September 2019 Volume 96, Number 9

♦♦Meet Your New Executive Director, Angie Kemppainen!
♦♦GCMS Member Receives Honorary Degree from AAFPww
♦♦Practice Managers Meet with MSMS on Prior Authorization
♦♦Health Can’t Wait Summer Roundtable with Legislators
♦♦ 2019 GCMS President’s Ball, Friday, October 18th!

GENESEE COUNTY MEDICAL SOCIETY
Organized Medicine’s Leading Edge

My Nana’s reading chair.

My Mom’s camping chair.

My sister’s picnic chair.

My friend’s office chair.

My Aunt’s knitting chair.

My daughter’s dining chair.

TODAY, THESE CHAIRS ARE EMPTY
BECAUSE OF BREAST CANCER.
1 in 8 women will be diagnosed with breast cancer in
their lifetime. Don’t leave an empty chair in your familyget your annual mammogram.

About Project Empty Pink Chair

During the month of October, Regional
Medical Imaging is placing empty pink
chairs in local businesses. This program
aims to raise money for local cancer
patients and promote the need for
annual mammograms. If your company is
interested in hosting a pink chair, please
contact Lisa at 810-720-7556.

THE BULLETIN is published monthly by
The Genesee County Medical Society.
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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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E D I T O R I A L LY S P E A K I N G

Peter Levine Retires, Changes Ahead For GCMS

On July 1, 2019, GCMS began a new era with
the retirement of our Executive Director of 33 years,
Peter Levine. Monumental changes have begun.

I have been a member of the Bulletin Committee
for several decades, serving at various times as Editor,
Associate Editor, or periodic contributor since the late
1960s. Lately, with Pete, assistance
from Sherry Smith and guidance from
our publisher, my role has reduced.
The publication has flourished in
its digital format. The magazine has
expanded. Readership has grown.

has been under-published, it is astounding.

As a Past-President of GCMS for two consecutive
years (2002-04), I can attest to the invaluable help
that I received while in that role. Pete's support and
guidance made the job both effective and pleasurable.

With the void following Pete's
retirement, I have offered temporarily to
fill the void while the dust settles before
a new director fills in the gap. I ask for
your patience, realizing that my role,
without Mr. Levine's help is daunting.

Changes are ahead as we begin
this new era. We will do things
differently in many areas. Our
new director will bring a different
set of skills and new ideas, but we
continue to be blessed with a core
of amazing active leaders, veterans
past, and apprentices for the future.

As I attended the recent Board of
Directors meeting in August, I again
realized what an amazing leadership
team we have in place to help us move
forward. To single out any one person
So first, in Pete's absence, let us
would omit the many more who
Peter S. Thoms, MD
as a body thank him for his many
serve us. However, I cannot neglect to
years of leadership. He has faithfully
thank our current President, Dr. Ed
guided GCMS into the prestigious conglomerate
Christy, for the tireless work he has put in. His efforts
that we have become. With Mr. Levine's managerial
to keep our ship afloat while dealing with the storm of
skill, GCMS has become a predominant presence in
transition is much appreciated. He is passionate for our
the Greater Flint Health Coalition, which exists in a
good as President and he has been determined to launch
tireless endeavor to improve the health outcomes of
us successfully into the new era as was evident in his
our community. He found those physicians in our
report to the Board. Thanks to him, we will continue
Medical Society with the needed expertise to shape
moving forward in this time of transition into a new era.
the work of the Health Coalition, further ensuring
the completion of targeted outcomes envisioned for
the community. Whereas the work is not finished,
progress continues toward the goal of a much healthier
community as measured by numerous parameters.

2019 GCMS/GCMSA

GCMS, through Mr. Levine's guidance has
become a premier medical professional organization,
recognized statewide and even nationwide for many
years, for its leadership. Credit is due for many of our
colleagues for their unselfish willingness to engage
actively in legislative action preserving our right
to practice our chosen profession and maintaining
reimbursement for our dedication to the community.
Pete's reputation statewide is one reason why GCMS
is reputed to be a strong leader in the medical arena.
We must not underestimate the value of his
support for the GCMS Alliance, which again, has been
extraordinary. It is a partnership the likes of which
has been scarce among the county medical society
alliances. It has been a phenomenal and effective
partnership while the work we have accomplished
4
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President’s Ball
Honoring Dr. Edward Christy
October 18th, 2019
6:00 o’clock in the evening
Genesys Conference
& Banquet Center
Sponsorship
Opportunities Available
RSVP ssmith@gcms.org
or call 810-733-9923
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ATTENTION:
GCMS
Practice
Managers

Issues of Serious
Concern for
Medical Practices!
Don’t let your practice manager
miss these important meetings!
GCMS Practice Manager meetings
are held on the 1st Thursday of
each month from 8am to 10am

The following topics are tentatively scheduled and subject to change
October 3, 2019
Presenter(s)

“What’s New with MIPS”
Bruce Maki, Regulatory Analyst, Project Manager
M-CEITA, Center for Appropriate Care, ALTARUM, Ann Arbor

November 7, 2019
Presenter(s)

“Molina Health Plan”
Nicole Salazar, Provider Service Representative
Susette Bader-Sherwood, Provider Service Representative

December 5, 2019
Presenter(s)

“Meridian Health”
Valerie Southall, Provider Network Development Representative

Please email Sherry at ssmith@gcms.org or call 810-733-9923 to RSVP!
Genesee County Medical Society - The Rapport Conference Room
4438 Oak Bridge Drive, Suite B, Flint, MI 48532.
The GCMS Bulletin
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DIRECTOR'S MESSAGE

GCMS Welcomes New Executive Director

I would like to thank the
GCMS Board of Directors for
this opportunity to get to work
with such a vibrant, committed
county medical society. I already
know many of your members
through working with various
county and specialty medical
societies in the past. For those of
you I haven’t met yet, I am looking
forward to getting to know you.

Society, Michigan Thoracic Society and,
now, the Genesee County Medical Society.
This management of multiple organizations fosters an interchange of ideas to help
introduce fresh concepts and programs.
I have been married to my husband
Brian for 18 years and we have two sons,
Joe (11) and Sam (9). I serve as President of
the DeWitt Memorial Association (tasked
with preserving our local community
building) and Secretary of my son’s middle
school Parent Teacher Student Association.

I am a Certified Association
Executive and have worked with
I have worked closely with Pete Levine
associations for over 15 years. I
Angie Kemppainen, MD
for a number of years and wish him the very
have managed county and specialty
best in his retirement. I know that I have
medical societies for over 12 years and worked with
some big shoes to fill and am looking forward to the task.
the Michigan State Medical Society for 10 years.
Again, I am so excited to be able to work more
In 2015, I created my own association management
closely with this amazing group of physicians. If
company- Kinetic Management Services, LLC. The goal
you have any questions, concerns or ideas, please
of KMS is to help today’s active associations move boldly
feel free to contact me directly at Executiveinto the future. My current clients include the Ingham
Director@gcms.org or (517) 896-3910.
County Medical Society, Michigan Dermatological

The world needs
more people who
are committed
enough to say YES.
Yes believes in possibility. Yes gives people a chance. Yes can turn thoughts
and plans into life-changing actions. Sovita Credit Union serves Education
and Healthcare Workers, their Families and their Communities.
Join today. sovitacu.org
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2019 GCMS/GCMSA

President’s Ball

H EA LT H C A RE L AW F I R M

Honoring
Dr. Edward Christy
LOVELY FLORAL FRAME

6:00 o’clock
in the evening

write your message here

October 18th, 2019

Genesys Conference
& Banquet Center
Sponsorship
Opportunities Available
RSVP ssmith@gcms.org
or call 810-733-9923

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

POTTER & ROOSE
INSURANCE

Wachler & Associates represents healthcare
providers, suppliers, and other individuals in
Michigan and nationally in all areas of health
care law, including:

• Provider Contracting
• RAC, Medicare, Medicaid and
Commercial Payor Audits
• Billing and Reimbursement
• Stark Law, Anti-Kickback Statute,
and Fraud & Abuse Compliance
• Licensure, Staff Privilege
and Credentialing
• Physician and Physician Group Issues
• Corporate and Transactional Matters
• Regulatory Compliance
• Healthcare Litigation
• Healthcare Investigations
• Fraud and False Claims Defense
• Provider Participation/
Termination Matters
• HIPAA and HITECH Compliance

810-767-8590

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

SERVING HEALTHCARE PROVIDERS FOR OVER 30 YEARS

248.544.0888

The GCMS Bulletin
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PRESIDENT'S MESSAGE

Michigan Bans Vaping!
Vaping is Still Tobacco!
Vaping is a Public Health Emergency!

