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President’s Message

Greetings!
It has been an overwhelming few years, but we are rounding the corner of this pandemic and
have come great strides to overcome it!
In recent news, The CDC now recommends booster doses for ages 5 - 11!
Anyone aged 5+ is eligible for COVID-19 vaccination through the Genesee County Health
Department.
Following is the latest recommendations and availability, spread the news! As we believe word of
mouth by personal testimony is the best way to get the citizens of Genesee County to get their
Covid-19 vaccinations.
The Pfizer (mRNA) vaccination is authorized for use in those aged 5 or older.
If under the age of 18, a parent/legal guardian must be present at the clinic when the vaccine is
administered. If a parent or guardian is not available, they must print, complete the “Consent for
Minor to Receive Immunization” form and send it with the appointed adult.
No one under the age of 18 will be vaccinated unless a parent or legal guardian is present or the
consent form is completed.
The Moderna (mRNA) COVID-19 vaccine is available to those aged 18 and older.
The CDC and ACIP are recommending individuals receive an mRNA COVID-19 (currently Pfizer or
Moderna for the U.S.) over the Johnson & Johnson COVID-19 vaccine for the prevention of COVID
-19. They reaffirm that receiving any COVID-19 vaccine is better than being unvaccinated.
Therefore, individuals unable or unwilling to receive an mRNA vaccine will still be able to request
the Johnson & Johnson COVID-19 vaccine.
The following is attributable to CDC Director, Dr. Rochelle Walensky
“We have made important strides in the year since the COVID-19 vaccination program started.
More than 200 million Americans have completed their primary vaccine series, providing
protection against COVID-19, preventing millions of cases and hospitalizations, and saving over a
million lives. Today’s updated recommendation emphasizes CDC’s commitment to provide
real-time scientific information to the American public. I continue to encourage all Americans to
get vaccinated and boosted.”
For more information about Covid-19 or the Covid-19 Vaccination, please click HERE.
Thank you for doing your part in protecting Genesee County!
Sincerely,
Khalid Ahmed, MD
June 2022
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Board of Directors
June 28, 2022
6:00 p.m.
*via Zoom
JULY MEETING—RECESSED

Practice Managers
JULY MEETING—RECESSED
Save the Date: August 11, 2022
9:00 a.m.
*via Zoom

Legislative Liaison
Save the Date: September 12, 2022
8:00 a.m..
*via Zoom

Medical Society Foundation
Save the Date: September 21, 2022
6:00 p.m.
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EXECUTIVE DIRECTOR’S MESSAGE

The Zephyr Valve COPD Treatment in Genesee County
August of 2021, I wrote a Bulletin article on a new procedure in Genesee County to treat chronic obstructive pulmonary
disease (COPD). The Zephyr Valve is a minimally invasive procedure to treat hyperinflated lungs due to COPD.
The Zephyr Valve does not allow air to be inhaled into the areas of the lungs where the valves have been inserted. The goal
is: lung volume reduction in the hyperinflated areas of the lungs. Previously lung reduction was only achieved by with a
surgical procedure.
This is a follow up article to discuss the observed patient benefits of the procedure over the past year.
Dr. M. Ghiath Bayasi, MD A Genesee County Pulmonologist experienced with valve lung volume reduction states:
“COPD/emphysema are a group of diseases that affect millions of Americans. It causes profound breathlessness, poor
quality of life, shortened lifespan, multiple hospitalizations, and a tremendous burden on health care costs in the United
States and throughout the world.
The best treatment for COPD is still smoke cessation. The currently used inhalers also result in significant
improvement. Unfortunately, in spite of all these treatments most patients continue to have very poor quality of life due to
breathlessness from the severe hyperinflation of the
Lungs.
Bronchoscopic lung volume reduction is a relatively new therapy using a valve that collapses the unhealthy part of the lungs
allowing the healthy part to do better, and reduce the emphysema. Scientific data clearly shows improvement in functional
status and lung
function and recently there is data to show improved life expectancy.
There are however multiple criteria patients must meet before they are a candidate for zephyr valve lung volume reduction.
A Pulmonologist experienced with bronchoscopic lung volume reduction can help start the qualification process (if the
patient is a candidate) and perform the treatment with valve lung volume reduction.”

