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What the #$%& or Maybe There Is Some Value to Marxism
By Richard J. Gimpelson, MD

Let’s look at some Marx quotes:

“Politics is the art of looking for trouble, finding it everywhere, 
diagnosing it incorrectly, and applying the wrong diagnosis.”

– Groucho Marx

“ … ”

– Harpo Marx

I believe these two Marx quotes give us much insight into the 
Patient Protection and Affordable Care Act (PPACA) and how  
it has been handled in Washington.

The Republicans have tried to defund or change the PPACA 
over 50 times. President Obama has threatened to veto any 
attempt at this type of legislation. On the other hand, President 
Obama has unilaterally made at least 20 changes in the PPACA. 
The Republicans claim these changes are politically motivated 
and illegal, but have done nothing about the President’s activity.

So, I ask, as I titled this column, “What the #$%&?”

Maybe we need to seek the advice of a genius, for it was Albert 
Einstein who said, “Two things are infinite: the universe and  
human stupidity; and I’m not sure about the universe.”

As of March 5, 2014, the Galen Institute has noted 37 significant 
changes made to the PPACA (www.galen.org).

Twenty by President Obama unilaterally:

1. Medicare Advantage patch (4/19/2011)
2. Employee reporting (1/1/2012)
3. Subsidies may flow through federal exchanges (5/23/2012)
4. Closing the high-risk pool (2/15/2013)
5. Doubling the allowed deductibles (2/20/2013)
6. Small businesses on hold (3/11/2013)
7. Delaying a low-income plan (3/22/2013)
8. Employer mandate delay (7/2/2013)
9. Self-attestation (7/15/2013)
10.  Delaying the online SHOP exchange (9/26/2013 and 

11/27/2013)
continued on page 9

Dr. Gimpelson, a past SLMMS president, is  
co-director of Mercy Clinic Minimally Invasive  
Gynecology. He shares his opinions here to  
stimulate thought and discussion, but his  
comments do not necessarily represent the  
opinions of the Medical Society or of Mercy  

Hospital. Any member wishing to offer an alternative view  
is welcome to respond. SLMM is open to all opinions and  
positions. Emails may be sent to editor@slmms.org.

Dr. Richard J. Gimpelson

HArry’S  
HOMiLieS©

Harry L.S. Knopf, MD

On KnOwLeDge
What you don’t know would  

exhaust a Google search! 

Do you ever consider how smart you are? How about how ignorant? I have often  
mentioned to whomever will listen that I consider myself as having accumulated  
three piles of knowledge: Things I know (the smallest), things I used to know (larger), 
and things I’ll never know (largest). We physicians are constantly learning—and 
forgetting—facts about medicine and illnesses. We pride ourselves on being “the 
smartest guy in the room,” until somebody else walks in who is smarter. After all, there 
will always be somebody smarter! But don’t be discouraged. You don’t have to be the 
smartest person to be a good physician. Just know how smart you really are and call 
for help when your storehouse is bare.  f

Dr. Knopf is editor of Harry’s Homilies.© He is an ophthalmologist retired from private 
practice and a part-time clinical professor at Washington University School of Medicine.
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COVer PHOTO

Physicians gather in the Missouri Capitol rotunda for the March 5 White Coat Rally 
advocating for tort reforms that would restore caps to non-economic damage liability 
in medical malpractice cases. 

Photo by Lizabeth Fleenor, Missouri State Medical Association.
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If Physicians Do Not Educate Policymakers, Who Will?
Joseph A. Craft III, MD, FACC, Medical Society President

I 
t was gratifying to see physicians from 
across Missouri gather for the recent  

March 5 White Coat Rally at the Missouri 
Capitol. Physicians assembled to educate  
legislators about the need for tort reform  
in maintaining the viability of medical  
practice in Missouri. This occasion also 
underscored the point made by SLMMS 
members surveyed during our 2013  
strategic planning process—not only do 
SLMMS doctors value patient and physician 
advocacy very highly, our Society embraces 
advocacy as a primary part of our mission.

Our Medical Society has a long history of  
success actively pursuing better legislative  
and regulatory treatment of patients and  
doctors. But these are always tough fights. 
These battles often require us to dig in our 
heels for years, and we never win them all.  
It might be tempting to consider, “What’s  
the point? I don’t have time or the energy  
for this.” Less often verbalized by some  
doctors is a sentiment that advocacy  
and lobbying are somehow improper  
or unprofessional. Clearly, some of our  
colleagues feel that the advocacy process  
sullies the profession.

Most physicians who have spent time in  
legislative circles agree on a few themes.  
There are way too few doctors in the  
legislature. Missouri has only three  
physicians in our House and Senate,  
combined. That tiny percentage is not  
much different in the U.S. Congress.  
Those august chambers are full of attorneys, 
business people and career politicos. The  
lack of health-care expertise is striking.

From an objective perspective, many  
legislators just do not understand what  
doctors do, how we think, or how we interact 
with patients. The legislators need education. 
Missouri’s previous tort laws capping  
non-economic damages (a.k.a. “pain and  
suffering”), established in 2005, led to an  
average 27 percent decrease in Missouri  

 
doctors’ liability premiums in subsequent 
years. From 2000 to 2003, at the height of 
Missouri’s latest liability crisis, our state lost 
250 doctors. After tort reform was passed  
in 2005, Missouri gained 1,000 doctors. By 
2005, just prior to the passage of sensible  
tort reform, a record number of lawsuits were 
filed in Missouri. By 2011, Missouri achieved 
a record low number of open claims. These 
stark data demonstrate a clear positive effect 
of tort reform. Our lawmakers do not have 
the health-care backgrounds to intuit this  
information. So, if we do not educate policy 
makers, who will?

Democracy is a participation sport.  
If we want medicine to improve  
for our patients and our colleagues, 
more of us have to get in the game.  

fp
Physicians live in a world of objective  
facts, hard data, statistically significant  
p-values, large randomized trials and  
national consensus guidelines. Unlike  
medicine, inside the Capitol, anecdotes are 
often just as powerful as numbers. In my 
practice, I can see how the fear of lawsuits  
and the resultant defensive medicine impacts 
my patient Mrs. Jones. I can feel the pain 
my colleague Dr. Smith feels when dragged 
through the hell of a frivolous lawsuit.  
Lawmakers generally have no sense of  
such experiences. These ‘case vignettes’  
carry heavy weight among legislators.  
The eyes of legislative assistants and their  
legislators often glaze over when confronted 
with statistics and pie charts. Yet, they all 
seem quick to empathize with the narrative  
of individual constituents. When it comes  
to medicine, only doctors can best relay  
these stories.

On White Coat Rally Day, the House  
debated HB 1173, which attempts to  

The eyes of legislative 
assistants and their 
legislators often glaze 
over when confronted 
with statistics and  
pie charts. Yet, they  
all seem quick to 
empathize with the 
narrative of individual 
constituents. When it 
comes to medicine, 
only doctors can best 
relay these stories.

Medical Society President  
Joseph A. Craft III, MD, FACC
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reinstitute reasonable tort reform in Missouri. Our group heard 
interesting perspectives. Proponents highlighted the obvious 
but important points that tort reform would improve access to 
care by attracting physicians to our state. The lack of tort reform 
would drive up the cost of defensive medicine and premium 
costs for all patients and businesses.

Opponents of the proposed tort reform legislation claimed the 
bill was an affront to individual rights. To paraphrase another 
legislator, “I want doctors to be worried about the threat of a 
lawsuit, so they will take better care of my family.” One even 
claimed that, based on his discussion with young physicians, 
Missouri doctors were not really concerned about the medical 
liability climate in our state. That last statement reminded me of 
a discussion I once had with former U.S. Sen. Kit Bond. When 
discussing liability reform with him 10 years ago, I recall him 
saying something like, “I support you. But if this is so impor-
tant, where are all the doctors?”

Doctors are busy people. Yet, democracy is a participation  
sport. If we want medicine to improve for our patients and  
our colleagues, more of us have to get in the game. We need 
doctors to call and email and visit their representatives. Society 
dues and individual contributions support health advocacy 
financially. Physicians must share their passion for bedside  
patient care with people who make decisions about all patients. 

Leaving through the rotunda of the Missouri Capitol building 
on White Coat Day, I was struck by the inscription on the wall, 
“Righteousness Exalteth a Nation.” Thank you for supporting 
the St. Louis Metropolitan Medical Society. On behalf of our 
members and our patients, thank you for sharing our righteous 
vision with health-care legislators.  f

SLMMS Now Accepts American 
Express and Discover 
For the added convenience of our members, SLMMS now 
accepts American Express and Discover Card payments in 
addition to Visa and MasterCard. You may use your credit 
card for dues payments as well as any other fees payable 
to SLMMS. Contact Chris Saller-Sorth in the SLMMS office 
if you have any questions.

Are your SLMMS dues for 2014 up-to-date? Dues not  
paid in full by January 1 of each year are considered  
delinquent. Final notices were sent in March to all  
members with outstanding dues. SLMMS will soon  
begin the process of contacting members by phone 
whose accounts are not current. You can help eliminate 
the need for these calls by mailing your payment today,  
or call the office at 314-989-1014 to pay by phone using 
your credit card.

St. Louis Metropolitan Medicine  5  
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Physician Voice Is Heard Through SLMMS Advocacy
David M. Nowak

B 
elieve it or not, a few weeks ago  
marked my one-year anniversary as  

your executive vice president. I have learned 
so much in these past 12 months, and you 
have made it such a pleasant journey.  It’s  
nice to no longer be thought of as “the new 
guy.” But I am also proud of how much the 
organization has been able to accomplish, 
thanks to the commitment of our officers, 
Council, membership and staff.

The biggest of these accomplishments  
has of course been the completion of our  
strategic plan and determining the map  
for the future of SLMMS. Now that we are  
actively putting the plan into motion, one 
keeps going back to the member surveys of 
last year that confirmed advocacy as one of 
our organization’s major strengths as well 
as one of the central tenets of our mission. 
Members view advocacy that protects the 
physician-patient relationship as one of the 
chief benefits of belonging to SLMMS.

These first three months of 2014 have  
offered several examples of SLMMS advocacy 
at work. At our January Delegates meeting, 
and again at our February Council meeting, 
no less than seven resolutions authored by 
SLMMS members were brought forward for 
review and discussion, covering topics from 
prescription drug monitoring to malpractice 
tail coverage to rendering opinion in tort  
actions.  

The articulate debate that followed produced 
an eighth resolution that was crafted around 
the Council table during the course of the 
meeting, a process that was nothing less  
than inspiring to witness. I’m proud to say 
that all eight SLMMS resolutions have been 
approved and submitted to the Missouri State 
Medical Association for review at their annual 
meeting in April. The early word is that half of 
the resolutions up for debate within the  
House of Delegates at the upcoming meeting 
were initiated by SLMMS. 

 
Another opportunity occurred in early  
March when a dedicated delegation of 
SLMMS physicians, accompanied by a  
small contingent of Washington University 
School of Medicine students and some  
committed office personnel, made the journey 
to Jefferson City to participate in the White 
Coat Rally Day for tort reform, specifically  
to reinstate the non-economic damage caps 
that had been in place from 2005 to 2012 in 
Missouri. SLMMS members joined with  
physicians from across the state and filled  
the Capitol rotunda with white coats. But 
more importantly, they participated in the 
discussion and influenced the debate on  
why tort reform is necessary to protect the 
practice of medicine in Missouri.

We are stronger through the  
words and actions of our unified 
group, and truly represent the  
voice of the physician. 

fp
These are but two examples of how SLMMS 
values advocacy and speaks up for the  
profession of medicine, its physicians and 
their patients. We are stronger through the 
words and actions of our unified group, and 
truly represent the voice of the physician.

In recent weeks I have had the good fortune 
of being able to address different groups of 
medical students as well as residents and 
fellows, with my “commercial” on why it’s 
important to join and support their local 
medical society. The question on their minds 
is why get involved? My response echoes  
the old adage of “step up or get stepped on.” 
Every day, physicians play a natural role  
as advocates for their patients with health  
insurance companies, their employers and 
even their family members. Who better,  
I ask, to also advocate for their profession  

Members view  
advocacy that protects 
the physician-patient 
relationship as one of 
the chief benefits of 
belonging to SLMMS.