Michigan has become the first
state in the nation to ban flavored
vape products. Gov. Gretchen
Whitmer issued the executive
order on September 4, prohibiting
online and retail sales of flavored
nicotine vaping products. The
governor has stated that the ban
is aimed at protecting youth from
harmful effects of vaping products.

Vaping was originally conceived as
a method for quitting smoking. A vape
is a small device you heat to dispense
a bit of nicotine. Some vape users also
add other substances to their vapes,
including alcohol and THC oil, which
is derived from the marijuana plant.

From 2017 to 2018, e-cigarette
use spiked 78% among high school
students and 48% among middle school
The US Centers for Disease
students. In 2018 alone, more than
Control is looking into the national
3.6 million US children, including 1
wave of e-cigarette-related lung
in 5 high school students, and 1 in 20
illnesses that have now affected at
middle school students, were regular
Edward Christy, MD
least 200 people across 23 states.
users. Those rates are still climbing,
One person in Illinois has died of the illness. Earlier this
likely fueled by the availability of different flavors.
month, MDHHS announced it was investigating six
The United States Surgeon General declared that the
lung infections which have been reported in the Lower
rise in the e-cigarette use is a public health emergency.
Peninsula that were tied to e-cigarette and vape use.
It is important to ensure that your stance on e-cigarette
Vaping, in some ways, mimics smoking a cigarette,
but it is very different. With vaping, you're inhaling and
exhaling an aerosol vapor that comes from an electronic
device, much like an e-cigarette, according to the
National Center on Addiction and Substance Abuse.

use is clear and students are aware that is not allowed.
For more information, please contact the
Michigan Department of Health and Human
Services tobacco section at 517-335-8376.

MDHHS Investigates Rising Trend Of Vaping-related Illness

E-cigarette, vaping users urged to seek
medical attention if they feel ill.
The Michigan Department of Health and
Human Services (MDHHS) is currently investigating reports of e-cigarette/vaping-associated
respiratory illnesses. As of Aug. 27, MDHHS is
reviewing six cases; all diagnosed in the last 60 days.
E-cigarette and/or vaping users should immediately seek medical attention if they develop
symptoms such as shortness of breath, chest
pain, cough, fever and/or nausea and vomiting.
Symptoms may occur long after use of a device.
“The severity of illness people are experiencing
is alarming and we want Michiganders to be aware
using e-cigarettes and vaping can be dangerous,”
said Sarah Lyon-Callo, MDHHS state epidemiologist. “E-cigarettes/vaping products can contain
harmful chemicals that can result in damage to
8
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a user’s lungs, heart or other body systems.”
All cases have been reported in Michigan’s
Lower Peninsula and most of the individuals have
been hospitalized for severe respiratory illness. The
age range of the cases is 19-39. As of Aug. 23, 203
possible cases of severe respiratory disease associated
with e-cigarette use have been reported in 23 states.
So far, the Michigan investigation has not identified
a specific brand of device or e-liquid that is causing these
illnesses. Similar to reports across the nation, there does
not appear to be an infectious cause of the illnesses.
MDHHS is working closely with state and
federal partners during this national outbreak
investigation. Physicians caring for patients with
pulmonary illnesses that have a history of e-cigarette and/or vaping use should immediately report
these cases to their local health department.

FACEBOOK.COM/GROUPS/GENESEECMS/
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MDHHS HEALTH CARE ADVISORY:

Severe Respiratory Pulmonary
Disease Associated with
E-Cigarette/ Vaping Use
The Michigan Department of Health and Human
Services (MDHHS) is currently investigating
six cases of severe pulmonary disease associated
with e-cigarettes/vaping/dabbing- the age range
of the cases is 19-39 years. All cases have been
reported in Michigan’s Lower Peninsula and most
of the individuals have been hospitalized for severe
respiratory illness (across 25 states, 215 possible
cases of severe respiratory disease associated with
e-cigarette/vaping use have been reported as of August
27, 2019).
As a result, CDC and FDA are working
with state partners to investigate all associated
cases to determine the etiology of these illnesses.
MDHHS has provided this update to all hospital
emergency departments, healthcare providers,
hospitals, medical examiners, clinics and EMS
providers. MDHHS is also requesting that providers
report patients with severe pulmonary disease
associated with e-cigarettes/vaping/ dabbing,
with or without THC (tetrahydrocannabinol),
to their local public health department.
Clinical presentation:
Symptoms experienced by confirmed cases
include cough, shortness of breath, chest pain,
fatigue, and fever. Other reported symptoms
include weight loss, nausea, abdominal pain, and
diarrhea. In previously reported cases, symptoms
generally worsened over a period of days to weeks
before hospital admission. Chest radiographs have
shown bilateral opacities (often in the lower lobes)
and CT images have shown diffuse ground glass
opacities. Some cases have improved with systemic
steroids; some required endotracheal intubation.

The GCMS Bulletin

Management:
Currently, it is unknown
what is causing and
contributing to the symptoms.
Infectious etiologies should
be ruled out, at a minimum
by respiratory viral panel
and influenza PCR or rapid
test information. Further
testing may be indicated
e.g., urine antigen for
Streptococcus pneumoniae
and Legionella, sputum
cultures if a productive cough,
bronchoalveolar lavage (BAL)
cultures if done, blood cultures,
fungal tests or culture, or HIV-related
opportunistic respiratory infection tests, etc.
Aggressive supportive care is warranted, and in
severe cases, it is recommended that pulmonary
and critical care specialists are consulted.
How Can You Help with Prevention and
Investigation Efforts?
Report all patients with severe pulmonary
illness associated with use of e cigarettes,
vaping devices, or dabbing devices to the
Genesee County Health Department.
The following information should be reported:
patient’s name, date of birth (if unknown, age), city/
town of residence (or county if known), reporting
provider’s name, phone number and email.
If available, please collect and hold all
devices or substances used, including electronic
nicotine delivery systems, vaping or dabbing
devices and substances/solutions from the patient
so that they can be sent for laboratory testing
if requested by public health (if public health
determines that the devices or substances should
be tested, they will contact you and will handle
collections and sending of products to the lab).