The Zephyr Valve procedure is currently offered at one hospital in Genesee County.
For more information please contact:
Executivedirector@gcms.org

DAVID HOFF, MA, CCP
June 2022
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Another First for Genesee County

There are over 15 million people that suffer from chronic obstructive pulmonary disease in the United States.
Emphysema and chronic bronchitis are 2 forms of COPD but most patients with COPD have some of each. Patients
with advanced COPD have severe difficulty in breathing. While medications can help, they frequently result in only
partial improvement.
Emphysema/COPD is most commonly caused by cigarette smoking. Severe emphysema can damage the lung in many
ways, mainly profound hyperinflation. Patients have difficulty exhaling which results in air trapping, causing difficulty
breathing. These changes are predominantly non-reversible.
Common current Treatments for COPD include:
Cessation of smoking which is the best
Oral Medications
Bronchodilators
Supplemental oxygen therapy
Surgical lung reduction
Lung transplant which can be curative at times
In 2018 a new procedure was approved by the FDA for specific patients suffering from severe COPD associated with
hyperinflation. Endobronchial lung volume reduction offers a new treatment for emphysema in patients that meet a
strict criteria for the procedure. The Zephyr Endobronchial Valve (ZEBV) is a treatment option to help emphysema
patients breathe easier and enjoy a better quality of life.
The Pulmonologist must determine if the patient suffering from severe emphysema is a candidate for the Zephyr
Endobronchial Valve procedure. Utilizing the guidance of bronchoscopy, tiny one-way endobronchial valves are
inserted into the most hyperinflated areas of the lungs. The Zephyr Endobronchial Valve prevents air from entering
the hyperinflated area of the lungs while allowing it to deflate. With Zephyr Endobronchial valves strategically
inserted: inhalation only occurs to the healthier parts of the lungs. The number of ZEB valves placed is determined by
the Pulmonologist and depends on the size of the airway and the location of disease.
The potential benefits for the ZEBV procedure are:
Decreased work of breathing
Improved Quality of Life
Increased lung function
Improved exercise tolerance
To our knowledge there are currently only 3 hospitals in Michigan offering the Zephyr Endobronchial Valve procedure.
I am very pleased this procedure is available in Genesee County.
This article was written in collaboration with Dr. M. Ghiath Bayasi, MD

For more information, please contact executivedirector@gcms.org
Republished from August 2021
June 2022
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Last Week Before Blue Cross and BCN Transition
to Their New Provider Portal

You need to act now to maintain access to online information for Blue Cross® Blue Shield® of Michigan and Blue Care
Network. The last day to access Blue Cross and BCN’s Provider Secured Services and web-DENIS is June 21, 2022. Beginning
June 22, these tools will be retired and no longer available.
Here’s how to find the information you need to register and learn how to use Blue Cross and BCN’s new provider portal,
Availity Essentials.

Register
To register for an Availity Essentials account, go to the Blue Cross and BCN Welcome to Availity webpage, scroll
down and click Register for Availity Essentials.
After registering, your Availity administrator will need to take additional steps for users to access e-referral and Health
e-BlueSM. For more information, go to Blue Cross and BCN’s Register for web tools page and scroll down to Getting access
to Blue Cross and BCN tools through our provider portal.

Train
After you’re registered, you can learn how to use Availity Essentials for Blue Cross and BCN one of two ways:
Go to the Availity Get Up to Speed with Training webpage. (Note that this website will be available through October 2022.)
• Within Availity, you can click on Help & Training, then click on Get Trained and enter BCBSM into the search
field at the top of the screen.

