at any
one time. The City will send emails to members of the Technical Advisory Committee, so the TAC members can
send them out to their email lists.

III.

		

B) Finance
Motion:

that the Budget-to-Actual report for the period ending April 30, 2015 be approved as
presented. The motion carried.

Motion:

that the resolution regarding the mortgage extension in the amount of $510,607.81
continued over 10 years, and in effect for 5 years at a rate of 4.85%, be approved as
presented. The motion carried.

C) Membership
Staff reviewed the list of current NPD Members for the 2015 year. It was noted that the list is smaller than last
years, but that it should be focused on in an effort to recoup as many members as possible.
It was noted that Dr. Edgardo Paguio reinstated his membership, and Dr. Andrew Luea is a new member.
D) Legislative Liaison					
On behalf of Dr. Cathy Blight, Peter Levine reported that the next meeting of the Legislative Liaison
Committee will be held on June 1st. Senator Ken Horn will be in attendance at that meeting for the first
time. The last meeting of the Legislative Liaison Committee revolved around the MSMS House of Delegates
actions, which are likely to result in legislation. Levine also noted the changes to Senate Bill 68, which make it
a much more palatable bill to MSMS. He also noted that the SGR fix.
E) Greater Flint Health Coalition Updates
Dr. John Waters reported that the State Innovative Model Project grant has been submitted with cooperation
from all of the local PO’s and ACO’s. The sugar sweetened beverage resolution, originally passed by GCMS,
has now passed the Greater Flint Health Coalition Board of Directors. The resolution promoted by GCMS,
regarding physical exercise in public schools for K-12 students, with minimum recommendations of 150
minutes per week, was also approved by the GFHC Board.
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Genesee County Medical Society Board of Directors
April 28, 2015 - Minutes
F) Presidents’ Report						
Dr. Deborah Duncan reported on the excellent May 7th, Dinner Business Meeting which focused on
HealthPlus incentive payments. She noted that the September Dinner Business Meeting will cover the issue
of Great Lakes Health Connect. The May practice manager session will be on Meaningful Use, and the
June practice manager session will be entitled “Grab the Cookie!”, and will feature various tools for use by
practices to help with payers and incentives. The August practice managers session will be on Value Based
Payment Modifiers, and the September session will be a Blue Cross update.
IV.

V.
VI.

New Business
Hearing Impaired Patient (ADA) Issue
Dr. S. Bobby Mukkamala reviewed an issue in which a hearing impaired parent filed an American’s
With Disabilities Act discrimination complaint against him. He described the scenario leading up to the
complaint, and the pending outcome.
The Board felt that this is an issue which needs to be used as an educational model for physicians in general
and asked him to write a case study for the GCMS Bulletin, and possibly other periodicals.
Next Meeting
The next meeting of the GCMS Board of Directors will be June 23, 2015.
Adjournment
No further business appearing, the meeting was adjourned at 7:45pm.

Respectfully submitted,
Peter Levine, MPH
Executive Director

GCMS MEETINGS
— August 2015 —

Legislative Liaison Committee
Recessed in August

Practice Managers, 8/27
8am, GCMS Office

Bulletin Committee, 8/5
7:30am, GCMS Office

MSF Fundraising Committee, 8/27
6pm, GCMS Office

2015 Presidents’ Ball Committee, 8/5
12:00pm, Warwick Hills Golf & Country Club

Upcoming Events:

C-Section Task Force, 8/24
6pm, GCMS Office
Finance Committee, 6/25
5:30pm, GCMS Office
Board of Directors, 6/25
6pm, GCMS Office

GCMS Town Hall
Dinner Business Meeting, 9/10
on Great Lakes Health Connect
**please see ad on page 19 for full details
2015 GCMS Presidents’ Ball
November 7, 2015 at 6 o’clock pm
Warwick Hills Golf & Country Club

Community & Environmental Health Committee, 8/26
12:30pm, GCMS Office
The GCMS Bulletin
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Did you recognize...
Alan Morgan, MD

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

POTTER & ROOSE
INSURANCE
810-767-8590

Providers of insurance for the GCMS & its
members for 50 years.
906 Mott Foundation Bld., Flint MI 48502
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•

GCMS scheduled Washington Update
with Congressman Dan Kildee

•

GCMS worked with several payers on
issues relating to practice needs

•

GCMS held practice manager session
on tools to aid physician practices

•

GCMS began planning of human
trafficking seminar and completed
draft of physician toolkit

•

GCMS met with McLaren residents
regarding organized medicine

CLASSIFIEDS
READY TO MOVE IN 4,500 SQ. FT.
Custom designed physician office. Available for
rent or purchase in Stone Bridge office complex off
Linden Rd. across from Genesee County Medical
Society. New roof and heating/cooling.
Contact 810-610-0965
PHYSICIANS NEEDED
at the Emergency Medical Center of Flint Various
shifts available for part-time, as well. Must be willing
to do minor stitches, infants & children, splinting,
and minor eye & ear procedures. This is a classic
urgent care much like family practice. Hours of
operation 9:30am – 9pm, 7 days a week, closed on
major holidays Located at 2284 S. Ballenger Hwy.,
Suite 2, Flint, 48503.
Contact Pete Levine at 810-733-9925.
AUTOCLAVE NEEDED
by not-for-profit urgent care center. Please contact
Brenda at bcraft@gcms.org or call (810) 232-2710.