GCMS.ORG
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From the desk of

GovTakes Bold Action To Protect Michigan Kids From Vaping Dangers

MICHIGAN BECOMES FIRST STATE TO BAN
FLAVORED NICOTINE VAPING PRODUCTS
Sept. 4 Gov. Gretchen Whitmer took
aggressive action to protect Michigan kids from
the harmful effects of vaping. These actions include
making Michigan the first state in the nation
to ban flavored nicotine vaping products.
After her Chief Medical Executive, Dr. Joneigh
Khaldun, made a finding that youth vaping constitutes a public health emergency, Governor Whitmer
ordered the Michigan Department of Health and
Human Services to issue emergency rules to ban the
sale of flavored nicotine vaping products in retail
stores and online, and ban misleading marketing
of vaping products, including the use of terms like
“clean,” “safe,” and “healthy” that perpetuate beliefs
that these products are harmless. The governor also
ordered the Michigan Department of Transportation to enforce an existing statute to prohibit
the advertising of vapor products on billboards.
“As governor, my number one priority is keeping
our kids safe,” said Governor Whitmer. “And right now,
companies selling vaping products are using candy
flavors to hook children on nicotine and misleading
claims to promote the belief that these products are
safe. That ends today. Our kids deserve leaders who are
going to fight to protect them. These bold steps will
finally put an end to these irresponsible and deceptive
practices and protect Michiganders’ public health.”
“Governor Whitmer has taken bold and
appropriate action in response to the epidemic of
youth e-cigarette use,” said Nancy Brown, CEO of
the American Heart Association. “In the absence of
robust regulation by the Food and Drug Administration, we know shockingly little about the health
impact of e-cigarettes being widely marketed to
youth and adults. The recent outbreak of respiratory
10
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illnesses associated with e-cigarette use has only
added to the uncertainty and increased the need for
immediate action. What we do know is nicotine
is highly addictive and has adverse effects on the
developing brain, and flavors strongly appeal to youth.
Whitmer’s action will protect Michiganders, particularly the state’s youth, from the known and unknown
potential health risks of e-cigarette use. We urge the
FDA to move urgently to protect public health and
exercise strict oversight over all e-cigarette products.”
On June 4 of this year, Whitmer signed Senate
Bills 106 and 155, which clarify that it is illegal to
sell e-cigarettes and other non-traditional nicotine
products to minors. In her signing message to the
Legislature, Governor Whitmer criticized the legislation
for not going far enough to protect Michigan’s kids
from nicotine addiction, calling the marketing,
packaging, and taste of e-cigarettes a “bait-andswitch” engineered to “create new nicotine addicts.”
“In the past few years, we’ve seen an explosive
increase in the number of Michigan kids exposed to
vaping products,” said Dr. Joneigh Khaldun, chief
medical executive for the State of Michigan and
chief deputy director for health at MDHHS. “This
is a public health crisis. These products can contain
harmful chemicals that put our kids’ health at risk. I’m
looking forward to working with Governor Whitmer
to mitigate these effects and keep our kids healthy.”
From 2017 to 2018, e-cigarette use spiked 78%
among high school students and 48% among middle
school students. In 2018, more than 3.6 million U.S.
kids, including 1 in 5 high school students and 1 in 20
middle school students were regular users. These rates
are still climbing, likely fueled by the availability of
flavors akin to apple juice, bubble gum, and Nerds.
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Local Physician Receives Honorary Degree From
American Academy Of Family Physicians

Mary Marshall, MD, RN, FAAFP,
a family physician in Grand Blanc,
Michigan, has achieved the Degree of
Fellow of the American Academy of
Family Physicians. AAFP is the national
medical association representing nearly
134,600 family physicians, family medicine resident physicians, and medical
students.

devoted solely to primary care.

AAFP President John Cullen, MD,
FAAFP conferred the AAFP Degree of
Fellow to Dr. Marshall during a convocation ceremony hosted by Michigan Academy of Family Physicians on
August 3 at Shanty Creek Resort in
Bellaire.

The American Academy of Family PhyEstablished in 1971, the AAFP Degree
sicians & Michigan Academy of Family
of Fellow recognizes family physicians
Physicians was founded in 1947. It is
who have distinguished themselves
the only medical society devoted solely
through service to family medicine and
to primary care. Michigan Academy of
ongoing professional development. This
Family Physicians was chartered as a
year’s fellowship class brings the total
Mary Marshall, MD
constituent chapter of AAFP in 1948.
number of AAFP Fellows to more than
Today, MAFP is Michigan’s largest
17,600 nationwide and 481 in Michigan. AAFP Fellowmedical specialty association, representing more than
ship entitles the physician to use the honorary designa4,200 members. Family physicians conduct approximately
tion, “Fellow of the American Academy of Family Physione in five of the total medical office visits in the U.S. per
cians,” or “FAAFP.”
year—more than any other specialty.
Criteria for receiving the AAFP Degree of Fellow consist
of a minimum of six years of membership in the organization, extensive continuing medical education, participation in public service
programs outside medical of practice,
conducting original research, and serving as a teacher in family medicine.
AAFP was the first national medical
specialty organization to require its
members to complete a minimum of
150 hours of accredited continuing
medical education every three years.
It is the only medical specialty society

write your message here

LOVELY FLORAL FRAME

2019 GCMS/GCMSA
President’s Ball
Honoring
Dr. Edward Christy
October 18th, 2019 -

6:00 o’clock in the evening

Genesys Conference
& Banquet Center
Sponsorship Opportunities Available
RSVP ssmith@gcms.org
or call 810-733-9923
The GCMS Bulletin
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Health Can’t Wait Summer Roundtable Series
with MSMS and GCMS Legislative Liaison Committee
On August 12, the GCMS Legislative Liaison
Committee hosted a Health Can’t Wait Summer Roundtable
with MSMS. The objective for the meeting was to facilitate
conversation among physicians, patients, providers, and
lawmakers, on issues related to prior authorization and step
therapy, and associated reform efforts in Michigan. Representatives John Cherry, Sheryl Kennedy, and Tim Sneller were in
attendance, along with Drs. Cathy Blight, Ed Christy, Nita
Kulkarni, Mary Marshall, Rama Rao, Venkat Rao, William
Starbird, and John Waters. Julie Novak, CEO of MSMS,
and Josh Richmond were also present. Several physician
offices were represented by the following staff members. Oya
Agabigum, Jennifer Kelsey, Michelle Rubey, Anita Smith,
Tiffaney Tacey, Jessica Thomas, Matt Black, Heather Brown,
Felicia Foster, Carma Lewis, Ashley Moore, Nicole Stack,
Shelly Straw, and Amanda Walker, all of whom provided
a very productive discussion on this important topic by
highlighting specific examples and stories that would help
the lawmakers better understand the underlying issues and
how legislative efforts to reform the process are so critical.
The following talking points were provided:
Insurance companies continue to escalate the use of prior
authorization and step therapy in the name of cost savings but
it’s leading to patient care delays and growing administrative
burdens for physician offices. Below are some general stats
and talking points to support legislative advocacy efforts.
Impact on Patient Care
• These practices can prevent patients from receiving the
care their physician has deemed is necessary
• Physician judgment is undermined – why is approval
needed if a physician prescribed the treatment and the
patient is paying for a health insurance plan that covers it?
• Patient care can be delayed anywhere from a few hours
to a few weeks
o In a 2018, American Medical Association
(AMA) survey of 1,000 physicians, 91
percent reported care delays associated
with prior authorization
12
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• It impacts quality of care as patients who are frustrated
with the wait and the confusing process may simply
abandon the treatment
o In a 2018, AMA survey, 75 percent of
respondents reported that PA can lead to
treatment abandonment.
• According to a recent AMA physician survey, nearly a
third of respondents reported that prior authorization led
to a serious adverse event for their patient.
Administrative Burden
• Prior authorization and step therapy processes lead to
uncompensated work for physicians and staff, which
translates into increased overhead costs for practices –
many of which are already financially stretched.
• Prior Authorizations cost $2,161 to $3,430 annually per
FTE physician1
• Interactions with insurers cost $82,975 annually per
physician2
• More than 1 in 3 physicians have staff who work
exclusively on prior authorizations
• Physicians and their staff spend an average of almost two
business days each week completing prior authorization
requests.
• These onerous requirements lead to disruptions in
practice workflow, resulting in inefficiencies and a
reduction in physician time spent providing care to
patients.
The Need for Reform
• The burden is growing. In a 2018 AMA survey, 88
percent of respondents reported that prior authorization
burdens have increased over the last five years.
• Efforts over the years to approach insurance companies
about the need to ease the burden have thus far been met
with a lackluster response.
• Even national groups, like Blue Cross Blue Shield
Association and the America’s Health Insurance Plans,

FACEBOOK.COM/GROUPS/GENESEECMS/
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have acknowledged that “the prior authorization process
can be burdensome for all involved”; they worked with
the AMA and American Hospital Association to put
forth a consensus statement to improve the process.
• In Michigan, we are not advocating to get rid of these
processes, rather we are saying that there must be
some reasonable parameters so there is continuity and
standardization across health plans.
• We are pursuing reform – both inside and outside
the legislative arena – that mirrors widely agreed-upon
utilization management principles which include:
o
o
o
o
o