Get help
Here’s how to find help:
• Call Availity Client Services at 1-800-AVAILITY (282-4548) Monday through Friday, 8 a.m. to 8 p.m. Eastern
time (excluding holidays).
• Within Availity, click on Help & Training and then click on Availity Support.
More information
Here’s where you can find it:
Welcome to Availity special edition newsletter
Welcome to Availity webpage
Transitioning to the Availity provider portal frequently asked questions for providers
June 2022
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June 29
The American Medical Association will host a 90-minute webinar on the foundations of racism in
medicine. Dr. Emily Cleveland Manchanda, the Director for Social Justice Education and
Implementation at the AMA, will give a 60-minute didactic presentation followed by 30-minutes for
Q&A. The presentation will include descriptions of:
•
•
•

Basic terminology around race and racism
Manifestations of racism in medicine at interpersonal, institutional, and systemic levels
Recommendations for additional reading and learning for physicians to continue their
health equity education

When
Wednesday June 29, 2022 7 - 8:30pm ET

The webinar will be uploaded to AMA’s EdHub and 1.0 CME credit will be offered.
If you are interested in attending this webinar, please register here.
Registration is required to
access the Zoom link for this event.

Dr. Emily Cleveland Manchanda

June 2022

THE GCMS BULLETIN

16

July-Aug. Collaborative Session
The AMA’s Private Practice Simple Solutions are rapid learning cycles designed to provide opportunities to
implement actionable changes that can immediately increase efficiency in private practices. Each 8-week
learning session will be focused on one topic area. This session will use the AMA STEPS Forward® E/M
Documentation Burden Reduction Toolkit as a guide.
Busy private practice physicians will be able to access pre-recorded content presented by subject matter
experts at a pace and during a time that works best for them.

When
Session One | Thursday, July 7, 2022, 10 a.m. Central
Recording one releases and will discuss:

•
•
•

Understand guidelines
Engage key players
Design workflows
Educate physicians and staff
Session Two | Tuesday, Aug.16, 2022, 10 a.m. Central
Recording two releases and will provide:

•
•

Panel with subject matter expert on common obstacles identified in asynchronous discussion
Presentation on 2 mini-case studies of successful implementation
Asynchronous discussion (ongoing)

Registration
Register today.

June 2022
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9:00 A.M.
Via Zoom

ATTENTION: PRACTICE MANAGERS
AND OFFICE STAFF!
Genesee County Medical Society addresses issues of concern
for medical professionals!
Please join GCMS and SOVITA in monthly meetings for
practice managers and office staff of all member physicians.

Please email executivedirector@gcms.org to RSVP,
YOU WILL RECEIVE A ZOOM INVITE
NEXT MEETING DATE:
August 11, 2022 9:00 A.M.

You do not want your Practice Manager to miss out
on these valuable meetings!

June 2022
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THE ALLIANCE FOCUS
The GCMS Alliance Annual Geranium Luncheon
Warwick Hills Golf and Country Club
Tuesday June 7, 2022

It started with a social hour at 10:30 am followed by a business meeting with President Lakshmi Tummala. She
welcomed Alliance members and guests, GCMS President Dr. Khalid Ahmed and Executive Secretary Jennifer
Sanders. Lakshmi gave a brief review of our 2021-2022 programs and announced that the May 2022 Treasurer
Report by Cheryl Thoms was on the table. The Alliance charitable events for 2021-2022 were the Genesee
County Committee on Community Peace, the Safe House at the YWCA, the Reach Out and Read program, The
Boys and Girls Clubs of Greater Flint and the Healing Hands 5K Walk/Run. Past President Rula Ali conducted a
memorial for our Alliance members who died in 2021-22. They were Mary Jo Walter, Past President (1975-1976)
Margaret Rabiah, and Past President (1974-1975) Margaret Ann Coriasso. Liesbeth Fernandez gave the
invocation and our meal was served.
Following lunch, GCMS President Dr. Khalid thanked the Alliance members for their support of GCMS and the
Flint community. Lakshmi Tummala thanked the Alliance Board members for serving in 2021-2022. Kathy Cox
presented Lakshmi with a gift of a Petoskey stone bracelet for her service as President, Membership
Chairperson, Newsletter Editor, President’s Ball Chairperson, Program Coordinator and By-Laws Revision
Committee member. Then, Kathy Cox conducted the Installation of 2022-2023 Officers: Tinsi Kline President,
Rumana Rashid Treasurer and Vijayalakshmi Sayal Secretary. Tinsi Kline gave a brief acceptance speech
expressing her reservations of assuming the Presidency and asking for support from our members for 2022-2023
year. She called for a Board meeting to follow our luncheon in the lobby. A drawing was held with gifts for
members that had paid their 2022-23 dues. The meeting was adjourned at 1:00 pm. Past Presidents received
geraniums and posed for a photos on the steps in the foyer.

