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SCAM-Q*
* How insurance companies, hospitals, government, etc. Slice Costs And Maintain Quality

The New Hokey Pokey (Or Death Panels III)

By Richard J. Gimpelson, MD
I know there are not “Death Panels” in the Patient Protection

and Affordable Care Act (PPACA). I know I keep writing about

“Death Panels,” but the Obama administration and Congress are

just too much fun to ignore. I know the correct term is “End of

Life Counseling,” but “Death Panels” sounds so much more ro-

mantic. Do you want to go on a “honeymoon” or a “post-nuptial

traditional vacation?” See how just a few words are so exciting.

Let me review the history of end of life counseling. It was in the

initial proposed legislation for health care reform. After much pub-

lic outcry over “Death Panels,” it was quietly not included in PPACA.

However, reimbursement for end of life counseling was then made

part of Medicare Regulations (by Donald Berwick, administrator of

the Centers for Medicare and Medicaid Services). Once again there

was much public outcry over “Death Panels,” and it was again re-

moved.

So, if I can make this clearer, just sing along with me:

You put a Death Panel in

You take a Death Panel out

You put a Death Panel in

And the people start to shout

You do the life end counseling

And you then reverse your stand

That’s what it’s all about

Since end of life counsel-

ing will no longer be paid by

Medicare, I have opened a chain

of End of Life Counseling Clinics.

These clinics will be open 24/7. To

attract the proper clientele, I have developed the following slogans:

If you can’t see the light at the end of the tunnel, 

I can turn on the switch.

Meet your maker; I can provide the introduction.

The end is near; have no fear.

You don’t need no stinking death panel; I can make it

smell so sweet.

If death is what you desire, I can light the funeral pyre.

If the end is near, I can put it in your rear view mirror.

I leave you all with a question. What is the difference between

Dr. Kevorkian and Donald Berwick? (see answer at bottom).

• • •

Dr. Gimpelson, a past SLMMS president, is a gynecologist 
in private practice.
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Richard J. Gimpelson, MD

Dr. Kevorkian delivers what he promises.

Poets, like Thomas, have written about getting old for centuries.

“Rage, rage against the dying of the light,” he said. Good advice. Get-

ting old doesn’t have to mean wasting away. If you can’t run, then walk.

If you can’t walk then crawl. And if you can’t move, THINK! Until the

“light” goes out, let everyone know you are still here. Sure, they may

giggle at your outbursts, but who gives a damn! You’re old – ACT IT!

• • •

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.

Harry’s 
Homilies©

Harry L.S. Knopf, MD 
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Do not go gentle into 
that good night… 
(Dylan Thomas)
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M
embers of the Soci-

ety, colleagues,

ladies and gentle-

men; it is a great pleasure and

honor to become the president

of the St. Louis Metropolitan

Medical Society. Thank you for

being here this evening.

I would particularly like to thank my lovely

wife, Claire, and our three children: Bonnie,

Tom and Tim for their love and support. Bon-

nie is a new member of the Medical Society,

herself. Medicine is a demanding calling, and

Claire has shared the journey with me from

medical school until tonight. I would like to

recognize the spouses and families of all of the

physicians here tonight for their patience and

understanding. Let’s give them all a big hand!

Executive Vice President Tom Watters and

his assistant, Liz Webb, do an outstanding job

for the Society every day and deserve our

thanks. I appreciate all they have done to make

this evening such a success!

I would also like to thank my friend and part-

ner, a former local and state medical society

president, Dr. Jeff Thomasson, who got me in-

volved in organized medicine at the very start.

Thanks to all of my colleagues at West County

Radiology for their support.

When I was studying theology at Saint Louis

University I had one of the Jesuits tell me:

“Tom, it’s a big church, and there is room for

lots of different people in it.” I’ve always re-

membered that advice; and, on reflection, have

come to see a medical career in much the

same way. There is power in many diverse par-

ticipants sharing a unified cause.

As physicians, we are all members of the

House of Medicine. We are all dedicated to the

service of our patients, their families and our

community. We are all members of one pro-

fession in its many different aspects. Unfortu-

nately, that profession has become more di-

vided, its discourse less civil and its mood less

collegial in recent years. It sometimes seems

that we are more different than alike.