Executive Vice President  
David M. Nowak
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as well, as opposed to the politicians and business people setting 
policy for them?

Organized medicine is the vehicle through which physicians 
speak with a common voice on critical issues impacting their 
profession. As the examples of our resolutions and the White 
Coat Rally illustrate, this voice is being heard loud and clear. 
Through advocacy, physicians can indeed influence the future of 
medicine. SLMMS invites and encourages all physicians to join 
these efforts so we can speak with an even stronger voice.  f

SLMMS Members  
Can Save 10% on  

Muny Season Tickets
Enjoy outdoor musical theater at its best this summer. 
Through The Muny Corporate Advantage Program, 
SLMMS members can save 10% on 2014 season tickets. 
When you combine this offer with season tickets’ regular 
savings of 23%-51% off the price of single tickets, the 
total savings is equal to as many as three shows free! It’s 
the lowest price you’ll find for Muny season tickets to see 
seven great musicals including “Billy Elliot,” “Grease,”  
“Hello Dolly!” and more.

To take advantage of the SLMMS discount, mention the 
code SLMMS14CA when ordering your tickets by phone, 
online or in person at The Muny box office. The code is 
good beginning April 7, 2014, and purchases must be 
completed by May 4, 2014. Seating is limited to Terrace A 
and Terrace B seats. The discount code is not retroactive to 
prior season ticket purchases or renewals, and may not be 
used for individual ticket purchases—new season ticket 
subscriptions only.

Visit www.muny.org to view the lineup of shows for the 
2014 season and ticket prices. If you have questions about 
the discount program, contact The Muny at 314-361-1900, 
ext. 362.  f
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SLMMS Committees 2014
Much of the behind-the-scenes work of the Medical Society is 
done by 10 committees composed of SLMMS members. These 
committees carry out specific functions and support the SLMMS 
Council.

Committee members are appointed by the SLMMS Council  
with the exception of some who hold membership by virtue of 
current or recent SLMMS office. The committee structure, size 

and membership are spelled out in the SLMMS Bylaws. 

The Medical Society appreciates the support of members  
who serve on these committees. If you are not currently a  
committee member but would like to serve or have a question 
about any of these committees, please contact SLMMS  
Executive Vice President David Nowak at 314-989-1014,  
ext. 105, or dnowak@slmms.org.

Continuing Medical education 

Elie C. Azrak, MD, Chair

Gregory E. Baker, MD

Robert A. Brennan Jr., MD

Joseph P. Drozda Jr., MD

Vikram A. Rao, MD

Janet M. Ruzycki, MD

Christopher A. Swingle, DO

Finance And endowment 

(Membership specified by virtue of office)

Samer W. Cabbabe, MD, Chair 
 (SLMMS Vice President)

Joseph A. Craft III, MD 
 (SLMMS President)

Michael J. Stadnyk, MD  
 (SLMMS President-Elect)

Robert A. Brennan Jr., MD, SLMMS   
 (Secretary-Treasurer)

David L. Pohl, MD 
 (SLMMS Immediate Past President)

Membership

Sam Hawatmeh, MD, Chair

Ramona Behshad, MD

J. Collins Corder, MD

Helen Gelhot, MD

Ravi S. Johar, MD

Raymond F. Mohrman, MD

Stacey S. Tull, MD

nominating 

(3 most recent past presidents +9 members)

Ravi S. Johar, MD, Chair

David L. Pohl, MD

Robert McMahon, MD

Thomas A. Applewhite, MD

Elie C. Azrak, MD

David K. Bean, DO

Norman S. Druck, MD

Gordon M. Goldman, MD

George J. Hruza, MD

Jo-Ellyn M. Ryall, MD

Jeffrey L. Thomasson, MD

Alan P. K. Wild, MD

Peer review 

(Immediate Past President-Chair;  
President-Elect; Secretary-Treasurer  
[By virtue of office] + 6 members)

David L. Pohl, MD, Chair 
 (SLMMS Immediate Past President)

Michael J. Stadnyk, MD 
 (SLMMS President-Elect)

Robert A. Brennan, Jr., MD, (Ex-Officio) 
 (SLMMS Secretary-Treasurer)

James W. Forsen, MD

Gordon M. Goldman, MD

Karen F. Goodhope, MD

Laurence A. Levine, MD

Herluf G. Lund, Jr. , MD

Jay L. Meyer, MD

Physician grievance

(Deals with physician issues with insurance, 
third party payers, etc.)

(VP chair by virtue of office; plus 6 additional 
members)

Samer W. Cabbabe, MD, Chair  
 (SLMMS Vice President)

Susan L. Dando, DO

Wayne W. Meyer, MD

Eli R. Shuter, MD

Jason K. Skyles, MD

Stephen G. Slocum, MD

Michael J. Stadnyk, MD

Publication

David Nowak, Chair

Erol Amon, MD

David F. Butler, MD

Samer W. Cabbabe, MD

Arthur H. Gale, MD

Richard J. Gimpelson, MD

Harry L.S. Knopf, MD

Brian J. Peterson, MD

Michael J. Stadnyk, MD

Political Advocacy

Norman S. Druck, MD, Chair

Elie C. Azrak, MD

David F. Butler, MD

Edmond B. Cabbabe, MD

Salim I. Hawatmeh, MD

Teresa L. Knight, MD

David L. Pohl, MD

Stephen G. Slocum, MD

Jeffrey L. Thomasson, MD

bylaws

(Ad hoc – meets as needed)

David Nowak, Chair

George J. Hruza, MD

Ravi S. Johar, MD

Robert McMahon, MD

David L. Pohl, MD

Jo-Ellyn M. Ryall, MD

Stephen G. Slocum, MD

Michael J. Stadnyk, MD

rapid response Committee

Thomas A. Applewhite, MD

Elie C. Azrak, MD

Richard J. Gimpelson, MD

Sam Hawatmeh, MD

Jay L. Meyer, MD

James M. Perschbacher, MD

Michael J. Stadnyk, MD

Jeffrey L. Thomasson, MD
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Patient Care Is Your Business.
Doctor Care Is Ours.

You’ll definitely want to
call us in the morning

MSMA Insurance has been caring for physicians and 

their professional liability needs for over 10 years.

Let us care for you with a personalized quote.

Insurance 866-676-2467  •  www.msma.biz

SCAM-Q   p   continued from page 1

11. Congressional opt-out (9/30/2013)
12. Delaying the individual mandate (10/23/2013)
13. Insurance companies may offer canceled plans (11/14/2013)
14. Exempting unions from reinsurance fee (12/2/2013)
15.  Extending pre-existing condition insurance plan (12/12/2013 

and 1/14/2014)
16.  Expanding catastrophic hardship waiver to those with  

canceled plans (12/19/2013)
17. Equal employer coverage delayed (1/18/2014)
18. Employer mandate delayed again (2/10/2014)
19. Extending subsidies to non-exchange plans (2/27/2014)
20.  Non-compliant health plans get two-year extension 

(3/5/2014)

Fifteen by Congress, signed by President Obama:

21. Military benefits (4/26/2010)
22. VA benefits (5/27/2010)
23. Drug-price clarification (8/10/2010)
24. Doc-fix tax (12/15/2010)
25. Extending the adoption credit (12/17/2010)
26. TRICARE for adult children (1/7/2011)

27. 1099 repealed (4/14/2011)
28. No free-choice vouchers (4/15/2011)
29. No Medicaid for well-to-do seniors (11/21/2011)
30. CO-OPs, IPAB, IRS defunded (12/23/2011)
31. Slush-fund savings (2/22/2012)
32. Less cash for Louisiana (7/6/2012)
33. CLASS Act eliminated (1/2/2013)
34. Cutting CO-OPs (1/2/2013)
35. Trimming the Medicare trust-fund transfer (3/26/2013)

Two by the Supreme Court:

36. Medicaid expansion made voluntary
37. The individual mandate made a tax

I am sure as the 2014 national election approaches, more changes 
will be made. So, be sure to remember the words of Groucho, 
Harpo and Albert when you cast your ballot.

In summary, we must be aware that there are more people  
uninsured now than before the PPACA became the law of the 
land.
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Introduction to MGMA: Can Your Practice  
Afford to be “Left in the Cold?”
By Jim P. Kidd, 2014 President, MGMA of Greater St. Louis 

Editor’s Note: 
The following column marks the launch of a partnership between 
the St. Louis Metropolitan Medical Society (SLMMS) and the 
Medical Group Management Association of Greater St. Louis 
(MGMA). The partnership will include, yet not be limited to,  
sharing information in publications, across websites, through 
organizational committees, and via joint educational programs. 
MGMA is committed to providing helpful management  
information to SLMMS members and their office staffs. The 
MGMA of Greater St. Louis has over 250 practice manager 
members representing over 140 local physician practices, as well 
as over 75 business partner members. Watch for a regular MGMA 
presence in future issues of St. Louis Metropolitan Medicine.

I 
n this era of unparalleled volumes and speed of change  
in medical communities around the country—can your  

practice or my practice afford to not know the details of our 
next move … to be “left in the cold?” As physicians, I am  
certain you are aware of the many requirements being heaped 
on practices in the recent past and near future. In my 20-plus 
years of experience in health care, I have not seen a period 
which compares to what we are now experiencing. Medical 
practices have and will see many changes in the future.

As a physician facing future uncertainties,  
MGMA of Greater St. Louis is ready and willing  
to help keep your practice informed, so you  
are not “left in the cold.”

fp
Medical Group Management Association (MGMA) of  
Greater St. Louis is the largest professional group of business 
professionals in the St. Louis community who can help you, 
your administrator and your practice through these turbulent 
times. We provide educational events focusing on topics such 
as strategic planning, marketing, risk management, financial 
management, human resources, information management,  
governance, clinical operations and professional development. 
We inform our members on trends in the industry and  
potential legislation changes, and we provide many  
opportunities for networking.

Last year, MGMA of Greater St. Louis offered education to its 
500-plus members and business partners last year on these  
topics and more:

p		How to manage retirement plans for physicians

p		How to identify and manage costs effectively

p		How Medicare changes can help or hurt us

p		How ICD-10 will affect our documentation and our cashflow

p		How to build a staff for optimal performance

p		How to improve our communication with patients

Currently, our membership is made up of office managers, 
supervisors, CEOs, practice administrators, radiology managers, 
billing managers, CFOs, and IT managers. MGMA of Greater 
St. Louis has access to many tools, services, and resources. We 
are one of the six chapters of MGMA Missouri and many of our 
members are also involved with national MGMA (more than 
20,000 members). These are solid organizations which support 
practices on a regular basis through education, networking, and 
access to the ever-changing information in our industry.  

If your practice isn’t benefiting from the value of at least one  
of these MGMA groups, 2014 might be a great time for you  
to encourage your practice manager to join. Along with  
membership benefits such as our quarterly newsletter  
The Practice Manager and an informative website with  
directory access to our practice manager and business  
partner membership, your practice will benefit from access  
to monthly educational opportunities coupled with interactive 
networking opportunities. It’s difficult to imagine your  
practice not growing through involvement with MGMA!

As a physician facing future uncertainties, MGMA of Greater  
St. Louis is ready and willing to help keep your practice  
informed, so you are not “left in the cold.”

For more details, please visit our website at www.mgmastl.org or 
feel free to contact me with any questions at jim.kidd@abjdocs.
com or 636-229-4239.  f

Jim P. Kidd is chief executive officer of Advanced Bone & Joint in 
St. Peters.
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South County Needed A New,
State-of-the-Art Emergency Department.

On January 1st, We Opened It.

q

q

(The New)

(Left to right) Charles Lewis, Emergency 
Services Director; Emergency Department;
Zachary D. Tebb, MD, Medical Director; 

Department of Emergency Medicine; 
Stephanie Austermann RN, BSN, Nursing 

Manager, Emergency Department.

We knew it:  Our emergency department had 

to change. Wait times were too high. 