-Kathy Cox
Past Alliance President

GCMSA Past Presidents are honored with geraniums
at the Annual Geranium Luncheon
June 2022
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GCMSA President Lakshmi Tummala’s Exaugural Speech
This past Alliance year has been a very unusual one. We were at a critical point where there was no
nomination for President and, therefore, no installation. I volunteered to do it to, simply, keep the once
very vibrant and active organization going. We had, in the past, enjoyed the highest membership in the
state and won prizes for it. No wonder, other county Alliances still look up to us for our active
membership and excellent community projects we support. However, like many other organizations,
over time, GCMSA lost several members to death, to those who moved away and the others who chose
not to continue their membership for various reasons. Yet, there are many, including all of you here,
who believed in our mission and continue to support the Alliance.
I am glad to say we have had a very busy year. With the COVID situation easing, we resumed in-person
membership meetings that were well attended. Our fiscal year was kicked off with the International
Luncheon in September hosted by Rumana Rashid’. We had special guests attend, including Michigan
State Medical Society Alliance President, President-elect and Regional Director. Also in attendance was
Genesee County Free Medical Clinic director, Stacey Doyle and Lisa Fockler from the Genesee County
Prevention Coalition. In October, we visited the Flint Institute of Arts in October. Mary Ryan took us
around to view the beautiful works of Yigal Ozeri. We toured the Boys and Girls Club In November and
helped organize the GCMS/GCMSA Presidents Ball that was a huge success, raising over $30,000.
Since the winter weather in Michigan is unpredictable, we chose to meet at Neighborhood Coffees in
January and February, Vijayalakshmi Sayal and Vibha Kaushal opened up their homes to enjoy
camaraderie through casual entertaining. In February, we also, attended the Lobby Day organized by
Michigan State Medical Society and had a great opportunity to meet some of the legislators to express
our concerns regarding medical practice. The McLaren Hospitality House was the venue for the March
membership meeting. We had Elizabeth Wise from the Crim Fitness Foundation talk about
Mindfulness. The April Meeting featured our very own past president, Liesbeth Fernandez, who is a
registered dietitian, do a very informative and interesting presentation on Healthy Diet Lifestyles. In
May, we co-sponsored and volunteered at the Healing Hands race. We helped raise over 71,000 to
support the treatment of the uninsured and under insured patients at the Genesee County Free
Medical Clinic. We chose to continue our monthly board meetings over Zoom to make it convenient for
the working members and those who live far away.
In closing, I would like to take this opportunity to thank the board of directors for their cooperation and
the entire membership who remained with the our organization. A big thank you goes to the Genesee
County Medical Society for their continued support of our newsletter publication
and the online board meetings.
Have a great Summer everyone! Stay safe!!

Lakshmi Tummala
June 2022
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Do you have an advertising NEED?
•

Are you a Physician and you are a member of
GCMS and you have a new practice in Michigan?

•

Do you have a medical practice and you are a
member of GCMS and your office has relocated?

•

Do you have a business that serves Michigan and
business slow?
Let Genesee County Medical Society help!

Genesee County Medical Society Bulletin
(ONLINE MAGAZINE)
Your ad will be featured in the Genesee County Medical Society monthly bulletin that is provided to
1,500+ viewers. The Bulletin can also be found on the GCMS website, and is also published
through Calameo virtual magazine. (HTTPS://En.Calameo.com/)

1/2-page ad $195/month
3/4-page ad $290/month
Full page ad $350/month
A link to the business website or email can be added for NO additional fee.

to connect with GCMS, we can provide your advertising needs!

**all ads placed by Physicians or Medical Practices must have a GCMS membership.
June 2022
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For Daily Genesee County Covid-19 Numbers

For Reporting

For State of Michigan Covid-19 Information

June 2022
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Your Membership at Work


GCMS Members and MSMS Staff joined together with
State Representatives in discussions about important
Legislative issues.