Clinical Validity
Continuity of Care
Transparency and Fairness
Timely Access and Administrative fficiency
Alternatives and Exemptions

• We are giving the ability back to the physicians and
health care providers to use their extensive training to do
what’s best for the patient.
• At the end of the day, health professionals – not
insurance companies – should be making the decision
around what is most appropriate or medically necessary
for their patients.
Legislation Background: MSMS – in partnership
with the Health Can’t Wait coalition – is leading an
effort to reform prior authorization and step therapy
in Michigan. Legislation will be introduced in the
fall that will seek to streamline and standardize the
use of these tools across health insurance plans.
Specifically, the bill will address the following areas:
• Transparency
o Ensure prior authorization requirements
are made accessible to the physician/
provider/patient
o Notification to physician/provider/patient
if any changes are made
o Insurers must report on statistics related to
approval and denials)
• Evidence-based clinical review criteria (e.g. BCBSM
rejected a request for CT guided pulmonary biopsy,

The GCMS Bulletin

which was well-established as meeting national specialty
society guidelines, because they deemed it “experimental
or investigational”)
• Expert Reviewer for cases when an adverse
determination is made, or an appeal is being adjudicated
• Timelines for action on prior authorization requests
o 24-hours for requests deemed “urgent”
o 48 hours for requests that are not deemed
“urgent”
• Step therapy protocols can be overridden by the
physician if in the best interest of the patient
• MSMS has been building a coalition of provider and
patient advocacy groups, collectively called the Health
Can’t Wait Coalition
• The first stage of the Health Can’t Wait Campaign
officially launched on March 11, 2019.
• The official website, healthcantwait.org will, among
other things, help us build a repository for physician and
patient stories on the impacts of prior authorization,
step therapy and other insurance barriers for use in our
advocacy. We are encouraging all physicians to send
stories and/or encourage patients to visit the website.
Following the session, MSMS distributed an electronic
survey on attendee impressions of the roundtable. MSMS
welcomes your comments. Please share any additional
feedback with MSMS Director of Government Relations,
Christin Nohner, at cnohner@msms.org or 517-336-5737.
The next regularly scheduled meeting of the GCMS
Legislative Liaison Committee will be held on October
7th. Please contact ssmith@gcms.org or call 810-7339923 if you would like to attend these sessions.
Notes
1 Morley CP, Badolato DJ, Hickner J, Epling JW. The impact of
prior authorization requirements on primary care physicians’
offices: report of two parallel network studies. J Am Board Fam
Med. 2013;26:93-95.
2 Morra D, Nicholson S, Levinson W, Gans DN, Hammons T,
Casalino LP. US physician practices versus Canadians: spending
nearly four times as much money interacting with payers. Health
Aff. (Millwood). 2011;30:1443-1450.
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Prior Authorization: What is Working, What is Not?
On Aug. 1, 2019, the GCMS practice managers
gathered to hear from Stacie Saylor, CPC, CPB
Manager, Reimbursement Advocacy, MSMS and
Rebecca Blake, Senior Director, Health Care Delivery
and Education, MSMS Continuing Medical Education
(CME), on prior authorization. Stacie is an experienced liaison between physicians and health plans.
She deals with reimbursement and policy issues
related to health care, and third-party payer issues,
including workers' compensation. Rebecca is highly
involved in education programs, bioethics, end-of-life
care, medical economics and health care delivery.
aFollowing a brief presentation by Jen Shew of Sovita
Credit Union, the breakfast sponsor for the meeting,
Stacie Saylor began by giving an overview of
common prior authorization frustrations facing
physician offices. Health plans have increased the
number of services that require prior authorization and are using different vendors for different
specialties. Prior authorization has become an
added burden to physicians as well as to patients.
MSMS meets with health plans and asks, “why?”
Stacie reported payers claiming their customers
(employer groups) ask for the prior authorizations.
Prior authorizations are being used as a utilization
management tool to cut health care costs.
Yet the question remains, do prior authorizations
save money? A solid answer has yet to be offered. Most
practices report that a large majority of prior authorizations are approved, which reflects that physicians
are following the standard of care. Stacie advised that
practices should ask questions when a new vendor is
rolled out and/or when a new procedure is added to
the list. Practices should demand to see the policy.
The vendor policy becomes a very good backup when
vital services are denied. She encouraged practices
14
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to keep MSMS informed on newly announced
policies, especially those that are being initiated
without advance notice and those that may contain
issues that MSMS can work with the vendor to fix.
It is widely understood that prior authorization
saves the health plans money, but not accounted for
is the cost a practice incurs while seeking authorizations, not to mention delayed care for patients.
Unfortunately, many patients are unaware of the
extensive amount of time and resources required for
the insurance they carry, and they do not understand
the real reason behind their delayed care. Providers
are forced to foot the bill for the staff needed to
seek the time-consuming prior authorizations,
to appeal denials and to wage the perceived war
with the vendors. Parameters must be created.
Rebecca Blake began her portion of the presentation by outlining the strategic priority of MSMS
relating to prior authorization. There are 16 health
plans within the state and each plan has as many as 50
to 200 or more prior authorization programs. MSMS,
represented in this endeavor by Rebecca and Stacie, can
deal with only a limited number of prior authorizations
at one time. The question remains, “what can be done?”
According to data collected in 2017 by a poll of
physicians in active practice, more than 600 physicians
responded. This was an astounding record or participants. A huge 92% of poll responders stated that
prior authorization is a burden and 94% reported
delay in care. Significantly, 75% reported waiting one
or more days in the delay of care, and 38% reported
a wait of at least three days. The hours spent on
prior authorization both by physicians and staff is
uncompensated. Some 38% of practices have dedicated
staff to work exclusively on prior authorization.

FACEBOOK.COM/GROUPS/GENESEECMS/

According to a recent AMA physician survey,
The GCMS Bulletin

which received national press coverage, nearly one-third
of respondents reported that prior authorization
led to a serious adverse event for their patient.
MSMS came up with a strategic priority that was
very ambitious. A plan that engaged patients and patient
groups, physicians, and staff, to try to get legislation
passed that will put some parameters around prior
authorization. Legislation does not advocate for the
elimination of prior authorization, but rather, that
reasonable parameters would be placed around the issue.
On March 11, 2019, MSMS launched the first stage
of the Health Can’t Wait Campaign. The coalition is still
being formed. It requires money for the political action
to counter, so a stakeholder group is being built, along
with a Political Action Committee (PAC). The patient
group will help with the grassroots activities and with the
legislature, by testifying about what happens when their
care is delayed. Legislation is slated to be introduced
in the fall that will seek to streamline and standardize

The GCMS Bulletin

the use of these tools across health insurance plans.
Patient narratives are being collected now on delay of
care and/or denial of care, and data is being collected
from physicians on practice anecdotes, including
the costs to practices, the amount of time required,
egregious cases, and in contrast, the number that are
ultimately approved. There is specific data which is
currently being collected that will be very compelling
to the legislature. (The bill will address specific areas
as outlined on page 12 of The Bulletin, in the meeting
report of the Health Can’t Wait Summer Roundtable.)
The official website, HealthCantWait.org, among
other things, is helping to build a repository for
physician and patient stories on the impacts of prior
authorization, step therapy and other insurance barriers
for use in our advocacy. All physicians are encouraged
to send their prior authorization stories and are also
urged to ask to encourage patients to visit the website.

GCMS.ORG
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2018 AMA Prior Authorization (PA)
Physician Survey
Patient impact
Average wait time for PA responses

Care delays associated with PA

Q: In the last week, how long on average did
you and your staff need to wait for a PA
decision from health plans?

Q: For those patients whose treatment requires
PA, how often does this process delay access
to necessary care?
100%

Under 1 hour
A few hours
More than a few hours but
less than 1 business day

5%

11%

Often

12%
11%

80%

2 business days

19%

3-5 business days

19%

More than 5 business days
Don’t know

Q

Sometimes

36%
20%

1 business day

Always

7%
7%

65% report
waiting at least
1 business day
26% report
waiting at least
3 business days

Rarely

60%

91% report
care delays

Never (0%)
Don’t know (1%)

40%

44%
20%

0%

7%

Total does not sum to 100 percent due to rounding.