And patient trust, too low. Many 

in South County (some who had 

never even used our services) 

didn’t always see us as the first 

choice for emergency care. And 

here, at St. Anthony’s, that 

wasn’t acceptable. So we spent 

nearly a year transforming the 

way our emergency department 

works. From staff to approach, we re-built 

everything from the inside-out. On January 1st, 

after countless hours of hard work and dedica-

tion from employees, physicians, board mem-

bers and volunteers, we proudly re-opened 

our emergency doors. With new ways to get 

you to the right care, faster. (In fact, five times 

faster than just a year ago.) Complex 

trauma, heart and stroke centers 

you won’t find anywhere else 

in South County. New, patient 

advocates dedicated solely to 

improving your visit. And our 

pledge to make your experi-

ence the very best it can be. 

One you’ve always deserved. 

One we can now confidently 

deliver. In South County, you now have one of 

the finest emergency departments in all of St. 

Louis. Here, in your own backyard. Emergency 

services from the new St. Anthony’s. One 

more part of our brand new story. To learn 

more, visit southcountyemergency.com.



Get Ready for ICD-10
Surveys show many practices not ready; a variety of resources are  
available to help physicians prepare for conversion
By Jim Braibish, St. Louis Metropolitan Medicine

P 
hysicians face a major transformation in office operations 
on Oct. 1 when the federal government will require they 

begin using the International Classification of Diseases-10th 
Revision (ICD-10) coding system.

While the American Medical Association has opposed ICD-10 
and continues to advocate for delays in implementation, most 
observers expect the Oct. 1 deadline to hold firm. Centers for 
Medicare and Medicaid Services (CMS) Administrator Marilyn 
Tavenner, in a Feb. 27 address to the Health Information and 
Management Systems Society, said, “There will be no change  
in the deadline for ICD-10.”

If you have barely started preparing for ICD-10, you’re not 
alone. A February survey by the Medical Group Management 
Association found that 79% of physicians report they haven’t 
begun ICD-10 implementation, or were only “somewhat ready.” 
Only 9.4% of respondents said they have made “significant 
progress,” and none reported completing implementation.

background

ICD-10 has two parts. The ICD-10 Clinical Modification  
(ICD-10-CM) provides for diagnosis coding and is based on  
the ICD-10 codes approved by the World Health Organization. 
It is maintained by the National Center for Health Statistics 
under the Centers for Disease Control (CDC). The other  
part, ICD-10 Procedure Coding System (ICD-10-PCS), is for 
inpatient procedures. It is developed and maintained by CMS 
and is unique to the United States. 

All providers covered by the Health Insurance Portability  
and Accountability Act (HIPAA) are required to comply with 
ICD-10, not just those who participate in Medicare. Not affected 
by the ICD-10 transition is CPT coding for outpatient and office 
procedures.

Conversion to ICD-10 was first proposed in the early 2000s but 
has been opposed by the AMA. Most recently, the AMA along 
with state and specialty societies have succeeded in delaying 
implementation from October 2011 to the current Oct. 1, 2014 
compliance date. 

ICD-10 represents a major expansion from ICD-9. Most 
notably, it increases available codes to 68,000 from the current 
13,000 in ICD-9. The following table compares the two code 
sets.

 
 

 

The AMA white paper offers the following example showing the 
more detailed information gained through the added characters 
of ICD-10:

p	S52 Fracture of forearm 

p	S52.5 Fracture of lower end of radius 

p	S52.52 Torus fracture of lower end of radius 

p	S52.521 Torus fracture of lower end of right radius 

p		S52.521A Torus fracture of lower end of right radius, initial 
encounter for closed fracture 

Many believe that the ICD-9 code sets have become outdated 
and are no longer workable for treatment, reporting and  
payment processing. ICD-9 has been used widely in the United 
States since the late 1970s; the World Health Organization  
approved ICD-10 in 1990 and many countries have adopted 
modified versions of it, said the AMA white paper.
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Source: AMA White Paper, “What You Need to Know for the Upcoming Transition 
to ICD-10”

Comparison of the Diagnosis 
Code Sets

iCD-9 iCD-10

3 to 5 characters in length  3 to 7 characters in length 

Approximately 13,000  Approximately 68,000  
codes available codes 

First character may  Character 1 is alpha;   
be alpha (E or V) or characters 2 and 3 are  
numeric; characters numeric; characters 4–7  
2–5 are numeric are alpha or numeric 

Limited space for adding  Flexible for adding  
new codes new codes 

Lacks detail  Very specific 

Lacks laterality  Has laterality (i.e., codes  
 identifying right vs. left)



Several reasons are offered for the need to convert to ICD-10:

p		The age of the ICD-9 code set means that it does not  
accurately reflect advances in medical technology and 
knowledge. ICD-9 is running out of capacity and new  
codes have been added in chapters outside the chapter for  
a particular body system, making codes harder to find.

p		The increased specificity of ICD-10 will facilitate patient care 
coordination, public health reporting and diagnostic trend 
identification.

Cost to Practices

The cost burden to practices is an argument the AMA is  
using in its push for delaying ICD-10 implementation. A  
study released in February by the AMA reports that the cost  
of implementing ICD-10 in a medium-size practice will  
average between $234,364 and $824,735. For a small practice, 
the cost is estimated at $56,639 to $226,105, and in a large  
practice $2,017,151 to $8,018,364. 

Examples cited of these costs to the medium-size practice  
include $4,800-$7,900 for training, $47,906-$93,098 for  
testing, $0-$200,000 for software upgrades, $72,649-$166,649 
for productivity loss, and $75,263-$334,498 for payment  
disruption.

Another issue is that physicians may be largely unprepared  
for the potential disruption to cash flow. A December 2013 
study by the tax, audit and advisory firm KPMG found that  
50% of physicians had yet to estimate ICD-10’s impact on their 
cash flow. Cash flow issues are most likely to arise from claims  
denial due to coding issues.

Related to the expected implementation costs, nearly 87% of 
practices say their electronic health records systems will need 
to be upgraded or replaced to accommodate ICD-10 diagnosis 
codes, according to the MGMA survey. Of that group, slightly 
more than half (50.7%) said the replacement cost would be 
covered by their vendor. 

Among other findings from the MGMA survey, about 67% of 
respondents said that choosing the appropriate diagnosis code 
would be much more difficult under ICD-10. Other anticipated 
difficulties include the ability to document the patient encounter 
(42%) and incorporating the most-frequently used diagnosis 
codes on a superbill (60%).

implementation Steps

Following is a brief summary of steps to consider in preparing 
for and transitioning to ICD-10. These are consolidated from 
checklists prepared by CMS and AMA.

Assessment and Planning

 Organize the implementation effort

	p	Review available ICD-10 resource information

	p	Identify a project team

	p	Set a project schedule

 Analyze the impact of ICD-10

	p	List all work processes that use ICD-9

	p	List current electronic systems that use ICD-9

	p		Identify staff who work with ICD-9 and possible work 
flow changes needed

 Contact systems vendors

	p	Establish when vendors will upgrade the system

	p	Estimate downtime during the installation

	p		Review contracts to determine if there are charges for 
upgrading

	p		Determine how to handle transactions for services prior 
to Oct. 1, 2014, that are submitted after that date

	p	Identify hardware needs

 Determine budget

	p	Budget for implementation costs

 Contact trading partners

	p	Contact clearing houses, billing services and payers

	p		Develop an understanding of testing processes that will 
be used

Transition and Testing

 Update internal work processes

	p		Update electronic and manual processes used to conduct 
administrative transactions

	p		Update data collection tools and forms, data reporting 
processes

	p		Update processes for writing orders, referrals, clinical 
reports, etc.

	p		Review and compare existing processes to those for  
ICD-10

 Implement system and software upgrades

	p		Ask trading partners when they will be ready to send  
and receive transactions with ICD-10 codes

 Conduct internal and external testing

	p		Test the use of ICD-10 codes to ensure the systems can 
accept and process the codes

	p		Test various transactions with trading partners to  
ensure that ICD-10 codes can be properly transmitted 
and interpreted

continued on page 17
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Tort Reform an  
Important Priority for  
Missouri Physicians
Higher insurance costs, loss of physicians feared

T 
he medical liability climate in Missouri has become much 
more uncertain since July 31, 2012, when the Missouri  

Supreme Court overturned the state’s $350,000 limit on non-
economic damages in medical negligence cases. This limit 
has been in place since 2005 when it was instituted during a 
previous medical liability crisis that saw insurance premiums 
skyrocket and the number of physicians in the state decline.

Missouri physicians, led by the Missouri State Medical  
Association, are waging an all-out campaign in support  
of legislation to restore non-economic damage limits. Two  
MSMA-supported bills are working their way through the 
legislature. They are HB 1173, sponsored by Rep. Eric Burlison 
(R-Springfield) and SB 589, sponsored by Sen. Dan Brown  
(R-Rolla). 

Missouri physicians, led by the Missouri 
State Medical Association, are waging an 
all-out campaign in support of legislation 
to restore non-economic damage limits.
The bills remove medical malpractice from the common law 
and create a statutory cause of action for malpractice cases.  
By doing this, the legislature would then inherit the ability to 
cap non-economic damages without violating the right to a jury 
trial. The statutory cause of action route was chosen because in 
its decision, the state Supreme Court ruled that non-economic  

 
damage caps are constitutional only in statutorily created  
causes of action. The bills are identical to legislation introduced 
in 2013.

The proposed legislation does not affect actual damages  
awarded to patients; it only caps the non-economic or “pain  
and suffering” awards. Patients can continue to sue for the  
full amount of actual damages.

As of press time, HB 1173 had been passed in the House  
by a vote of 94 to 61 and sent to the Senate. SB 589, a larger  
bill covering various civil actions for damages including the  
health-care provider provision, has been passed in committee 
and is now on the calendar for perfection.

repeat of Last Liability Crisis Feared

Why is this legislation so important? According to MSMA, the 
legislation is necessary to head off a medical liability insurance 
crisis similar to what occurred in the early 2000s. Following  
are information points from MSMA about the previous  
liability crisis:

b		During that time, the number of lawsuits increased.  
Physician claims with payments rose 37% between 2000  
and 2004.

b		Frivolous lawsuits increased. In 2001, 70% of all closed  
physician claims resulted in no payment to the plaintiff. In 
2002, the percentage had climbed to 71.5%, and to 73% by 
2003. The average cost of defending these meritless cases 
totaled more than $5 million.

b		Insurance payout increased as average indemnity in  
Missouri increased more than 50% between 2001 and 2004.

b			Premiums increased and insurance companies left the  
state. Between 2001 and 2002, the number of companies 
writing policies in Missouri dropped from 32 to 8. For  
those remaining, premiums more than tripled. Insurance 
companies lost money—in 2002, insurance companies  
spent $1.55 on claims for every $1 earned in premiums.

continued on page 16

f  TOrT reFOrM & ADVOCACy  p

At the White Coat Rally, SLMMS member John Holds, MD;  Missouri Medicine 
editor John Hagan III, MD, of Kansas City; SLMMS members Harry Eggelston, 
MD, and Linda Tsai, MD.

14  April/May 2014



White Coat Rally at the Capitol
SLMMS members are among hundreds of physicians advocating for  
tort reform

M 
ore than 200 physicians from across the state gathered 
at the Missouri Capitol to advocate for tort reform and 

other issues of concern at the March 5 White Coat Rally  
organized by the Missouri State Medical Association.

Wearing “Tort Reform Now!” stickers with their white coats, 
physicians educated legislators about the need to restore the  
cap on non-economic damages in medical liability cases,  
supporting HB 1173 and SB 589. They observed the House 
debate and give final passage to HB 1173. In addition, they 
expressed opposition to several pieces of legislation that would 
allow advanced-practice registered nurses to practice without 
physician supervision, and expand their scope of practice to 
include advanced diagnosis and ordering tests.

The SLMMS contingent included President Joseph Craft III, 
MD, along with a number of past presidents and other  
members, as well as Washington University medical students, 
medical residents and SLMMS Alliance members.