GCMS Practice Managers met with Molina and discussed
ongoing billing issues.



GCMS helped Genesee County residents with contacts,
resources and explanations.



Medical Society Foundation discussed ways to raise
funds for our community.



GCMS begins initial planning to honor GCMS Dr. Khalid
Ahmed and GCMSA President Lakshmi Tummala at our next
President’s Ball. Save the Date November 19, 2022!

June 2022
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Genesee County
Medical Society Members

Please Join Us!
To discuss IMORTANT Legislative topics with

Michigan State Medical Society, and Michigan Representatives

Next Quarterly Legislative Liaison meeting via Zoom:

September 12, 2022
To join the GCMS Legislative Liaison meeting email notification list

Please email GCMS Executive Director, David Hoff

ExecutiveDirector@gcms.org

June 2022
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Guest Article

Cosmetic Gynecology
Some of you reading this article may have a smirk on your face, a raised eyebrow or you may have completely
dismissed the fact that there is a need for a subspecialty like this. Don’t worry, you’re not the only one.
There are many who think just like you. Nothing has caused so much controversy and debate in gynecology as
the words “cosmetic gynecology.” Also called aesthetic gynecology or intimate gynecology procedures, cosmetic
gynecology is a blend of cosmetic procedures and gynecology with a majority of these procedures purely cosmetic
and not medically necessary. They are done to aesthetically improve the look and the functionality of female
genitalia and the woman’s body.
So, if they are not always medically necessary then why do them? Because “not always” doesn’t mean never;
sometimes excessive tissue in the genitalia can cause discomfort, chaffing, difficulty cleansing the area as well as
limitation on wearing certain kinds of clothing. In each of these cases, performing these procedures will make a
huge difference in the quality of life for the woman.
Cosmetic surgery is widely accepted today. When someone has a tummy tuck, abdominoplasty or breast
augmentation people don’t even bat an eye, but as soon as we talk about cosmetic gynecology all red flags go up.
So why this reaction? Why do we get so hypersensitive about it? Most of it stems from the stigma associated with
genital mutilation, but that is not cosmetic gynecology. Genital plastic surgery has nothing to do with genital
mutilation. In fact, it is completely opposite to mutilation surgery.
Cosmetic gynecology procedures are done to empower a woman, give her confidence and help improve the
functionality of the genitalia. It is also done for those women who unfortunately had a genital mutilation in the past
that they did not ask for and were forced into. So why should they suffer and not be allowed to enjoy or have a
choice of sexual pleasure? Do you think it’s wrong? If you do, then no need to read this article further. If you are
sympathetic to these women and other women in general, keep reading to learn more about cosmetic gynecology.
Genital cosmetic procedures date back to times of pharaohs in ancient Egypt. Unfortunately, not much information
is available until the mid-1980s when data began to be collected. Decades later detailed information is available.
Since 2011, there has been a rapid increase of 64% in cosmetic procedures. According to the American Society
of Aesthetic Plastic Surgeons, 58% of women between the age of 19 to 34, 54% of women aged 35-50 years and
2 to 4% of women less than 18 years old are undergoing these procedures. The possible reason for the increasing
number is because all cosmetic procedures have increased 7 to 8 folds in the last several years. With the
increased use of social media globally, cosmetic surgery is now socially accepted.
A majority of cosmetic surgeries are simple outpatient procedures done under local anesthesia with minimal risk.
The risks associated with these procedures could be infection, bleeding, seroma or hematoma, irregular
contouring or shape, etc. Most risks are easily treatable or fixable. Proper patient selection plays a very important
role. Patients need to be educated about the procedures, making the decision at her own free will and with
realistic expectations. Patients with body dysmorphic disorders and serious comorbid conditions should be
avoided.
With advancement of science and the use of biologic materials, as well as energy devices, non-invasive or
minimally invasive procedures have been added to what used to be only surgical procedures. For example, the
use of laser and radio frequency waves has helped in the treatment of vaginal dryness and painful sex after
menopause as well as stress urinary incontinence. Botox injections given into perineal muscles for treatment of