In your experience, has the PA process ever affected care delivery and led to a serious
adverse event (e.g., death, hospitalization, disability/permanent bodily damage, or other
life-threatening event) for a patient in your care?

28% reported PA led to a serious adverse event
Abandoned treatment associated with PA

Impact of PA on clinical outcomes

Q: How often do issues related to the PA
process lead to patients abandoning their
recommended course of treatment?

Q: For those patients whose treatment requires PA,
what is your perception of the overall impact of
this process on patient clinical outcomes?

100%

Always (2%)

21%
80%

60%

53%

Often
75% report
that PA
can lead to
treatment
abandonment

8%

Sometimes
Rarely
Never (1%)

Significant or somewhat
negative impact

Don’t know (4%)

No impact
Significant or somewhat
positive impact (2%)

40%

91%
20%

20%
Total does not sum to 100 percent due to rounding.

0%

Subtotal sums to 75 percent due to rounding.
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Total does not sum to 100 percent due to rounding.
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Physician impact
Physician perspective on PA burdens

Change in PA burden over last five years

Q: How would you describe the burden
associated with PA in your practice?

Q: How has the burden associated with
PA changed over the last five years in
your practice?
100%

5%

12%

Increased significantly
Increased somewhat

80%

50%
36%

High or extremely high
Neither high nor low

60%

Low or extremely low (3%)
40%

86%

No change
88% report PA
burdens have
increased
over the last
5 years

Decreased somewhat
or significantly (2%)

38%
44%
20%

Total does not sum to 100 percent due to rounding.

On average,
practices complete

31

Physicians and their staff spend an
average of almost

S

T

M
T

F

W
S

L

PAs per physician,
per week*

two business days (14.9 hours)
each week completing PAs†

More than 1 in 3

36%

of physicians have
staff who work
exclusively on PA††

Survey questions
* Volume of PAs: Please provide your best estimate of the number of
prescription and medical services PAs completed by you yourself
and/or your staff for your patients in the last week. Do not include
PAs that practice staff completed for the patients of other physicians
in your practice.
† Time to complete PAs: Thinking about all of the PAs you and your
staff completed in the last week, please provide your best estimate of
the number of hours spent on processing these PAs. Do not include
PAs that practice staff completed for the patients of other physicians
in your practice.

10%

0%

Survey methodology
• Twenty-nine question, web-based survey
administered in December 2018
• Sample of 1,000 practicing physicians drawn
from M3 panel
• Forty percent primary care physicians/
60 percent specialists
• Sample screened to ensure that all participating
physicians:
Are currently practicing in the United States
Provide 20+ hours of patient care per week
Complete PAs during a typical week
of practice




For information on the AMA’s advocacy
efforts and resources to reduce PA
burdens, visit ama-assn.org/prior-auth.
To join the AMA’s grassroots PA reform
campaign and sign a petition to
Congress, visit fixpriorauth.org.

†† Practice resources for PA workload: Do you have staff members in
your practice who work exclusively on PA?

The GCMS Bulletin
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How Does Prior Authorization and
Step Therapy Impact Patients?
STEP 1:
Health Can’t Wait is a coalition of
patients, physicians, and health
care providers dedicated to
putting Michigan patients first
and ending delays in patients’
access to health care, including
these dedicated partners:
American Autoimmune Related
Diseases Association
American Cancer Society Cancer
Action Network

A patient visits his health care provider
to obtain an important test, procedure or
prescription.

STEP 2:

The patient and his or her physician form
a plan, including medicine or treatment.
The physician’s office then submits a
“prior authorization” request to the
patient’s insurer, to obtain coverage.

American College of Cardiology,
MI Chapter

STEP 3:

American College of Physicians,
MI Chapter

Insurance companies use “prior authorization” and
“step therapy” red tape to prevent patients from immediately
accessing the treatment they need. Complicating matters
further, the red tape is different for each insurance company,
can be different for each plan each insurance company offers,
and differs between tests, treatments, and medicines.

American Diabetes Association
Arthritis Foundation
Brain Injury Association of
Michigan
Epilepsy Foundation of Michigan
Hemophilia Foundation of
Michigan
Huron Valley Physicians
Association
MI Academy of Family
Physicians
MI Pharmacists Association
MI Physical Therapy Association
MI Podiatric Medical Association
MI Radiological Society
MI Rheumatism Society
MI Society of Eye Physicians and
Surgeons
MI Society of Hematology and
Oncology
MI Society of Interventional Pain
Physicians
MI Society of Pathologists
MI State Medical Society

STEP 4:

Physicians do their best to get treatment
for their patients, navigating a maze of
insurer rules, regulations, paperwork, and
wildly varied appeals processes that may
or may not include review by a medical
professional. Approval may take weeks
– or longer – while the patient’s health
deteriorates. During the process, insurers
make billions of dollars restricting patients’
access to care.

STEP 5:

Often still, insurers simply deny access to the medicine patients need, or require
them to experience serious health setbacks before approving care. For far too many
patients, only after health conditions worsen do their insurers get out of the way.

National Multiple Sclerosis
Society, Michigan Chapter
New Day Foundation
Sickle Cell Disease Association
of America - Michigan Chapter
Susan G. Komen Michigan
UNIFIED - HIV Health and Beyond

www.healthcantwait.org

Medical decisions belong between a
patient and his or her physician.
Health can’t wait.

06262019

Easy Ways to Donate
to the Medical Society Foundation:
The Medical Society Foundation is engaged in a Capitol Campaign. The
purpose of the Campaign is to grow the corpus to support the charitable activities
of the Genesee County Medical Society. Those activities include public and
community health, support for the under-served, and wellness initiatives.
To continue its good work, the Medical Society Foundation is asking you to consider
leaving a legacy gift to the Foundation. If all, or even a significant portion of our
membership left just a small part of our estates to the Foundation, the Foundation could
continue helping this community in so many ways, by supporting the Medical Society.
To make a gift, simply use these words:
In your Trust, "Grantor directs Trustee to distribute __% of all assets then held in Trust
or later added to this Trust to the Medical Society Foundation, to be held
in an endowed fund and used in the discretion of its then existing board
of directors in furtherance of the purposes of the Foundation"
In your Will, "I give, devise and bequeath __% of my Estate to the Medical Society Foundation,
to be held in an endowed fund and used in the discretion of its then existing
Board of Directors in furtherance of the purposes of the Foundation"
While this is not a subject that is comfortable to broach, it is an opportunity to support
the Foundation which supports the Medical Society's charitable activities on behalf of the
membership. Please give. You can give via a trust or will. You can give from your IRA. You can
give appreciated stock, and you can give cash. Please support the organization
which does so much on behalf of the medical community and the patients we serve.

Please feel free to contact
Sherry Smith
at 810-733-9925 or
ssmith@gcms.org.

Don't
Forget!
Donations
are tax
deductible!