There are independent physicians. There are

physicians integrated with hospitals and

health systems. We have private practices. We

have academic practices. There are medical

specialists. There are surgeons. We have be-

come fragmented and distanced from one an-

other.

How did this happen? How did we lose our

practice autonomy?  How did we go from a

time when physicians were the decision mak-

ers to the sometimes marginalized roles we

have today? How has our professional role be-

come gradually diminished?

The answer: we let it happen to ourselves! Physi-

cians have been too focused on narrow issues

and lost sight of the bigger picture. Doctors

have sweated the daily details and left the pol-

icy to others. We have been too reluctant to

join the national health care debate, a debate

that doctors should lead, not view as specta-

tors.

We don’t realize our strength. We still have

an enormous reservoir of personal relation-

ships, demonstrable good works and goodwill.

Physicians are an indispensable piece of the

health care system. Planners need us. Patients

want no substitute. If a person is sick, they

don’t ask, “Who is my HMO?” They ask, “Who is

my doctor?”

The revered physician, Sir William Osler,

once said, “The value of experience is not in

seeing much, but in seeing wisely.” America’s

physicians have been busy treating many pa-

tients, but have been unwise in seeing our fu-

ture. A great national health care debate is

raging. We have a wealth of real life experience.

The House of Medicine United
Installation Address by 2011 SLMMS President Thomas A. Applewhite, MD, FAAP

“A great national
health care debate
is raging. We have
a wealth of real life

experience. It is
time to harness
this experience.

SLMMS 2 01 1 Insta l la t i on Banquet

Medical Society President 
Thomas A. Applewhite, MD

Continued on page 6
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It is time to harness this experience. It is

time to act wisely for the welfare of our pa-

tients and our profession.

We have an aging population that needs

access to health care. We have neighbors

who are out of work or have preexisting con-

ditions who need access to health care. We

have single mothers with children, the

chronically ill and the mentally challenged.

They all need access to health care.

There is a shortage of young people going

into our profession. Those that do, graduate

with a mountain of debt, ensuring that few

will enter primary care specialties. We need

to encourage the best and brightest to fol-

low in our footsteps.

The complexity of medical reimbursement

increases every year. It adds to the time and

aggravation spent on preauthorization and

billing by every practice, but adds nothing to

patient care.

The problems are many. Physicians should

be involved when policy is developed, but

how?

Our local medical societies are a great

place to start. They are one of the few places

doctors from different medical staffs, differ-

ent practice groups and different medical

specialties can get together to discuss com-

mon interests. Local societies are the foun-

dations for advocacy at the state and

national levels. I have been privileged to

meet medical colleagues through my asso-

ciation with the medical society whose paths

I might never have otherwise crossed.

Cooperation is the key. Health care is, by

its nature, a cooperative enterprise, a team

effort. Physicians need a venue where they

can meet in civility and goodwill to discuss

problems of common interest.

Collaboration cannot end at the medical

society door. There are many stakeholders in

the health care arena. Physicians must learn

to work effectively with hospitals, with insur-

ance companies, with the universities, with

the government and with many others for the

betterment of our patients and our society at

large.

There will be conflicts. But, as responsible

professionals, we need to see more than just

one side of any argument. Physicians need to

stay informed and remain engaged with de-

cision making.

Join a hospital committee. Run for medical

staff office. Serve on the advisory board of an

insurance company. Join the medical society.

Teach medical students. Run for government

office. Influence others to join the medical

society. Be engaged. Use your influence in

large ways and small for the betterment of

our patients, our profession and our com-

munity.

Remember that we are heirs to an ancient

and noble profession. We need to unite in the

service of our patients and in our contribu-

tions toward solving the health care prob-

lems facing our great nation. The House of

Medicine needs to find its common voice,

and make that voice heard. 

Thank you for joining us tonight, and have

a nice evening.

• • •

”

“Physicians must learn
to work effectively

with hospitals, 
with insurance

companies, with the
universities, with the

government and
with many others.