superficial dyspareunia is another way of using neurotoxin for dyspareunia as well as vaginismus. Platelet rich
plasma, or PRP, has been shown to be beneficial in the treatment of an orgasm, low sex drive, vaginal dryness,
urinary incontinence and lichen sclerosus. These treatments are also referred to as “vaginal rejuvenation” and are
often marketed under the O-Shot, created by Dr. Charles Runels. Additionally, PRP is added to the labial fat
transfer or labial biological injections in case of atrophy of the labia majora and treatment of women with genital
mutilation surgery for creating new labia majora.
June 2022
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The newest addition to cosmetic procedures is the use of biodegradable surgical sutures called polydioxanone, or
PDO threads. Originally FDA-approved for nonsurgical facelifts (also known as “the lunchtime facelift”), PDO
threads are hair thin, and they dissolve overtime. As they dissolve, they stimulate production of collagen and
hyaluronic acid and hence the effects last for a long time. PDO threads have also been shown to be successful for
the treatment of stress urinary incontinence without the complication of a vaginal sling procedure. Used in the
vulva, the threads can be used both for the treatment of lichen sclerosus and saggy vulva. It’s a simple 30 minute
in-office procedure under local anesthesia with minimal complications. It is very popular in European countries.
While these nonsurgical procedures have come a long way, there are times when surgical cosmetic procedures
are necessary. These include:
Labiaplasty - This includes labia majoraplasty and labia minoraplasty. They can be done together or
independently and are completed to reduce the size and/or shape of the labia to make it more
comfortable and more symmetrical. This will also help keep the area clean, decrease recurrent infections
and decrease discomfort during sex.
Monsplasty - Mons pubis surgery, or monsplasty, is done when there is overhanging tissue of the skin flap at
the mons pubis. This excess skin is often seen in patients who have had a rapid weight loss, especially
after bariatric surgery, or in patients who had an abdominoplasty procedure and the surgeon did not
address the mons area.
Clitoral hood reduction - The clitoris is covered with a thin layer of skin called a clitoral hood. A lot of women
have excessive skin covering the clitoris which will bury the clitoris completely making clitoral stimulation
very difficult. Removal of this excess skin helps treat this problem.
Vaginoplasty and perineoplasty are the two procedures which can be done independently or together
depending on the patient. The aim of these procedures is to decrease the caliber of the vagina and
increase the tightness of the vagina by suturing the perineal muscles together. Vaginal laxity is commonly
seen after multiple childbirths, vaginal delivery of a large baby or instrumental delivery. Improper repair of
the vaginal laceration can also cause a problem repaired by a vaginoplasty and perineoplasty.
Hymenoplasty - There are two different hymenoplasty procedures; one occurs when a hymen is very tight and
there’s a thick band which makes sexual penetration impossible. The band can be removed surgically
increasing the opening of the hymen. The second hymenoplasty occurs when the hymen is reconstructed
again and re-created because of a religious or cultural reason.
No one is as well-versed as a trained ObGyn in female anatomy. Traditional residency training teaches how to
take care of a female patient and the medical conditions they may have. But, the training does not talk about
cosmetic procedures at all. Plastic surgeons, though well-trained in cosmetic outcomes, have limited knowledge of
female genitalia, but are often the surgeons offering these procedures. For cosmetic gynecology procedures it
should be a gynecologist but due to a lack of cosmetic training in a traditional training program gynecologists
usually shy away from these procedures.
It is time to change that. We need to broaden the outlook and have more open-minded programs that will train
residents in these cosmetic procedures. I started my training in cosmetic gynecology in 2005. I was already in a
private practice and had limited time. At that time there were a limited number of courses available, but I achieved
my dream of getting fellowship training with the International Society of Cosmetic Gynecology and have been a
fellow now for a few years in this field. Now a growing field, this is a very exciting time and the perfect time to
spread the word that there are many options and solutions. If you have a patient who suffers or is interested in
these procedures, don’t brush it off. Offer her the solutions and she will be forever grateful.
Written by and views of Mona Hardas, MD, FACOG
June 2022
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