Please feel free to contact Peter Levine, Executive Director
at 810-733-9925 or ssmith@gcms.org.
The GCMS Bulletin
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Genesee County Medical Society
Board of Directors
May 28, 2019 Minutes
I. Call to Order
The meeting was called to order in the Rapport Conference Room at 6:20 pm, by Ed Christy, MD,
President.
II. Review of Minutes 				
Motion: that the minutes of the April 23, 2019, Board of Directors meeting be
approved as presented. The motion carried.
III. Reports				 				
A) Community & Environmental Health
Dr. Gerald Natzke reported that the Committee reviewed the Opioid Tool Kit and found it to be a very
positive addition to the physicians’ armamentarium. He will provide a list of natural pain reduction
products that might be added to the Tool Kit. The Committee also reviewed the Lead Registry material and
discussed PFAS at length.
The next meeting will feature a session with Dr. Pam Pugh, and John McKellar and Gary Johnson, to
discuss issues of mutual concern, including PFAS, school water update, lead pipeline replacement update,
and other issues. Also present will be the CDC and the ATSDR.
B) House of Delegates Update
Dr. Bobby Mukkamala reported that it was a successful meeting. Dr. Kulkarni is now on the Board. Dr.
Mukkamala is Present-Elect, Dr. Waters is Treasurer. The MSMS summer Board meeting is coming up.
The auto no-fault bill has been signed. In discussions at the GCMS Board meeting, it was felt by some the
debate was truncated at the House of Delegates. Dr. Mukkamala also reported that he testified on behalf of
the AMA on the issue of surprise hospital billings before Congress.
C) Legislative Liaison Committee
On behalf of Dr. Cathy Blight, Peter Levine reviewed the discussions held at the power of the May 6
meeting of the Legislative Liaison Committee. Discussion revolved around the House of Delegates actions
that may result in legislation.
D) Greater Flint Health Coalition
The Board received updates from Drs. Reynolds, Waters, and Ishaque, on the GFHC and the SIM project.
Pete Levine, asked everyone to take the Opioid Tool Kits back to their office, and to take some Flint
Registry (FLExR) flyers.
E) Presidents Report
Dr. Christy said that the May 2nd session on the Social Determinants of Health was very good. Everyone
learned a lot. He asked Board members to provide meeting ideas for the September 5th General
Membership Dinner meeting. We have sponsors, but we need a topic.
The list of upcoming GCMS practice managers meeting topics was reviewed.
F) Executive Session
The Board then went into Executive Session.
VII. Executive Director Comments
Peter Levine requested the privilege of the floor for a few comments. He noted that this was his last Board
meeting after 33 years of serving as Executive Director of the Genesee County Medical Society. He will take
vacation for the month of June. His retirement date will be July 1, 2019, at which time a notice will be sent
out.
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Genesee County Medical Society
Board of Directors
May 28, 2019 Minutes
He stated that it is been an honor to hold this position for 33 years. The Medical Society has taken brave
and innovative stances on many issues during that time and has served as a beacon to other organizations.
The Genesee County Medical Society has stood alone initially on many issues on behalf of our members,
patients, and the community. But it has been possible to bring other organizations into the fold to create
strength and victories when it seemed impossible. He called the Medical Society the ultimate coalition
builder. He complimented the Board for having the Medical Society serve as a primary organization in
the development of the Genesee County Free Medical Clinic, Genesee Health Plan, and Greater Flint
Health Coalition, all of which should help to serve the goals of the Genesee County Medical Society. He
noted that GCMS has had a very harmonious relationship with legislators. It has also always been a team
player and a team-builder with MSMS, other county medical societies, and the AMA. We have focused
on win-wins to achieve goals every step of the way. He noted his pride that GCMS members serve as
officers at the upper levels of organized medicine at a remarkable rate for a county of this size.
He closed by stating that he has enjoyed his role as Executive Director for the segment of the GCMS’
178-year history.
VIII. Adjournment
No further business appearing, the meeting was adjourned at 8:45 pm.
Respectfully submitted,
Peter Levine, MPH
Executive Director

The GCMS Bulletin
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Real Estate License: 6501209868

Dec 12, 2018 on CPIX

4438 Oak Bridge Drive Ste A 15726LG
4438 Oak Bridge Dr, Flint, MI 48532
Listing ID:
Status:
Property Type:
Office Type:
Contiguous Space:
Total Available:
Lease Rate:
Base Monthly Rent:
Lease Type:
Nearest MSA:
County:
Tax ID/APN:
Zoning:
Gross Building Area:
Year Built:

30337937
Active
Office For Lease
Business Park
2,879 SF
2,879 SF
$12 PSF (Annual)
$2,879
NNN
Flint
Genesee
07-21-651-009
GENERAL COMMERCIAL
9,990 SF
1994

Overview/Comments
Linden Rd. visibility in versatile suite with 8 - 9 offices plus waiting and storage. 2,879
SF can be expanded by up to ±1,500 SF. Two private offices with large bay windows, lots
of windows that open throughout. Well lit, ample parking in professional office park.
Convenient location to expressways and the Linden, Miller and Corunna Rd. corridors.

More Information Online
http://coopercom.catylist.com/listing/30337937
QR Code
Scan this image with your mobile device:

Property Contacts
Karen Cape
Cooper Commercial
810-423-3775 [M]
810-732-6000 [O]
karen@coopercom.com

Page 1
© Copyright Catylist. All Rights Reserved. The information presented herein is provided as is, without warranty of any kind. Neither the administrators of this site nor Catylist assume any
liability for errors or omissions.
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SEPTEMBER

H A P P Y B I R T H D AY D O C T O R
Ahm Huq, MD....................................1
Pratap Aravapalli, MD..........................1
Brian Shapiro, MD...............................1
Ramotsumi Makhene, MD...................4
Sana Ahmed, MD................................4
Bonita Wang, DO................................4
Dale Hanson, MD...............................4
Douglas Congdon, DO........................4
Anish Bansal, MD................................5
Damayanthi Pandrangi, MD................5
Alexander Chan, MD...........................6
Joyce Fahrner, MD...............................7
Linda Lawrence, MD...........................7
Joseph Kingsbury, DO..........................8
Robert Soderstrom, MD.......................9
Scott Garner, MD................................11
Leroy Johnson, MD..............................13
Norman Walter, MD............................13
Ishwar Dass, MD.................................13
John Doyle, MD..................................16

Michael Beer, MD................................18
David Diskin, MD...............................18
Theodore Fellenbaum, MD..................18
Albert Macksood, MD.........................18
Pongchayut Surapipith, MD.................20
Saqib Ahmad, MD...............................22
Michael Gedwill, DO...........................25
Terry Krznarich, MD...........................25
Benjamin Ramirez, MD.......................25
Burt Parliament, MD...........................26
Keith Heslinger, MD............................27
Raad Al-Khouri, MD...........................28
Eugene Chardoul, MD.........................28
Rosario Villareal, MD...........................28
Sergio Ponze, MD................................28
Manoharan Eustace, MD.....................29
Peter Moody, MD................................29
Robert Molnar, MD.............................30
Stephen Kalstein, MD..........................30

Save The Date

2019 GCMS/GCMSA President’s Ball
Honoring Dr. Edward Christy
October 18th, 2019
6:00 o’clock in the evening
Genesys Conference & Banquet Center
Sponsorship Opportunities Available
RSVP ssmith@gcms.org
or call 810-733-9923
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September 2019 Fitness Calendar
FREE! Commit to Fit! Class Schedule

Commit to Fit! offers fitness classes at no cost to all individuals who live or work in Flint and Genesee County. Fitness
Centers require participants to be age 18 and older, other locations are open to all ages. See back side for details.

MONDAY
Walk with Ease
Max Brandon Park
10:00-11:00am

TUESDAY
2

Enhance Fitness
Hasselbring Senior
Center
9:00am

Pound
Ascension Genesys
Health Club
10:15am

2
0
1
9

3

Arthritis Foundation
Exercise Program
Loose Senior Center
2:00-3:00pm

Chair Aerobics
Brennan Senior Center
12:30-1:15pm

Aqua Fitness
UM-Flint Rec Center
5:30-6:30pm

Walk with Ease
Max Brandon Park
10:00-11:00am

9

Enhance Fitness
Hasselbring Senior
Center
9:00am
Senior Stretch
YMCA Downtown
10:00am
Pound
Ascension Genesys
Health Club
10:15am
Arthritis Foundation
Exercise Program
Loose Senior Center
2:00-3:00pm
Aqua Fitness
UM-Flint Rec Center
5:30-6:30pm

4

Enhance Fitness
Hasselbring Senior
Center 9:00am
Arthritis Foundation
Exercise Program
Davison Area Senior
Center
10:00-11:00am

Total Body Challenge
10:00-11:00am
Brennan Senior Center
Splash Fit
U of M-Flint Rec
11:00am