Making his first lobbying trip to the Capitol was internist 
Thomas Greco, MD. He visited legislators’ offices with his wife, 
Sue Ann, who is SLMMS Alliance co-president, and SLMMS 
Past President Sam Hawatmeh, MD. Dr. Greco was prompted  
to join the Capitol trip after hearing MSMA General Counsel 
Jeff Howell speak at the SLMMS Alliance Doctor of the Year 
dinner in February. 

“When Jeff said that legislators actually do not think that tort 
reform is important, solely based on the fact that doctors don’t 
bother to come visit or speak with them, then I decided that I 
not only had to come but  I needed to come,” Dr. Greco said.  

 
“Not only speaking to  
senators and representatives 
was important, but just  
walking around in a white 
coat really shouted a loud  
and clear visual message to  
all present, albeit silent,”  
he added.

Dr. Greco was able to make 
personal contact with the  
legislators representing his 
district. He met with Sen.  
Maria Chappelle-Nadal at her 

office, where she indicated she had not yet taken a position on 
tort reform, but was overwhelmed with the presence of so many 
doctors wanting to talk to her. An aide was able to pull Rep. 
Rory Ellinger from the House in session; he seemed particularly 
concerned with the potential for reduced access to care without 
non-economic damage caps. Another representative with whom 
they spoke “was surprised that we actually wanted tort reform 
and cap limits.”

Another first-time SLMMS advocate was resident Blake Weis, 
MD. He walked the Capitol halls with one of the state’s most 
experienced physician advocates, SLMMS and MSMA Past 
President Stephen Slocum, MD. He too noted that legislators 
seemed willing to listen to his viewpoint.

The day also was a learning experience about the legislative  
process. “I really gained an understanding for the amount of 
work and time advocacy actually requires and the need for  
more physicians to get involved,” Dr. Weis said. “The last thing 
physicians are thinking about is taking days off to go watch 
lawmakers talk. However, our future and livelihood depend on 
making sure physicians have a voice in government. We will not 
survive without fighting for what is right for us and patients.”  f

SLMMS President Joseph Craft III, MD; SLMMS and MSMA Past President 
Stephen Slocum, MD; and House Speaker Tim Jones (R-Eureka).

Physicians watch from the gallery as the House of Representatives debates and 
passes the tort reform bill.

Senate President Pro Tem Tom Dempsey 
(R-St. Charles) with MSMA member 
Sen. Rob Schaaf, MD (R-St. Joseph).

White Coat Rally photos on pages 14-16 by Lizabeth Fleenor, Missouri State Medical Association
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Tort Reform a Priority   p   continued from page 14

b			Physicians left Missouri. According to the Missouri Board 
of Healing Arts, there were 13,080 physicians practicing in 
Missouri in 2002 compared to 13,305 in 2000.

b			Physicians and hospitals limited their services. In 2002,  
27% of physicians limited the scope of their practice to 
avoid high-risk patients and procedures. In 2004, 49% of 
physicians admitted the insurance costs caused them to cut 
staff positions, and 28% felt compelled to forego updating 
or acquiring new technology. Among neurosurgeons, 53% 
decided to not accept Medicaid patients, 23% decided not to 
accept Medicare patients, and 66% reduced the services they 
could otherwise provide to their communities.

b			Children and women lost access to care. By 2004, 1 in 10 
Ob/Gyns quit practicing obstetrics due to insurance costs.  
In addition, 25% had decreased the amount of high-risk 
obstetric care they provided and 12% decreased the  
number of deliveries performed. The number of new  
physicians choosing the Ob/Gyn specialty was alarmingly 
low due to the professional liability crisis.

Since tort reform was enacted in 2005,  
the practice climate has become much  
more favorable and Missouri had been a 
national model for successful tort reform.
Since tort reform was enacted in 2005, the practice climate  
has become much more favorable and Missouri had been a 
national model for successful tort reform. Since 2005, according 
to MSMA:

b		Missouri gained more than 1,000 physicians.

b		There has been a $27 million decrease in written liability 
insurance premiums for physicians. That number increases 
to $44 million when including all health care providers. 

b		The number of claims filed has fallen 46.9%

b		The average indemnity on paid claims fell 20%

Unfortunately, that all changed in July 2012.

National surveys show that 
citizens are concerned about  
lawsuit abuse, with 89%  
viewing it as a problem,  
according to the American 
Tort Reform Association. 
Among citizens, 75% believe 
that non-economic damages 
should be limited.

How Can you Help?

Follow the MSMA Legislative Report for news about the  
current status of the legislation and specific legislative alerts. 
These are available to MSMA members by email or via the 
MSMA website.

While the Senate bill remains in play, physicians should  
contact their state senators to let them know about the impact  
of unlimited non-economic damages and the potential for  
another medical liability crisis. SLMMS members talking to 
legislators during the March 5 White Coat Rally report that 
many legislators were surprisingly unaware of how this impacts 
medical practices.

Since the House bill already has passed, physicians should 
review the voting on HB 1173 to see how their representative 
voted. This information can be accessed at www.house.mo.gov 
in the Journal for Wednesday, March 5; the voting list also is 
available from the SLMMS office, 314-989-1014 , ext. 108.  
Since the bill could come back to the House either in an  
amended form or this fall in a possible veto override, it still  
can be helpful to provide information to representatives who 
voted no and express thanks to those who voted in favor.

For additional information and updates about tort reform in 
Missouri, visit www.ShowMeTortReform.com.  f

f  TOrT reFOrM & ADVOCACy  p

SLMMS Past President Nathaniel Murdock, MD; Jim Blaine, MD, of Springfield; 
SLMMS member Jo-Ellyn Ryall, MD.

(Far Left) St. Louis Children’s Hospital 
residents discuss tort reform with  
Rep. Michael Butler (D-St. Louis).

(Left) Washington University  
medical students.
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 Conduct staff training

	p		Identify staff members who need training and to what 
level of training

	p	Identify an office expert on ICD-10

	p		Incorporate ICD-10 training into new employee  
orientation

Implementation

 Implementation and monitoring

	p		Establish line of credit prior to implementation date to 
cover any interruptions or delays in claims processing 
and reimbursement

	p		Analyze reimbursements to determine if they are the 
expected amounts for the services provided based on 
previous reimbursements

	p		Monitor communications from trading partners for  
possible coding errors

	p		Conduct audits of ICD-10 coding to ensure that proper 
codes are being used

iCD-10 reSOurCeS

AMA website 

p www.ama-assn.org/go/icd-10

	 White paper, fact sheets, implementation guide

AMA bookstore

p https://commerce.ama-assn.org/store/

	 ICD-10 coding workshops, webinars, books

Centers for Medicare & Medicaid Services

p www.cms.gov/ICD10

	 Implementation guides, checklists, fact sheets, FAQ

Get Ready for ICD-10   p   continued from page 13

Sources: AMA White Paper, “What You Need to Know for the Upcoming Transition to ICD-10;” AMA Practice Tool, “ICD-10 Action Plan: Your 12-Step Transition Plan for 
ICD-10;” AMA, “The Cost of Implementing ICD-10 for Physician Practices–Updating the 2008 Nachimson Advisors Study;” Missouri Medicine, November-December 2013, 
“The Current State of ICD-10,” by AMA Board of Trustees Chair David O. Barbe, MD, et. al.; Medical Economics, Jan. 14, Feb. 11 and Feb. 27, 2014; Centers for Medicare 
and Medicaid Services, “Small and Medium Practices ICD-10 Practice Transition Checklist” and “Introduction to ICD-10: A Guide for Providers”
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1067 North Mason Road | Suite 7
St. Louis, Missouri 63141

Ph: 314.590.0000 | Fax: 314.576.9650

WHERE PHYSICIANS CAN INVEST WITH CONFIDENCE

Helping you achieve your financial goals.

Our goal is to help enable you to make work 
optional so you can spend time doing the 

things you love!

At Mason Road Wealth Advisors, it is our job to establish a plan that allows you to feel confident about achieving 
your goals. We take the time to get to know you and offer investment strategies that are unique to each and 
every client. Our goal is to monitor and ensure you are on track toward reaching your retirement objectives. 

As a member of the St. Louis Metropolitan Medical Society, you are eligible for the very low fee of .5%. We are a fee 
only advisor, and are able to offer investment opportunities not readily available to the general public.

Please call for your complimentary portfolio analysis today. We are currently accepting a few qualified candidates for 
our wealth coaching program.
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f  newSMAKerS  p

MD News
p	 	Richard Bucholz, MD, FACS, (SLMMS), 

professor and vice chairman in the  
department of neurosurgery at Saint  
Louis University, has been named a Fellow  
of the National Academy of Inventors  
(NAI). The honor is accorded to academic  

inventors whose work has made a tangible impact on quality 
of life, economic development and the welfare of society.  
Dr. Bucholz is the inventor of the StealthStation, a device  
he created to improve the practice of neurosurgery. The  
platform is used by a majority of hospital operating rooms  
to treat hydrocephalus, brain tumors, Parkinson’s disease 
(deep brain stimulation), spinal and pelvic trauma and  
for ENT surgery. Dr. Bucholz also holds the K. R. Smith 
Endowed Chair in Neurosurgery.

p		 Eric Leuthardt, MD, (SLMMS),  
associate professor of neurosurgery and  
biomedical engineering at Washington  
University School of Medicine, has published 
a techno-thriller novel drawing on his  
knowledge of computers and the brain.  

His book RedDevil 4 was released in February by Forge 
Books. Set four decades into the future, RedDevil 4  
envisions a world where brain implants permeate every  
level of personal and social interaction as cellphones do 
today. In his real-world research at the university, Dr. 
Leuthardt is working to develop brain implants known as 
neuroprosthetics that detect brain signals and relay them  
to a computer. He hopes to use the technology to restore 
movement, speech and other functions in people suffering 

from stroke. His research into  
interfaces that link the brain and 
computers has given him unique 
insights into some of the many social, 
ethical and legal challenges that may 
arise as this technology develops. 
RedDevil 4 is available in bookstores 
and online. The publisher’s website is 
http://us.macmillan.com/reddevil4/
EricCLeuthardt. 

p		SSM Medical Group welcomed the following physicians: 
Danita Cole, MD, board-certified in internal medicine, 
in Richmond Heights; Steven Drake, MD, board-certified 
family medicine physician on the campus of SSM St. Mary’s 
Health center; Minh-Ha Hoang, DO, in primary care,  
family medicine and sports medicine in Maryland Heights; 
and Ellen Loeffler, MD, board-certified family medicine 
physician in Webster Groves.

p		Craig Reiss, MD, FACC, board-certified in cardiology 
and internal medicine, joined St. Luke’s Hospital. Jenny L. 
Pennycook, MD, specializing in obstetrics and gynecology, 
joined Women’s Care Specialists at St. Luke’s. Clarissa J.  
Allen, MD, joined St. Luke’s Westglen Family Physicians. 

p		 Mercy Clinic welcomed the following physi-
cians: Ronald M. Cossman, MD, cardiotho-
racic surgeon, joined Mercy Clinic Cardio-
vascular and Thoracic Surgery; Chakradhar 
Venkata Krishna Venkata, MD, and Mu-
hammad Ali Javed, MD, both critical care 
physicians, joined Mercy Clinic Critical Care 
and will care for intensive care unit patients 
at Mercy Hospital St. Louis and also across 
Mercy through Mercy SafeWatch eICU; Cora 
E. Orphe-Harris, MD, pediatric emergency 
physician, joined Mercy Clinic Pediatric 
Emergency Medicine and will care for kids  
in the emergency department at Mercy  
Children’s Hospital; Kimberly Molik, MD, 
pediatric surgeon, joined Mercy Clinic  
Children’s Surgery; Jad Khoury, MD,  
infectious disease, merged his practice with 

Mercy Clinic Infectious Disease; Melissa Strike, DO, and 
Rodney Thorley, MD, both physiatrists, joined Mercy Clinic 
Physical Medicine and Rehabilitation in Chesterfield.

p		Alexander Garza, MD, MPH, former assistant secretary  
for health affairs and chief medical officer for the U.S. 
Department of Homeland Security, has joined the faculty 
of Saint Louis University’s College for Public Health and 
Social Justice. He will be associate dean for public health 
practice and associate professor of epidemiology. Dr. Garza 
is internationally recognized for his expertise in emergency 
medicine, disaster medicine and chemical, biological,  
radiological, nuclear and explosive terrorism.  