Check Out Our Website www.gcms.org

AUGUST

HAPP Y BIRTHDAY DOCTOR
Louise Desgranges, MD...............................1
Katikuti Dutt, MD........................................1
John Hebert, III, MD...................................1
Ivana Vettraino, MD....................................1
Tarik Wasfie, MD.........................................1
Barina Zado, MD.........................................1
Abdul Moqtadir Hasnie, MD......................2
Leo Mercer, MD...........................................2
John Morrison, DO......................................2
John Waters, MD..........................................3
Linda Norrell, MD.......................................4
Ruaa Al-Ward, MD......................................6
Glen Sullenger, MD.....................................6
Purushottam Naik, MD...............................7
Kamal Hasan, MD........................................7
Amro Sheta, MD..........................................7
James Gibbons, MD.....................................8
Niketa Dani, MD..........................................9
Bhadrabala Ganatra, MD.............................9
Fikria Hassan, MD.......................................9
Kathleen Justice-Kirtek, MD.....................10
AppaRao Mukkamala, MD........................14
Frederick VanDuyne, MD.........................15
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Koteswara Vemuri, MD.............................15
Lawrence Irish, MD...................................17
Peter Rydesky, MD.....................................17
Shahzad Sadiq, MD....................................18
Shihab Rabh, MD.......................................21
James Vyskocil, MD...................................21
Orestes Iung, MD.......................................22
Farhan Khan, MD......................................22
Allen Turcke, MD......................................24
Ahmed Hamdi, MD...................................25
Jae Kim, MD...............................................25
E. Grant Murphy, MD................................25
Dong Whan Oh, MD.................................25
Jon Santiago, MD.......................................25
James Knaggs, MD.....................................26
Srilatha Koduru, MD.................................26
Edward Holden, MD..................................27
David Strahle, MD.....................................27
Seann Willson, MD....................................28
Eyassu Habte-Gabr, MD............................28
Phani Akella, MD......................................29
Robert Cross, MD......................................29
Myo Zaw, MD.............................................30
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You’re invited to

The Queen’s
Royal Ball
in honor of the
GCMS & GCMSA Presidents

November 7, 2015 – 6 o’clock pm
at the Warwick Hills Golf
& Country Club
G-9057 S Saginaw Rd, Grand Blanc, MI 48439

Black Tie Optional – Valet parking available
$85.00 per ticket – Cash bar

RSVP’s are requested by October 30, 2015
to Sherry Smith at ssmith@gcms.org
or phone (810)733-9923
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Join MSMS online at

www.joinmsms.org
State & County Medical Society Membership Application
Application Code:

120 W. Saginaw Street • East Lansing, MI 48823
msms@msms.org • www.msms.org
517-336-5762 • Fax: 517-336-5797

q
q
q
q

I am in my 1st year of practice post-residency.
I am in my 2nd year of practice post-residency.
I am in my 3rd year of practice post-residency.
I have moved into Michigan, and this is my first
year practicing in the state.

q I work 20 hours or less per week.
q I am currently in active military duty.
q I am in full-active practice.

q Male q Female
First (legal) Name:

Middle Name:

Last Name:

Nickname or Preferred Form of Legal Name:

q MD q DO

Maiden Name (if applicable:)

Job Title:
W Phone:

W Fax:

Cell:

Email:

Office Address

q Preferred Mail

H Phone:

q Preferred Bill

H Fax:

q Preferred Mail and Bill

City:

State:

Home Address

q Preferred Mail

q Preferred Bill

Zip:

q Preferred Mail and Bill

City:

State:

* Please base my county medical society membership on the county of my (if addresses are in different counties):
* Birth Date:

/

/

Birth Country:

Zip:
q Office Address

q Home Address

MI Medical License #:

Medical School:

Graduation Year:

Residency Program:

Program Completion Year:

Fellowship Program:

Program Completion Year:

ME #:
ECFMG # (if applicable):

Hospital Affiliation:
• Primary Specialty:

Board Certified: q Yes q No

• Secondary Specialty:

Board Certified: q Yes q No

Marital Status: q Single

q Married

q Divorced

Is your spouse a physician?: q Yes q No

Spouse’s First Name:

Spouse’s Last Name:

If yes, are they a member of MSMS?: q Yes q No

Within the last five years, have you been convicted of a felony crime?: q Yes q No

If “yes”, please provide full information:

Within the last five years, has your license to practice medicine in any jurisdiction been limited, suspended or revoked?: q Yes q No

Within the last five years, have you been the subject of any disciplinary action by any medical society or hospital staff?:

If “yes”, please provide full information:

q Yes q No If “yes”, please provide full information:

I agree to support the County Medical Society Constitution and Bylaws, the Michigan State Medical Society Constitution and Bylaws, and the Principles of Ethics of
the American Medical Association as applied by the AMA and the MSMS Judicial Commission.

County Medical Society Use Only
Reviewed and Approved by

Signature:

Date:

When completed, please mail to MSMS or Fax to (517) 336-5797. Thank you!
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