THURSDAY

Walk with Ease
Max Brandon Park
10:00-11:00am

Arthritis Foundation
Exercise Program
Grand Blanc
Senior Center
10:00-11:00am

Senior Stretch
YMCA Downtown
10:00am

A
U
G
U
S
T

Enhance Fitness
Berston Field House
10:00am

WEDNESDAY

Arthritis Foundation
Exercise Program
Forest Township Senior
Center
12:15–1:00pm
Community Yoga
Crim Fitness Foundation
5:30-6:30pm
Zumba
Ascension Genesys
Health Club
6:45pm

10
Enhance Fitness
Berston Field House
10:00am

Walk with Ease
Max Brandon Park
10:00-11:00am

Arthritis Foundation
Exercise Program
Grand Blanc
Senior Center
10:00-11:00am

Enhance Fitness
Hasselbring Senior
Center 9:00am
Arthritis Foundation
Exercise Program
Davison Area Senior
Center
10:00-11:00am

Total Body Challenge
10:00-11:00am
Brennan Senior Center
Splash Fit
U of M-Flint Rec
11:00am
Chair Aerobics
Brennan Senior Center
12:30-1:15pm

11

Arthritis Foundation
Exercise Program
Forest Township Senior
Center
12:15–1:00pm

Chair Yoga
Slidell Senior Center
2:00-3:00pm

Yoga
Brownell Elementary
4:30-5:30pm
Zumba
Ascension Genesys
Health Club
6:45pm

Enhance Fitness
Berston Field House
10:00am

5

Arthritis Foundation
Exercise Program
Grand Blanc Senior
Center 10-11:00am
Total Body Challenge
10:00-11:00am
Brennan Senior Center
Splash Fit
U of M-Flint Rec
11:00am
Chair Aerobics
Brennan Senior Center
12:30-1:15pm
Basic Yoga
Insight Health &
Fitness Center
6:45pm
12
Enhance Fitness
Berston Field House
10:00am
Arthritis Foundation
Exercise Program
Grand Blanc Senior
Center 10-11:00am
Total Body Challenge
10:00-11:00am
Brennan Senior Center
Splash Fit
U of M-Flint Rec
11:00am
Chair Aerobics
Brennan Senior Center
12:30-1:15pm
Basic Yoga
Insight Health &
Fitness Center
6:45pm

FRIDAY

SAT

6
Walk with Ease
Max Brandon Park
10:00-11:00am

7
Yoga Flow
U of M-Flint
Rec
11:00am

Enhance Fitness
Hasselbring Senior
Center
9:00am
Arthritis
Foundation
Exercise Program
Burton Senior
Center
9:00-10:00am

Walk With a
Doc
Ascension
Genesys
Downtown
10:00am

Arthritis
Foundation
Exercise Program
Swartz Creek Senior
Center
11:00am-12:00pm

13
Walk with Ease
Max Brandon Park
10:00-11:00am
Enhance Fitness
Hasselbring Senior
Center
9:00am

14
Yoga Flow
U of M-Flint
Rec
11:00am

Arthritis
Foundation
Exercise Program
Burton Senior
Center
9:00-10:00am
Arthritis
Foundation
Exercise Program
Swartz Creek Senior
Center
11:00am-12:00pm

GCMS MEETINGS

SEPTEMBER 2019
Finance Committee, 9/24
5:15pm, GCMS Office
MIC-6C3 September.Fitness.Class.Calendar.Newsletter.080619.tw

Board of Directors, 9/24
6:00pm, GCMS Office

The GCMS Bulletin

Community & Environmental
Health Committee, 9/25
12:30pm, GCMS Office

GCMS.ORG
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September 2019 Fitness Calendar
16
Enhance Fitness
Hasselbring Senior
Center
9:00am
Senior Stretch
YMCA Downtown
10:00am
Pound
Ascension Genesys
Health Club
10:15am
Arthritis Foundation
Exercise Program
Loose Senior Center
2:00-3:00pm
Aqua Fitness
UM-Flint Rec Center
5:30-6:30pm

23
Enhance Fitness
Hasselbring Senior
Center
9:00am
Senior Stretch
YMCA Downtown
10:00am
Pound
Ascension Genesys
Health Club
10:15am
Arthritis Foundation
Exercise Program
Loose Senior Center
2:00-3:00pm
Aqua Fitness
UM-Flint Rec Center
5:30-6:30pm

FREE! Commit to Fit! Class Schedule

17

18

19
Enhance Fitness
Berston Field House
10:00am

Enhance Fitness
Berston Field House
10:00am

Enhance Fitness
Hasselbring Senior
Center 9:00am

Arthritis Foundation
Exercise Program
Grand Blanc
Senior Center
10:00-11:00am

Arthritis Foundation
Exercise Program
Davison Area Senior
Center
10:00-11:00am

Arthritis Foundation
Exercise Program
Grand Blanc Senior
Center 10-11:00am

Total Body Challenge
10:00-11:00am
Brennan Senior Center

Arthritis Foundation
Exercise Program
Forest Township Senior
Center
12:15–1:00pm

Total Body Challenge
10:00-11:00am
Brennan Senior Center

Splash Fit
U of M-Flint Rec
11:00am
Chair Aerobics
Brennan Senior Center
12:30-1:15pm
Chair Yoga
Slidell Senior Center
2:00-3:00pm

24
Enhance Fitness
Berston Field House
10:00am

Yoga
Brownell Elementary
4:30-5:30pm

Chair Aerobics
Brennan Senior Center
12:30-1:15pm

Walk With a Doc
Ascension Genesys
Walking Trail
5:30pm

25

26
Enhance Fitness
Berston Field House
10:00am

Arthritis Foundation
Exercise Program
Grand Blanc
Senior Center
10:00-11:00am

Arthritis Foundation
Exercise Program
Davison Area Senior
Center
10:00-11:00am

Arthritis Foundation
Exercise Program
Grand Blanc Senior
Center 10-11:00am

Total Body Challenge
10:00-11:00am
Brennan Senior Center

Arthritis Foundation
Exercise Program
Forest Township Senior
Center
12:15–1:00pm

Total Body Challenge
10:00-11:00am
Brennan Senior Center

Splash Fit
U of M-Flint Rec
11:00am
Chair Aerobics
Brennan Senior Center
12:30-1:15pm
Chair Yoga
Slidell Senior Center
2:00-3:00pm

Arthritis
Foundation
Exercise Program
Burton Senior
Center
9:00-10:00am

21
Yoga Flow
U of M-Flint
Rec
11:00am

Arthritis
Foundation
Exercise Program
Swartz Creek Senior
Center
11:00am-12:00pm

Basic Yoga
Insight Health &
Fitness Center
6:45pm

Zumba
Ascension Genesys
Health Club
6:45pm

Enhance Fitness
Hasselbring Senior
Center 9:00am

Splash Fit
U of M-Flint Rec
11:00am

20
Enhance Fitness
Hasselbring Senior
Center
9:00am

Yoga
Brownell Elementary
4:30-5:30pm
Zumba
Ascension Genesys
Health Club
6:45pm

Splash Fit
U of M-Flint Rec
11:00am
Chair Aerobics
Brennan Senior Center
12:30-1:15pm
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Enhance Fitness
Hasselbring Senior
Center
9:00am
Arthritis
Foundation
Exercise Program
Burton Senior
Center
9:00-10:00am

28
Yoga Flow
U of M-Flint
Rec
11:00am

Arthritis
Foundation
Exercise Program
Swartz Creek Senior
Center
11:00am-12:00pm

Basic Yoga
Insight
6:45pm

30
Enhance Fitness
Hasselbring Senior
Center
9:00am
Senior Stretch
YMCA Downtown
10:00am
Pound
Ascension Genesys
Health Club
10:15am
Arthritis Foundation
Exercise Program
Loose Senior Center
2:00-3:00pm
Aqua Fitness
UM-Flint Rec Center
5:30-6:30pm
MIC-6C3 September.Fitness.Class.Calendar.Newsletter.080619.tw
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FREE! Commit to Fit! Class Schedule