Hospitals
p	 St. Anthony’s Medical Center completed an implant of  

the Medtronic Reveal LINQ Insertable Cardiac Monitor 
(ICM) System. About one-third the size of a AAA battery, 
the device contains technologic upgrades that will allow  
physicians to continuously and wirelessly monitor a  
patient’s heart for up to three years, with 20 percent  
more data memory than a larger predecessor. The hospital  
also expanded its Lewis Rice Heart Evaluation and Rapid  
Treatment (HEART) unit which provides outpatient care 
for patients with non-life-threatening heart issues, allowing 
them to undergo the tests they need without being admitted 
to the hospital.

Dr. Richard Bucholz

Dr. Eric Leuthardt

Dr. Ronald M. Crossman

Dr. Muhammad Ali Javed

Dr. Kimberly Molik
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p		The Fetal Care Center at Barnes-Jewish Hospital, St. Louis 
Children’s Hospital and Washington University School of 
Medicine has been accepted into the North American Fetal 
Therapy Network (NAFTNet), a group of 28 medical centers 
in the United States and Canada that perform advanced 
in-utero fetal therapeutic procedures. The center is the only 
comprehensive center in the Midwest that offers a fully  
integrated patient experience in advanced fetal diagnostics, 
fetal surgical interventions before and after birth, and  
newborn medicine.

Research
p		Doctors at Washington University have found that  

physicians treating stroke patients can reduce risks by  
delaying a commonly performed follow-up surgery that 
clears fatty deposits from an artery in the neck. This applies 
if patients were recently treated with the clot-busting drug 
tPA. The study appears online in the journal Neurosurgery.

p		Depression should be added to the list of risk factors  
associated with heart disease, according to an extensive  
literature review by a 12-member panel of experts at  
Washington University. Other risks include obesity, 
diabetes, high blood pressure and smoking. Their findings 
are published online as a scientific statement in the journal 
Circulation.

p		A Washington University study of patients being treated 
for psychiatric disorders finds a strong link between quitting 
smoking and improved mental health. Quitting altogether  
or reducing by half the number of cigarettes smoked daily 

was associated with lower risk for mood disorders like  
depression, as well as a lower likelihood of alcohol and  
drug problems. The study is published online in the journal 
Psychological Medicine.

p		Surgeons at the Alvin J. Siteman Cancer Center at Barnes-
Jewish Hospital and Washington University School of 
Medicine recently made their first use of high-tech glasses 
designed there to help surgeons visualize cancer cells.  
Cancer cells glow blue when viewed through the eyewear.

p		Saint Louis University’s Center for World Health and  
Medicine has received a three-year, $566,640 grant from  
the National Institutes of Health to study a new approach  
to treating malaria, a disease that afflicts more than one 
billion people worldwide, killing approximately one million 
annually. 

p		Patients who experience “chemobrain” following treatment 
for breast cancer show disruptions in brain networks that  
are not present in patients who do not report cognitive  
difficulties, according to researchers at Washington  
University. The imaging studies suggest that standard  
chemotherapy given to breast cancer patients may alter  
connectivity in brain networks, especially in the frontal  
parietal control regions responsible for executive function, 
attention and decision-making. Results of the small study 
were reported Dec. 12 at a poster presentation at the San 
Antonio Breast Cancer Symposium. Jay F. Piccirillo, MD, 
(SLMMS), professor of otolaryngology, was a member of  
the research team.

f  CALenDAr  p

 APRIL
8	 	SLMMS Council, 7 p.m.

18	 	Good Friday, SLMMS office closed.

25	 	Healthy Lives - Healthy Communities,  
Hampton Inn, Columbia. For more information,  
http://medicine.missouri.edu.

25-26		Family Medicine Update, Hilton Garden Conference 
Center, Columbia. For more information,  
http://medicine.missouri.edu.

 MAY
2	 	2014 Midwest Pediatric Trauma Conference, Ameristar 

Casino Resort Spa, St. Charles. For more information, 
http://www.slu.edu/continuing-medical-education-
(cme)/activities-and-events.

13	 	SLMMS Council, 7 p.m.

26	 	Memorial Day, SLMMS office closed. 

continued on page 23
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f  ALLiAnCe  p

Sam Hawatmeh, MD, Receives Alliance Doctor of the 
Year Award
By Gill Waltman, SLMMS Alliance

S 
am Hawatmeh, MD, longtime SLMMS member, past  
president and avid Alliance supporter, was honored by  

the Alliance as the 2014 Doctor of the Year. The award was 
presented at the Alliance’s fourth annual Doctor of the Year 
Valentine’s Dinner on Feb. 14. It is given to an active SLMMS 
member for being an advocate for the profession of medicine, 
an advocate for quality health care, a role model for future  
physicians and a supporter of the Alliance.

Dr. Hawatmeh was SLMMS president in 2010 and currently 
chairs the Membership Committee. He served on the SLMMS 
Council in various positions from 2005 to 2011. In practice, he 
is chairman of Southside Comprehensive Medical Group and 
medical director of Geitner Nursing Home. He also is clinical 
assistant professor at Saint Louis University School of Medicine. 

In introducing Dr. Hawatmeh’s award, Alliance member Angela 
Zylka praised his generosity and sense of humor. She discussed 
his passion for geriatric medicine over the past 30 years and his 
service as medical director of several nursing homes. He has 
been a committed leader and supporter of organized medicine, 
and served on multiple hospital boards and committees. He has 
been recognized with many awards, including the 2009 MSMA 
Citizenship and Community Service Award.

Dr. Hawatmeh was born and raised in Jordan and received his 
medical and surgical degrees from the University of Parma, 
Italy. He came to St. Louis in 1980 at the urging of his brother, 
St. Louis urologist and SLMMS member Abe Hawatmeh, MD.

After completing his residency in internal medicine at Saint 
Louis University in 1985, he first went into solo practice and is  
now an internist in both St. Louis City and St. Louis County.  

 

 

He also provides medical care for nursing home patients in the 
St. Louis metropolitan area. 

Dr. Hawatmeh has been appointed to many positions with  
various physician and hospital organizations including chief of 
staff, medical director, hospital board member and chairman. 
He is involved in the community as an active fundraiser for 
police officers and firefighters who are victims of terrorist or 
criminal attacks and assists refugees from Iraq and Bosnia.

As 2010 SLMMS president, he focused on concerns about  
the future of health care and protecting the doctor-patient  
relationship. With an expected need for more primary care 
physicians, he encouraged Southside Comprehensive Medical 
Group to join with Thomas Greco, MD, and Senectus II  
Medical Group to donate funds to the Alliance to use to  
provide three scholarships to medical students entering  
primary care residencies. 

SLMMS and MSMA Past President Jeffrey Thomasson, MD,  
the recipient of the 2012 Doctor of the Year Award, offered  
this tribute: “Sam Hawatmeh has been a great role model for 
physician leadership in organized medicine. He has worked 
tirelessly to increase membership and has generously devoted 
time and resources for political advocacy. He is a very worthy 
recipient of this honor!!”

Dr. Hawatmeh was joined at the event by his wife, Randa  
Hawatmeh, DDS, a Washington University graduate and a  
practicing dentist, and their daughters Sara, Christina, Natasha 
and Samantha. He likes to spend his free time with his family, 
often traveling together.

Besides Dr. Thomasson, other previous recipients of the award 
are Edmond Cabbabe, MD, and Erol Amon, MD, JD.  f

Angela Zylka; Randa Hawatmeh, DDS; honoree Sam Hawatmeh, MD; Thomas 
Greco, MD, and his wife, Alliance Co-President Sue Ann Greco; MSMA’s Jeff  
Howell and his wife, Cindy; and SLMMS Past President Nathaniel Murdock, MD; 
and his wife, Alliance Co-President Sandra Murdock.

Angela Zylka; Alliance Doctor of the Year Sam Hawatmeh, MD; Alliance  
Co-Presidents Sue Ann Greco and Sandra Murdock.

20  April/May 2014



Alliance Movie Fundraiser Enjoys Fifth Year
By Gill Waltman, SLMMS Alliance

T 
he classic movie The Philadelphia Story starring Cary 
Grant, Katherine Hepburn and Jimmy Stewart was  

the featured attraction at the Alliance’s fifth annual movie  
fundraiser Jan. 25 at the Hi-Pointe Theater. This year’s movie 
brought laughter and a few tears and showcased classic  
characters and how well-known performers appeared in  
earlier roles.

Proceeds from the ticket sales and raffle go to Alliance  
programs to support medical student scholarships and  
Alliance community health projects such as Voices of  
Excellence at Loyola Academy of St. Louis.

The fundraising activities began with a raffle that followed a 
brief introduction by event organizer Angela Zylka describing  
the role of the SLMMS Alliance and the purpose of the  
fundraiser. While people were finding their seats, slides  
showed Alliance activities and items donated for the raffle.

Donations included a movie gift basket from the Hi-Pointe, a 
basket from Angela’s Gifts from the Heart, a gift certificate for a 
free night’s stay from the Cheshire Inn and another for a free  
lunch in any of their restaurants. Other items included a bottle  

 

 

of fine Bordeaux wine, a DVD of the featured movie, a large  
box of candies from Mandy’s Candies and gift certificates to 
Macy’s and General Car Wash. 

South Side Comprehensive Medical Group made a generous 
donation to the Alliance to be used toward scholarships for 
medical students pursuing residencies in primary care. Thanks 
also go to the Hi-Pointe for waiving the rental fee for the event, 
Peter Wheeler of GrubCo for printing the movie handbills and 
producing the slide show DVD, and Lizzie Greco who designed 
the poster.

Also supporting the event was a group of Hi-Pointe enthusiasts 
who regularly attend the theater’s classic movie series.  f

Hi-Pointe General 
Manager Brian  
Ross, Angela Zylka, 
Hi-Pointe classic 
movie fan and event 
supporter Joellen 
McDonald.

MSMA generAL COunSeL CALLS FOr SuPPOrT OF ADVOCACy eFFOrTS

Guest speaker at the Alliance Doctor of the Year Valentine’s 
Dinner was Jeffrey Howell, general counsel and director  
of governmental affairs for the Missouri State Medical  
Association in Jefferson City. 

He provided an update on the current pending legislation 
impacting the practice of medicine. Tort reform legislation 
would restore caps on non-economic damages in  
medical liability cases. He also discussed collaborative  
practice bills promoted by advanced-practice registered 
nurses and opposed by MSMA. Alliance members and  
physicians were urged to join in the March 5 White Coat 
Rally at the Capitol to support tort reform and oppose the 
nurses’ advanced-practice bills.

Howell, who describes himself as a lawyer by training but 
a lobbyist by trade, spoke passionately about the need 
for physicians to travel to Jefferson City and speak to their 
legislators in person. He is always pleased to see members 
of the MSMA Alliance at the Capitol, but said not enough 
physicians take the time to come. He stated that for every 

physician who meets with a legislator, many more trial  
lawyers will make the trip, and on more than one occasion. 
He emphasized the importance of letting the legislators 
hear the physicians’ viewpoint first-hand. He urged  
everyone to take time off to attend the rally and bring as 
many colleagues with them as they can. 

MSMA Alliance members were an active part of the March 5 White Coat  
Rally at the Missouri Capitol in Jefferson City. SLMMS Alliance members there  
included Sandra Murdock and Sue Ann Greco, pictured among the group.
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f  SLMMS COunCiL MinuTeS  p Abridged

editor’s note:

The following are provided in abridged 
form. For a copy of the full minutes, 
SLMMS members may contact Liz webb 
at the SLMMS office, (314) 989-1014 or 
e-mail lizw@slmms.org. 

Council Meeting, January 14, 2014

Call to Order. The meeting was called to order by  
Dr. Joseph Craft at 7:00 p.m. in the conference room in 
the St. Louis Metropolitan Medical Society building.

New Officers, Councilors and MSMA Delegates 
and Alternates. Dr. Craft welcomed everyone to a 
new year, and asked everyone to introduce themselves 
with their medical specialty and hospital affiliation. 
The new officers and councilors were installed at the 
Installation Banquet held on Saturday, January 11, 
2014, with the exception of Dr. Susan L. Dando, who 
was installed at the February Council meeting.