Class Descriptions & Locations
Basic Yoga (1 hour)
This class is a balanced flow of postures designed to build
stamina, strength, and flexibility while promoting weight loss and
general stress relief.
Insight Health & Fitness Center (IHFC)
Formerly Hurley Health & Fitness Center
4500 S. Saginaw St
Flint, MI 48507
(810) 893-6489
Community Yoga (1 hour) – This is a yoga class for all levels.
Please wear comfortable and loose-fitting clothing. Some yoga
mats will be available to borrow as well
Mindfulness@crim.org
(810)-235-7461
Crim Fitness Foundation
452 Saginaw Street Downtown Flint
Senior Stretch (1 hour) - This class will help improve overall
strength and flexibility. The class is led by a certified senior
fitness instructor who will guide you through the exercises at your
own pace. This class is perfect for all ability levels.
YMCA Downtown Flint
411 E. 3rd Street
Flint, MI 48503
(810) 232-9622
Spin/HIIT – Each Zumba® class is designed to bring people
together to sweat it on. We take the "work" out of workout, by
mixing low-intensity and high-intensity moves for a calorieburning dance fitness party. Designed for all fitness levels.
POUND® transforms drumming into an incredibly effective way
of working out. Instead of listening to music, you become the
music in this exhilarating full-body workout that combines cardio,
conditioning, and strength training.
Ascension Genesys Health Club
801 Health Park Blvd
Grand Blanc, MI 48439
(810) 606-7300
Total Life Prosperity B.A.S.E. Fitness Series
Each class includes Balance and Flexibility, Aerobic Activity,
Strength and Resistance Training, and Exercise Education
Chair Aerobics
Basic Seated functional fitness class for those who are overcoming
mobility issues; includes aerobic activity, core work, and resistance
training. Location: Brennan Senior Center
Total Body Challenge
Intermediate level workout which includes cardio, strength training, core
work, balance and coordination, and flexibility training. Location: Brennan
Senior Center
Hustle Aerobics
Advanced level workout that incorporates 45 minutes of non-stop cardio
to the latest hustle songs followed 15 minutes bodyweight strength
training. Location: Brownell & Eisenhower
IHFC Water Aerobics
A 1-hour class that will help you strengthen your muscles and
cardiovascular system plus improve flexibility. Location: Insight Health
and Fitness

Aquafitness/SplashFit- An invigorating water workout. Ideal for
all fitness levels. No swimming required
Yoga Flow: Learn yoga at a comfortable pace. Connect your
mind's attention to your body's fluidity and movement -- promote
strength, flexibility, coordination, agility, stamina and an overall
experience of well-being.
University of Michigan-Flint Rec Center
401 Mill Street, Flint, MI 48502
(810) 762-3441
Enhance Fitness (1 hour) – A fun, energizing class geared
toward improving overall functioning and well-being. Improve your
cardiovascular fitness, strength, flexibility and balance!
TIMES & LOCATIONS:
Hasselbring Senior Center
1002 Home Ave. Flint, MI
(810) 766-7128 Mon, Weds, & Fri 9-10 am
Flint Farmers’ Market- Tuesdays &
Thursdays 10:00-11:00 am
300 E. First St Flint, MI
(810) 232-1399
Berston Field House
3300 Saginaw St.
Flint, MI 48505
Thursdays, 10:00am
Main Clinic
2900 N. Saginaw Street
Flint, MI 48505
Wednesdays, 5:30 - 6:30pm
Genesee County Parks and Rec
Visit the calendar at: http://geneseecountyparks.org/ to learn
more about fun family events in Genesee County Parks!
For more information please go to:
• Geneseecountyparks.org or call 800-648-PARK
• Descriptions for classes such as Let’s Hike It Baby, Yoga for
Kids, Yoga for Families, and more can all be found at the online
calendar on Commit2fit.com or geneseecountyparks.org

Walk with Ease
The Arthritis Foundation and Commit to Fit! partner to bring the
Walk with Ease program to Genesee County! Walk with Ease is
an exercise program that can reduce pain and improve overall
health. Location: Eldorado Vista Park
Arthritis Foundation Exercise Program (1 hour) A low-impact
physical activity program proven to reduce pain and decrease
stiffness. The routines include gentle range-of-motion exercises
that are suitable for every fitness level!
Grand Blanc Senior Center:
Tuesday & Thursdays 10am – 11am
Swartz Creek Senior Center:
Fridays 11am – 12pm
Forest Township Senior Center:
Wednesdays 12:30pm–1:30pm
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Medical Society Foundation

Consider a donation to the Medical Society Foundation for all of
your holiday giving. What a wonderful way of expressing your holiday
sentiments while supporting important health related causes.

The Medical Society Foundation has been coordinating physician giving
in Genesee County since 1987. This holiday season, why not use the
Foundation to make sure your gifts to family, friends and colleagues
help to improve the health and well-being of our community.
By giving to the Medical Society Foundation, you receive
a great year-end tax benefit at the same time that you tell
others how much their health – really means to you.
The Medical Society Foundation funds have been used to support the
charitable activities of the Genesee County Medical Society.
Contributions can also be made in memory of an individual or to honor someone.
For questions or information on how your gift can help support the
charitable activities of your Medical Society Foundation contact
Sherry Smith at (810) 733-9925 or at ssmith@gcms.org.
Medical Society Foundation Mission Statement: The Medical Society Foundation is
organized and does operate for the purpose of supporting continuing medical education
and health-related charitable activities that further the cause of medicine.

Mail your donations to:
Medical Society Foundation
4438 Oak Bridge Drive, Suite B
Flint, MI 48532-5467
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120 West Saginaw Street | East Lansing, Michigan 48823
517-337-1351 | msms@msms.org | www.msms.org

Application Code:

MEMBERSHIP APPLICATION
Join MSMS and your County Medical Society online at www.joinmsms.org

m I am in my first year of practice post-residency.
m I am in my second year of practice post-residency.
m I am in my third year of practice post-residency.
m I have moved into Michigan; this is my first year practicing in the state.
m Male

m I work 20 hours or less per week.
m I am currently in active military duty.
m I am in full, active practice.
m I am a resident/fellow.

Renew
Membership

m Female

First (legal) Name: ________________ Middle Name: ___________ Last Name: ________________________ m MD m DO
Nickname or Preferred Form of Legal Name: ______________________________ Maiden Name (if applicable) _________________
Job Title: _______________________________________________________________________________________
W Phone ___________________ W Fax __________________ H Phone _________________ H Fax _________________
Mobile: _______________________________Email Address ________________________________________________
Office Address

m Preferred Mail

m Preferred Bill

m Preferred Mail and Bill

_____________________________________________________________________________________________
City: ______________________________________________________ State: __________ Zip: __________________
Home Address

m Preferred Mail

m Preferred Bill

m Preferred Mail and Bill

_____________________________________________________________________________________________
City: ______________________________________________________ State: __________ Zip: __________________
*Please base my county medical society membership on the county of my (if addresses are in different counties): m Office Address m Home Address
*Birth Date: ____ / ____ / ____ Birth Country _______________ MI Medical License #: ________________ ME #: ___________
Medical School _____________________________ Graduation Year: _____________ ECFMG # (if applicable) ______________
Residency Program ________________________________________________ Program Completion Year _______________
Fellowship Program ________________________________________________ Program Completion Year _______________
Hospital Affiliation _________________________________________________________________________________
• Primary Specialty ___________________________________________________________ Board Certified: m Yes m No
• Secondary Specialty _________________________________________________________ Board Certified: m Yes m No
Marital Status: m Single m Married m Divorced Spouse’s First Name: _______________ Spouse’s Last Name: _______________
Is your spouse a physician?: m Yes m No

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

Within the last five years, have you been convicted of a felony crime?: m Yes m 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.
Signature ___________________________________________________ Date: _______________________________

Reviewed and Approved by:

If “yes,” please provide full information: _____________________________________________________________________

_________________________

Within the last five years, have you been the subject of any disciplinary action by any medical society or hospital staff?: m Yes m No

_________________________

_____________________________________________________________________________________________

County Medical Society Use Only

_________________________

State and County Medical Society