Review of Council Information Packets. Mr. David 
Nowak reviewed the packet of Council information 
for the coming year. Changes to the structure of the 
Council and Trust were explained. The Attendance 
Policy was also reiterated.

Election of Senior and Junior Councilors.  
Ballots were distributed to fill the positions of  
Senior Councilor and Junior Councilor to serve on the  
Executive Committee. Dr. J. Collins Corder was elected 
to the position of Senior Councilor and Dr. David F. 
Butler was elected to the position of Junior Councilor.

Appointment of Committees. A copy of the  
committee appointments was distributed and  
discussed but will be approved at the February  
meeting following the confirmation of several  
committee appointments.

Approval of Consent Agenda. The Consent Agenda 
consisted of December SLMMS Council and SLSMSE 
Trust minutes and the Membership Report with two 
new members. The Consent Agenda was approved.

Accurate Data Partners (HIPAA Training).  
Dr. Michael Stadnyk reported he had been reviewing 
the Accurate Data Partners HIPAA training. It is  
online modules but is not Mac or iPad compatible.  
The company is aware of the incompatibility  
and is working on it. While the modules are a  
bit cumbersome, the information is vital. While  
questions regarding staff time and commitment  

are still outstanding, it was decided to continue to 
explore pricing structure and the possibility of offering 
as a member benefit.

White Coat Rally Day. Dr. Craft reminded all that 
the White Coat Rally Day will be March 5 in Jefferson 
City at the Capitol building. A bus will be reserved to 
provide transportation. All are encouraged to attend 
and bring other physicians. St. Charles-Lincoln County 
Medical Society will be contacted concerning their 
interest in again sharing bus transportation.

Delegate Meeting and Assessment. The Delegate 
Meeting will be Tuesday, January 28, at the Mercy 
Medical Center vonGontard Conference Center at 7:00 
p.m. It was agreed to keep the Delegates’ fee at $50 to 
cover the meals and expenses (mainly AV equipment). 
Resolutions to be submitted to the MSMA by SLMMS 
will be discussed at this meeting in order to be  
submitted by February 18. Proposed resolutions that 
are not submitted in time may be submitted directly  
to MSMA by the individual proposing the resolution.

Keane Insurance Group Partnership Proposal. 
Keane Insurance would like to form a partnership  
to provide ongoing CME opportunities for SLMMS 
members. The choice of topics would be up to the 
Medical Society; Keane would financially support the 
program, which would be marketed to their clients  
and to SLMMS members. Dr. David Pohl moved to  
invite a representative of Keane to a meeting to 
address the offer. Dr. Robert Brennan seconded the 
motion and it carried.

2014 Membership Application. Mr. Nowak 
proposed several changes to the 2014 membership 
application. They are:

1.  Include Student members at no charge with 
completed application.

2.  Quarterly prorating of dues for first-year  
membership has been eliminated. Dues will  
now be $350 for anyone joining between January 
and June, and $175 for anyone joining between 
July and December.

3.  Prospective members were informed that $20  
of their dues will be an optional gift to SLSMSE.

4.  Members can now pay dues with AMEX and 
Discover as well as MasterCard and Visa.

The 2014 application was approved and will be  
distributed once the changes have been made.

2014 Dues Collection. Mr. Nowak reported 608  
active (or 63%) members have paid their dues for 

2014. Of those, 530 (or 87%) have paid the optional 
SLSMSE donation. This represents $10,600 in  
additional revenue to SLSMSE.

Approximately 360 active members have not renewed 
their membership. An additional reminder will be sent 
out. Members will be considered delinquent as of April 
1. A delinquent list will be shared with the Council at 
the April meeting. All delinquent members will be 
contacted in April and May before a drop letter will  
be sent in June.

MSMA Update. Dr. Ravi Johar, MSMA Council Vice 
Chair, reminded all to submit any proposed resolutions 
for consideration. The MSMA wants to create a link to 
AMA resources. Dr. Johar also said that any physician 
interested in serving as MSMA Physician of the Day 
should submit their names. Call the SLMMS office if 
you have any questions.

Adjournment. There being no further business, the 
meeting adjourned at 8:25 p.m.

Attendance. Present were Drs. Joseph A. Craft III, 
Michael J. Stadnyk, Samer W. Cabbabe, Robert A.  
Brennan Jr., David L. Pohl, Ramona Behshad, David 
F. Butler, J. Collins Corder, Susan L. Dando, James 
W. Forsen, Karen F. Goodhope, Jay Meyer,  Jason K. 
Skyles and Christopher A. Swingle.. Excused were 
Drs. Gregory E. Baker, Brian G. Peterson and Alan P.K. 
Wild. Also in attendance were Dr. Ravi Johar, Mr. David 
Nowak and Mrs. Liz Webb. f

Council Meeting February 11, 2014

Call to Order. The meeting was called to order by  
Dr. Joseph Craft at 7:00 p.m. in the conference room in 
the St. Louis Metropolitan Medical Society building.

Guests Welcomed. Dr. Craft welcomed Mr. Avik Som 
and Mr. Ramin Lalezari who are medical students at 
Washington University School of Medicine.

Approval of Consent Agenda. Since there wasn’t a 
quorum, the Consent Agenda was not approved at this 
meeting but will be approved at the March meeting.

Year-End Financial Update. Mr. David Nowak  
reviewed the 2013 Year-End Balance Sheets and 
Income Statements for SLMMS and SLSMSE. SLMMS 
ended the year with just over $2 million in assets, 
an increase over 2012 despite the withdrawal from 
reserves to fund operations. With nearly $300,000 in 
investment gains in 2013, the Medical Society posted 
net income of $116,000 for the year. SLSMSE also 
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ended the year in strong shape, with an increase in the 
endowment accounts in spite of withdrawals made for 
gifts and to fund programs. Mr. Nowak also reported 
that the year-end audit was underway and on track for 
presentation to the Finance Committee in late March 
and to the full Council at the April meeting.

White Coat Rally Day. Dr. Craft reminded all that 
the White Coat Rally Day will be March 5 in Jefferson 
City at the Capitol. A bus has been reserved to provide 
transportation. All are encouraged to attend and  
bring other physicians. St. Charles-Lincoln County 
Medical Society will join us on the bus. Several  
Washington University School of Medicine students 
will be attending.

BHC Appointment – MHI Physician Leadership 
Council. Dr. Craft said a replacement for Dr. Collins 
Corder is still being sought. Dr. Corder said he would 
remain on the Physician Leadership Council but not  
on the Board because of the date/time of meetings. 
Mr. Nowak will get clarification from BHC-MHI on the 
open position.

SLMMS Proposed Resolutions. The following eight 
proposed resolutions were discussed:

1. Physician Malpractice Tail Coverage

2. Prescription Drug Monitoring Program

3.  Improved Physician Communication with  
Elected Officials

4. Professional Liability Insurance

5. Prescribing Cranial Electrotherapy Stimulation

6. Strengthening DUI Statute RSMo 82.1000

7.  Rendering Opinion in Tort Actions against  
Physicians

8. Non-Physician Disclosure

All the proposed resolutions were discussed and 
approved. The resolutions will be sent to MSMA prior 
to the February 18 deadline for inclusion in the Annual 
Meeting in April.

Washington University School of Medicine 
Student Membership. Dr. Craft again welcomed 
Mr. Avik Som and Mr. Ramin Lalezari. Mr. Som spoke 
to the Council about creating a Student Section of 
SLMMS. The Student Section would have one (or two, 
if Saint Louis University School of Medicine wishes to 
participate) non-voting seats on the Council. SLMMS 
members would be invited to participate in lunch 
topics as well as volunteer at the free medical clinics. 
Following discussion, the students were asked to put  
a proposal together and bring it back to the Council.

Treasurer’s Report. Dr. Brennan reported the process 
of reviewing payables online and approving the check 
register prior to issuing checks. The payables for the 
past month totaled $36,590.18 with the significant 
expense related to the production of the magazine. 
There was no SLSMSE activity.

Membership Dues. Mr. Nowak shared that 2014 
membership dues are still being received, with  
654 active members having paid their dues with 88%  
paying the SLSMSE contribution. A delinquent list  
will be shared with the Council at the April meeting. 
All delinquent members will be contacted in April  
and May before a drop letter will be sent in June.

Delegate’s Fee. Mr. Nowak reminded all who will be 
attending the MSMA annual meeting April 4-6 here in 
St. Louis that their Delegate’s fee is due by March 21.

Installation Banquet Finances. Mr. Nowak  
summarized the finances for the Installation Banquet 
and, due to success with sponsorships, a profit was 
made on the event this year.

Adjournment. There being no further business,  
the meeting adjourned at 9:20 p.m.

Attendance. Present were Drs. Joseph A. Craft III, 
Michael J. Stadnyk, Robert A. Brennan Jr., David L. 
Pohl, Ramona Behshad, J. Collins Corder, Karen F. 
Goodhope, Jay Meyer, Jason K. Skyles, Christopher A. 
Swingle and Alan P.K. Wild. Excused were Drs. Samer 
W. Cabbabe, Gregory E. Baker, David F. Butler, Susan L. 
Dando, James W. Forsen and Brian G. Peterson. Also in 
attendance were Mr. Avik Som and Mr. Ramin Lalezari 
of Washington University School of Medicine; Drs. 
Edmond Cabbabe, George Hruza and Ravi Johar;  
Mr. David Nowak and Mrs. Liz Webb.  f

 JuNE
7-11	 	AMA Annual Meeting, Chicago.

13	 	SLMMS Executive Committee Meeting, 6 p.m.

 JuLY
4	 	Independence Day, SLMMS office closed. 

8	 SLMMS 	Executive Committee Meeting, 6 p.m.

12-13		MSMA Council Meeting: Location: Doubletree Hotel, 
Jefferson City, MO

 AuGuST
12	 SLMMS 	Executive Committee Meeting, 6 p.m.

 SEPTEMBER

1	 	Labor Day, SLMMS office closed. 

List your events: Please send listings of continuing education 
programs, organizational meetings and other events related to the 
practice of medicine, to St. Louis Metropolitan Medicine by e-mail 
editor@slmms.org, by fax to (314) 989-0560, or by mail to Editor,  
St. Louis Metropolitan Medicine, 680 Craig Rd., Suite 308, St. Louis, 
MO  63141.

Calendar   p   continued from page 19
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MAy

1 Sean M. Breit
Kevin D. Bucol
Paul E. Buse
Frank T. Patrick
Anita Stiffelman

2 Timothy T. Brady
Richard Johnston
Meher S. Mallick
Sylvia A. Steiling

3 William C. Chapman
Marvin A. Cook
Gilbert E. Corrigan
Jose A. Ramirez
Enrico J. Stazzone
Albro C. Tobey Jr.

4 Helen Gelhot
Linda M. Tsai

5 Eric S. Baggstrom
Aaron M. Bernstein
Emil F. Miskovsky

6 William G. Bowen
Joseph M. Forand
Caroline A. Morgan

7 James A. Bartelsmeyer
Anjali M. Bhorade
Michael G. Gabel
Saiama N. Waqar

8 Charles A. Crecelius
Zoltan Cseri Jr.
Mark F. Herbers
Bernard S. Loitman
Mary Ann Morley

9 Nicholas E. Engelbrecht
K. Lynne Moritz

10 Moisy Shopper
Narendir T. Soorya

11 Robert M. Heaney
Vincent J. Proskey
Paul Santiago
Joshua C. Smith
Paul M. Vandivort Jr.
Susan H. Westfall

12 Martin Bergmann
Donald A. Blum
Gihan A. Kader
Alvin R. Manalaysay
Ashutosh H. Patel
H. James Wedner

13 Michael R. Handler
Dennis A. Popp
Diane Rankin
Wallace E. Stuart

14 Donald S. Levy
Charles R. Nathan
Sumati Rao
Jacqueline S. Turner

15 Margaret M. Rich
Paul N. Selvadurai
David M. Sheinbein

16 John E. Del Rosario
Paul J. Sheehan
Kanjiripallil George  
 Thampy

17 Edward Cohen
Richard A. Jones
David G. Kennedy
Malcolm H. Stroud

18 Ira J. Kodner
Gregory P. Kwasny
David J. Stansfield

19 M. Richard Carlin
Rand E. Dankner
Joshua S. Glaser
David A. Hardy
Ronald E. Hoffmann
Milton Kardesch

20 Robert E. Cuddihee
Jerome D. Sachar
Blake A. Weis

21 Harry G. Greditzer III
Melissa A. Whitson

22 Usman Javaid 
 Frank R. Mohs

Leonard N. Piccione
Bernard C. Randolph Sr.
Stephen G. Slocum
Robert H. Sueper

23 Mariano N Floro Jr.
Sonali Jain
Stanley E. Thawley

24 Proceso T. Arenos Jr.
Richard L. Kofkoff
Sam L. Page
Edwin H. Schmidt III

25 Aqeeb Ahmad
Daniel M. Fraser
Alexander Y. Lin
Jo-Ellyn M. Ryall
George C. Vournas

26 Richard J. Gimpelson
Max M. Inman
Michael D. Reynolds
Richard H. Wieder

27 David J. Dobmeyer
Carlos A. Maitz
Ranjan P. Malhotra

28 Patrick M. D’Souza
Thomas K. Lee
A. Louis Ojascastro
Jessie L. Ternberg

29 David S. Brink
Steven W. Cummings
Richard F. Jotte
Jose A. Lima
Robert I. Markenson
Mary O. Polk

30 Anita R. Schnapp

31 Harvey E. Cantor
Gerald J. Fivian
Robert S. Kramer
Norton S. Kronemer
Alexandru L. Vasile
Caroline A. Werner 
G. Natalie Wong

June

1 John J. Bonacorsi
Paul S. Catanzaro
Sreedevi Maddipati
Robert J. Perez
Daniel J. Schwarze

2 Benjamin M. Goldstein
Gopal Krishnan

3 Alan A. Padua
Angelo A. Speno

4 Robert C. Frazier
Susan Singer

5 Wilfrido C. Feliciano
Theresa E. Jones
Patricia A. McGuire

6 Robert Oertli
Randall D. Roush
Robert N. Westerman

7 Charles Silverberg
Seth E. Wissner

8 Thomas F. Reardon
Carla J. Siegfried
Hiralal T. Tekwani

9 John Brigham Buettner
Francisco J. Garriga

10 Robert M. Al-Aly
Gordon M. Goldman
William B. Hardin Jr.
Joseph J. Lauber
Peter Yoon

11 Barry S. Highbloom
Albert H J Kim
Robert R. MacDonald Jr.
David L. Pohl

13 Joshua L. Dowling
Dan E. Potts
Marlys E. Schuh

14 Christopher L. Allen
Patrick B. McDonough
Raana J. Ponstingl
John T. Porvaznik
Bradley L. Schlaggar

15 Kevin A. Coleman
Joseph A. Lombardo
John P. Marbarger
Edward A. Puro
Luis A. Sanchez
Robert D. Spewak

16 Maria V. Ganninger
William E. Hines
Mary M. Klix
Jeffrey W. Martin
Eli R. Shuter
Julian N. Verde

17 Michael N. Polinsky
Lisa V. Suffian
Kenneth W. Zehnder

18 Erin Rubin
Karen L. Whiteside

19 Richard J. Hollocher
Corey A. Wagner

20 Thomas M. Moran
James B. Shepherd
Eric H. Sincoff
Manzoor A. Tariq
Kimberly N. Wiele
Steven C. Zenisek

21 James W. Donnelly
Glen E. Johnson
Matthew G. Mutch
Bernard L. Shore
Jeffrey B. Thompson

22 Robert J. Bernardi
Ricardo A. Garchitorena

23 Robert L. Becker
Phillip E. Korenblat
Timothy W. Schloss
Robert J. Stoffa
Warren J. Wimmer

25 David E. Bryan
Scott A. Kirchner
Henry L. Knock
James R. Landgraf

26 Monette C. Coletti
James C. Corder
Toni C. Roth

27 Stanley C. Becker
Michael C. Chabot
Chukiat Tansuwan

28 Paul P. Busse
Thomas R. Forget
Julie M. Gill
Daniel G. Wagner
Paul B. Webb Jr.

29 Inta S. Berzins
Fred C. Chu
Sarah G. O’Grady
H. Bryan Rogers

30 Micheal J. Chehval
Paul B. Vatterott Jr.
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Robert W. Meyers, MD 
Robert W. Meyers, MD, a board-certified 
psychiatrist and psychoanalyst and a founding 
member of the St. Louis Psychoanalytic Institute, 
died Jan. 22, 2014, at the age of 86, after a long 
illness.

Born in Erie, Pa., Dr. Meyers lived for a time  
in Vienna, Austria, while his father trained in obstetrics  
and gynecology. It was during that time he developed a  
lifelong interest in the German language. After obtaining  
his undergraduate degree from Haverford College near  
Philadelphia, he graduated from the University of Pennsylvania 
School of Medicine in 1949. He served his internship at the  
City Hospital of Akron, Ohio, then residencies in neurology 
at the University of Pennsylvania Hospital and the U.S. Naval 
Hospital in Philadelphia. From 1951 to 1953 he was an officer 
and neurologist in the U.S. Navy at Camp LeJeune, N.C., during 
the Korean War. After the military, he trained as a psychiatrist 
and psychoanalyst at the Institute of the Pennsylvania Hospital 
from 1953 to 1955.

He practiced at the Psychoanalytic Center of Philadelphia  
until 1968 when he became one of the original 16 faculty 
members of the St. Louis Psychoanalytic Institute. Instrumental 
in the clinic’s beginnings, he directed the Low Cost Treatment 
Clinic from 1972 to 1978. He served as assistant director of the 
Institute from 1983 to 1988 and then was Institute director from 
1988 to 1993.  He also served on the board of directors and 
various committees while maintaining a private practice. He 
was an assistant clinical professor of psychiatry at Saint Louis 
University. 

Dr. Meyers joined the St. Louis Metropolitan Medical Society 
in 1968, transferring his membership from Philadelphia. He 
became a Life Member at his retirement. 

After his retirement, he returned to Washington University  
to obtain a degree in German. He took his family on many  
adventurous trips all over the world and hiked with his wife  
of 62 years, Elsie, across the Milford Trail and the Goddard  
Pass in Switzerland. 

The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Meyers’ wife, Elsie; his children Linda  
Meyers Ginzer, Deborah Meyers Hancock MD, and Cindy  
Meyers; and five grandchildren.  f

John W. Fries, MD
John W. Fries, a board-certified radiologist, died Feb. 2, 2014, 
from complications of Parkinson’s disease. He was 88.

A native of St. Louis, he was an Eagle Scout  
and graduated from Roosevelt High School.  
He completed his undergraduate education in  
six semesters at Washington University and  
Miami University of Ohio. He obtained his  
medical degree in 1948 from Louisiana State  

University and completed internship and residency in  
radiology at the former St. Louis County Hospital. Serving  
in the U.S. Navy in 1948-49, Dr. Fries was a medical officer  
on several destroyers in the Pacific theater during the Korean 
War, and then was assistant chief of radiology at the U.S. Naval 
Hospital in Bethesda, Md. 

Following several years as assistant chief of radiology at the 
Veterans Administration Medical Center, Dr. Fries joined St. 
Anthony’s Medical Center in 1956 as chief of radiology. Under 
his leadership, St. Anthony’s added new technologies including 
ultrasound, nuclear medicine, CT and MRI. He was well-known 
for his expertise in bone and joint radiology. He was on the 
faculty of Saint Louis University and was a frequent lecturer  
in radiology. 

Dr. Fries joined the St. Louis Metropolitan Medical Society in 
1950 and became a Life Member at his retirement. 

In addition to practicing medicine, Dr. Fries was a watercolor 
artist from an early age. In 1983, his painting of Blair House  
in Lafayette Square appeared on the cover of the Journal of the 
American Medical Association. His artwork also was seen in 
Missouri Medicine and St. Louis Metropolitan Medicine where 
his works included a number of editorial cartoons around 1990, 
the messages of which remain relevant today.

 
The St. Louis Metropolitan Medical Society extends its  
condolences to his wife of 44 years, Marilyn; his children  
from his prior marriage, Nancy Murphy, John W. Fries Jr.  
and Marilyn Crowley; nine grandchildren; and six great- 
grandchildren. A memorial service was held at Ladue Chapel 
Presbyterian Church.  f

continued on page 26
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Cartoon by Dr. Fries published in St. Louis Metropolitan Medicine in 1990.
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David M. Kipnis, MD
David M. Kipnis, MD, who led the Department 
of Medicine at Washington University School  
of Medicine for almost 20 years and was  
Distinguished University Professor Emeritus  
of Medicine, died Feb. 5, 2014, at the age of 86.

The son of Eastern European immigrants, Dr. Kipnis was born 
in Baltimore, Md. He became interested in medicine at an early 
age, accompanying the family pediatrician on house calls and 
carrying his bag. He earned bachelor’s and master’s degrees 
from Johns Hopkins University, and in 1951 graduated summa 
cum laude from the University of Maryland School of Medicine. 
He completed internship at Johns Hopkins and residency at 
Duke University. He served in the U.S. Army in 1945-46.

He came to Washington University in 1955 as a research fellow 
in the laboratory of Nobel laureates Carl F. Cori, MD, and Gerty 
T. Cori, MD. He directed the university’s Clinical Research 
Center from 1960-87, and became a full professor of medicine 
in 1965. In 1973, he was named the Adolphus Busch Professor 
and head of the Department of Medicine, a position he held 
until 1992. 

Among his many accomplishments as head of medicine,  
Dr. Kipnis oversaw construction of the School of Medicine’s 
Clinical Sciences Research Building which opened in 1981. 
During his tenure, the number of full-time faculty in the  
Department of Medicine increased from 46 to 160, the  
operating budget rose from $4.5 million to $110 million,  
and the department’s research funding made up one-quarter  
of the university’s total research budget.

Dr. Kipnis was also a professor of molecular biology and  
pharmacology. His involvement in basic and clinical research 
helped establish critical links between fundamental research 
and innovative patient care. The research and training  
collaborations he established between the Department of  
Medicine and the school’s basic-science departments became 
models for clinical departments at medical schools nationwide. 
He was the driving force behind the Washington University  
and Monsanto biomedical research agreement, one of the  
first corporate-university partnerships of its kind in the  
United States. 

He dedicated his research and clinical practice to diabetes  
and endocrinology, focusing on insulin’s action. He helped 
delineate the mechanisms of sugar and amino acid transport, 
the regulation of insulin release within the pancreas and the 
molecular mechanisms underlying the metabolic effects of  
various hormones. His work also led to formation of the  
university’s Diabetes Research and Training Center which 
remains an integral part of a national research effort to prevent 
diabetes and treat its complications.

Dr. Kipnis joined the St. Louis Metropolitan Medical Society  
in 1958 and became a Life Member at his retirement. He  
was elected to the Institute of Medicine and the American  
Academy of Arts and Sciences in 1974, to the National  
Academy of Sciences in 1981 and was selected as a Master  
of the American College of Physicians in 1993. 

The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Kipnis’ children Lynne Kipnis, Laura  
Kipnis and Robert Kipnis MD; eight grandchildren and two 
great-grandchildren. He was preceded in death by his wife, 
Paula L. Kipnis, who died in 2012. A memorial service was  
held at the Ethical Society of St. Louis.  f

Robert E. Fox, MD
Robert E. Fox, MD, a board-certified internist, 
died Feb. 17, 2014 at the age of 94.

A native of Fond du Lac, Wis., Dr. Fox obtained 
both his undergraduate and medical degrees 
from Marquette University in Milwaukee,  

graduating medical school in 1943. He completed his residency 
in internal medicine at Saint Louis University. During World 
War II he served as a captain in the U.S. Army Medical Corps 
stationed in the Philippines.

Dr. Fox was in private practice of internal medicine in St. Louis 
from 1948 to 1989, with a subspecialty in diabetes. He was on 
staff at SSM St. Mary’s Health Center where he had been chief 
of staff, and Saint Louis University Hospital. He was an assistant 
clinical professor emeritus at Saint Louis University.

The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Fox’ children Mary  Selhorst, Jane  
Bloom, Robert Fox Jr., John Fox MD, Thomas Fox MD, Ruth  
Frederickson, James Fox, Stephen Fox  and William Fox; 30 
grandchildren and 14 great-grandchildren. He was preceded 
in death by his wife of 64 years, Louise, and his daughter Ann 
Tebbe. A funeral Mass was held at St. Anselm Church in Creve 
Coeur with entombment at Resurrection Mausoleum.  f

Frank O. Richards, MD
Frank O. Richards, MD, a pioneering African-
American surgeon in the St. Louis area, died Feb. 
20, 2014, at a care facility in Boston following a 
long illness. He was 90.

Born in Asheville, N.C., Dr. Richards obtained 
his undergraduate degree from Talladega College in Talladega, 
Ala. He graduated from Howard University School of Medicine 

f  ObiTuArieS  p  continued from page 25
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in 1947. Dr. Richards arrived in St. Louis in 1947 for internship 
and residency at the former Homer G. Phillips Hospital,  
completing residency in 1952. He served as a captain in the 
U.S. Air Force Medical Corps in 1952-54, stationed in Bitburg, 
Germany. 

Returning to St. Louis in 1954, Dr. Richards entered private 
practice in general surgery. His appointments included  
supervisor of surgery at Homer G. Phillips Hospital, instructor 
in clinical surgery at Washington University School of Medicine 
and attending surgeon at the former Jewish Hospital. He also 
was on staff at Christian Hospital, SSM DePaul Health Center, 
St. Luke’s Hospital, St. Louis Children’s Hospital and the former 
Deaconess Hospital. He was a fellow of the American College 
of Surgeons and held certification from the American Board of 
Surgery. He published four peer-reviewed research articles that 
focused on wound healing and abdominal surgery. 

Dr. Richards was the first African-American member of the  
St. Louis Surgical Society and the group’s first African-American 
president. He was the first black surgeon at DePaul and St. 
Luke’s hospitals, and was among the first on staff at Washington 
University School of Medicine. He authored two chapters for 
the 1987 book, A Century of Black Surgeons; one of the chapters 
described the legacy of Homer G. Phillips Hospital as one of  
the best teaching hospitals for black surgeons in the country.

Dr. Richards joined the St. Louis Metropolitan Medical Society 
in 1956 and became a Life Member at his retirement. 

The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Richards’ wife of 65 years, Ruth; their  
children Susan Windham-Bannister and Frank O. Richards Jr., 
MD; and two grandchildren.  f

Abdulahad Ahadi, MD
Abdulahad Ahadi, MD, an internist and  
pulmonary disease specialist, died Feb. 28,  
2014, at the age of 81. 

A native of Abhar, Iran, Dr. Ahadi obtained his 
preliminary education at Hamburg & Maintz 

University in Germany. He graduated from the Maintz &  
Heidelberg University Medical School in 1958. He came to  
St. Louis in 1959 for internship at St. Anthony’s Medical Center. 
He served residency at the former St. Louis City Hospital in 
1960-63 and at the former St. Louis County Hospital in 1963-64. 

Dr. Ahadi worked for the St. Louis City and County health  
departments in several capacities until his retirement. He also 
was on the faculty of Saint Louis University. He was a devoted 
reader and student of Persian history.

The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Ahadi’s wife Gisela; children Stephan,  
Fritz, Lisa and Dietrich; and six grandchildren. A funeral  
service was held at Ortmann Stipanovich Funeral Home.  
Interment was at Bellerive Gardens.  f

 3 The Doctors Company 800-865-0650 p www.thedoctors.com

 5 Forsyth School 314-726-4542 p www.forsythonline.com

 iFC Keystone Mutual Insurance Company 866-212-2424 p www.keystonemutual.com

 17 Mason Road Wealth Advisors  314-576-1350 p www.mrwallc.com

 bC Missouri Professionals Mutual 314-587-8000 p www.mpmins.com

 9 MSMA Insurance Agency  866-676-2467 p www.msma.biz

 7 ProAssurance  800-282-6242 p www.proassurance.com

 11 St. Anthony’s Medical Center 800-554-9550 p www.southcountyemergency.com
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Advice on Issues You  
May Encounter in Your Practice
By Susan Martin, PHR, Member Answer Center Coordinator, AAIM Employers’ Association

Q   is it legal for private employers to give  
“comp time” in lieu of overtime pay?

	p Answer
Private employers in Missouri are not authorized under the 
federal Fair Labor Standards Act (FLSA) to give compensatory 
time (or comp time). When non-exempt, hourly employees 
work more than 40 hours in a work week, the FLSA requires 
employers to give monetary overtime compensation at a rate  
of not less than one and one-half times the regular rate of pay 
for each overtime hour worked. 

However, a narrow exception exists for private employers  
that pay employees every two weeks or less frequently. In such 
cases, an employer may give an employee compensatory time 
off, provided that the comp time is taken in the same pay period. 
For example, if an employee works two hours overtime in the 
first week of a two-week pay period, an employer may give  
the employee three hours (time-and-a-half) time off in the 
second week of the pay period in lieu of overtime pay. However, 
problems occur with this method when the overtime is worked 
in the second week of the two-week pay period and there may 
not be enough time left in the week for the employee to take  
off.  f

Q  Should we include questions about criminal  
convictions on our job applications?  

	p Answer
It is not unlawful under federal law to include questions  
about criminal convictions on an employment application. 
However, in light of recently issued guidance from the Equal 
Employment Opportunity Commission (EEOC), employers 
might want to take a look at their hiring practices to make sure 
there is a correlation between the questions they ask and the 
requirements of a given job, including whether there’s a need to 
ask about criminal history on the application forms. To avoid 
a discrimination claim, employers must be able to show that 
the exclusion of an applicant based on a criminal conviction is 
job-related and consistent with business necessity. To satisfy this 
requirement, it’s important to consider the nature of the crime, 
the time elapsed, and the nature of the job.   f

Q  when an employee marries, what are the  
necessary items that must be changed on the  
i-9 form?  

	p Answer
According to the USCIS “I-9 Handbook for Employers,” you are 
not required to update Form I-9 when an employee changes his 
or her name. However, USCIS recommends that you maintain 
correct information on the I-9 and note any name changes in 
Section 3. The regulations do not require that an employee 
present you with documentation to show that the employee has 
changed his or her name. However, you may ask the employee 
for the basis of the name change.  f

Q   How long can we retain a temporary employee? 
Do we have to hire him as a regular employee 
after a certain time?

	p Answer
As long as there is no union contract or other agreement  
that affects employment, an employer may determine the  
length of time a temporary employee is retained in that status. 
However, if a “temporary” employee’s tenure starts looking 
like that of a “regular” employee, there may be legal issues to 
consider regarding immigration, wage and hour requirements, 
pension benefits, etc.  f

AAIM Employers’ Association has nearly  
1,400 member organizations in the St. Louis  
and central Illinois areas. AAIM provides tools for 
its members to foster organizational growth and 
develop the potential of individual employees. For 
more information about AAIM, call 314-968-3600 

or visit www.aaimea.org.
Susan Martin
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Laura J. Adhikari, MD

660 S. Euclid Ave., #8118, 63110-1093
MD, University of Texas Medical Branch,  
 Galveston, 2008
Born 1982, Licensed 2013  p  Active
Cytopathology

Christopher L. Allen, MD

10012 Kennerly Rd., #300, 63128-2197
MD, Mercer University School of Medicine,  
 Macon GA, 2005
Born 1978, Licensed 2013  p  Active
Interventional Cardiology

ian g. Dorward, MD

660 S. Euclid Ave., #8057, 63110-1010
MD, Washington University, 2005
Born 1979, Licensed 2010   p  Junior
Orthopedic Surgery, Spine Surgery

Patrick H. Durbin, MD

6901 Chippewa St., 63109-3039
MD, Univ Tech De Santiago, ESC De Med,  
 Santo Domingo, 1984
Born 1950, Licensed 1986  p  Active
Cert: Cardiovascular Disease, Internal Medicine

Kelly D. gage, MD

3844 S. Lindbergh Blvd., #160, 63127-1386
MD, Saint Louis University, 1987
Born 1960, Licensed 1989  p  Active
Cert: Internal Medicine

ricardo A. garchitorena, MD

845 Lionsgate Dr., 63130-2833
MD, Univ. of Santo Tomas, Philippines, 1981
Born 1956, Licensed 2004  p  Active
Cert: Emergency Medicine, Family Practice

ian S. Hagemann, MD

660 S. Euclid Ave., #8118, 63110-1010
MD, Washington University, 2008
Born 1978, Licensed 2011  p  Junior
Cert: Pathology

Sonali Jain, MD

8860 Ladue Rd., #100, 63124-2068
MD, Armed Forces Medical College,  
 Univ. of Pune, India, 1999
Born 1977, Licensed 2011  p  Active
Obstetrics & Gynecology

usman Javaid, MD

763 S. New Ballas Rd., #350, 63141-8707
MD, King Edward Medical College, Pakistan, 1993
Born 1967, Licensed 2001  p  Active
Geriatric Medicine, Internal Medicine

David J. King, MD

12243 Ladue Woods Dr., 63141-8135
MD, Emory University School of Medicine, 2001
Born 1975, Licensed 2007  p  Active
Cert: Orthopedic Surgery

Jeffrey A. Lowell, MD

660 S. Euclid Ave., #8109, 63110-1010
MD, Yale Medical School, CT, 1985
Born 1959, Licensed 1994  p  Active
Critical Care Surgery, Surgery

Marc O. Merbaum, MD

12680 Olive Blvd., #100, 63141-6322
MD, University of Missouri-Columbia, 1995
Born 1966, Licensed 1998  p  Active
Internal Medicine

Michelle Miller-Thomas, MD

510 S. Kingshighway, #8131, 63110-1016
MD, Saint Louis University, 2002
Born 1976, Licensed 2008  p  Active
Cert: Diagnostic Radiology, Neuroradiology

Osama M. Qubaiah, MD

11125 Dunn Rd., #100, 63136-6132
MD, Jordan Univ. Science & Tech, Fac of Med,  
 Irbid, 1998
Born 1975, Licensed 2013  p  Active
Cert: Geriatric Medicine, Hematology,  
Internal Medicine, Medical Oncology

ingrid D. Taylor, MD

4353 Manchester Ave., 63110-2137
MD, University of Cincinnati, OH, 1993
Born 1967, Licensed 1996  p  Active
Family Practice

Anjani J. urban, MD

407 Meramec Blvd., 63025-3906
MD, Saint Louis University, 2010
Born 1978, Licensed 2013  p  Junior
Family Practice

Alexandru L. Vasile, MD

1901 Pennsylvania Ave., 63133-1325
MD, Univ. De Med Si Farm Carol Davila,  
 Romania, 1996
Born 1972, Licensed 2013  p  Active
Psychiatry

Corey A. wagner, MD

904 Chelsea Ave., 63122-3213
MD, Southern Illinois University,  
 Springfield, 2007
Born 1980, Licensed 2010  p  Active
Obstetrics & Gynecology

2014 Editorial 
Calendar St. Louis 
Metropolitan  
Medicine 
Watch for the following features  
in upcoming issues of St. Louis  
Metropolitan Medicine in 2014.  
If you would like to contribute an 
article or provide information on  
any of these topics, please contact 
Jim Braibish, managing editor, at  
editor@slmms.org or 314-835-9883.

June-July

Growth in Urgent Care Centers

p  Data on the trend and comment 
from center operators

p Impact on family practices

August-September

Affordable Care Act: Assessing  
the Impact on Medicine

p  Update on Accountable Care 
Organizations (ACOs)

October-november

Obesity and Healthy Lifestyles:  
Are we making a difference?

p  Data on obesity, smoking and 
related disease

p Prescription trends: Is less  
 better?

December-January

Prescription Drug Abuse  
Prevention
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