Sandra Murdock surrounded by second-graders 
at Imagine Academy.
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G
ood evening ladies, gentle-

men, friends, colleagues,

and family. It is customary

for an outgoing president to speak

with you about the accomplishments

from the year just completed. First of

all, I hope 2011 brings all of you hap-

piness and success. It is my distinct honor to

have served you as president of the Saint Louis

Metropolitan Medical Society this past year.  It

has been a successful and enthusiastic year in

spite of the many challenges and difficulties we

face with the new health care reform.

SLMMS success was made possible with the

help of many people. In particular, I want to

thank our executive vice president, Tom Watters

and his executive assistant, Liz Webb; also the

associate editor of our magazine, Jim Braibish,

as well as all members of the Council for their

guidance and support.  Special thanks also to

Dr. Elie Azrak, our past president who assisted

and organized a number of events including a

key role in helping to plan the combined CME

symposium and Hippocrates Lecture.  This

event, also planned by Dr. Art Gale, turned out

to be the biggest CME event we ever had.

Thanks also to Dr. Applewhite who provided our

Council with a place to meet at West County Ra-

diology conference room throughout the year.

I’d like to take this time as well to express grat-

itude to all our wives, husbands, and children

for the support you provide every day. Finally, I

would like to thank the St. Louis Medical Soci-

ety Alliance president, Mrs. Angela Zylka, who

is doing a great job in promoting our mission. 

As you might remember from last year we

promised an increase in membership and I am

proud to say that we have had the biggest in-

crease in membership in recent history and

last year’s installation banquet set the record

for highest attendance.  

I’d like to review our major accomplishments

in 2010:

• I personally attended the staff meetings of a

number of large medical groups and hospi-

tals promoting the society and recruiting

members. 

• We substantially and positively impacted

public opinion on several key health issues by

providing media input, letters to the editor,

and giving personal interviews by myself and

other appropriate SLMMS members and

leaders. 

• We continued to provide strong financial sup-

port to a number of other medical causes and

community groups, including the St. Louis

Medical Society Alliance, the Missouri Physi-

cians Health Program, and the Greater St.

Louis Science Fair. 

• We continued to provide strong representa-

tion for physicians on the consultative com-

mittees of several health insurance

companies as well as the St. Louis Area Busi-

ness Health Coalition and the Midwest

Health Initiative. 

• We represented the physicians in the St.

Louis area by actively supporting and partic-

ipating in the MSMA annual meeting.   

• And finally, we drew a line in the sand with

the AMA over national health care reform, en-

couraging them to be more assertive with re-

gard to the needs of physicians. We heard

from the AMA president-elect, Dr. Peter

Carmel, that the AMA is back on the right

track.  I guess they saw the light, finally. 

In conclusion, I wish incoming president Dr.

Applewhite the best and I am sure he will do a

great job continuing to support our mission,

strengthening the membership, promoting the

SLMMS magazine, and looking for ways to

strengthen the foundation. We commit all of our

support to him. Thank you for your time and at-

tention and please enjoy the rest of the evening. 

• • •

Medical Society Achieves Largest Membership 
Increase In Recent History
Address to the 2011 Installation Banquet by outgoing President Sam Hawatmeh, MD  

“We substantially and
positively impacted
public opinion on
several key health
issues by providing
media input, letters
to the editor, and

giving personal
interviews.

Past President 
Sam Hawatmeh, MD
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Editor’s Note: Dr. Johnson is a family practitioner based in
Hannibal, Mo. He gave these comments prior to installing
the SLMMS 2011 officers and new councilors at the Jan.
15 Installation Banquet.

I
want to take this opportunity to thank the

St. Louis Metropolitan Medical Society for

inviting me to attend your annual meeting

and assist in the induction of your new officers. As

the President of Missouri State Medical Associa-

tion one of my great pleasures is to be able to at-

tend and participate in societies’ meetings and

ceremonies where local leadership is recognized

for their important roles in organized medicine.

Too often we rely on “someone else” to step up

and organize physicians while this important job

needs everyone to participate. I appreciate every-

one’s willingness to do these important jobs and

work hard to help other physicians understand

and join in the societies’ invaluable work.

I believe we are at a turning point for both physi-

cians and medicine in general. With the sweeping

changes adopted through the Patient Protection

and Affordable Care Act, (PPACA) we now face dra-

matic and widespread changes throughout the prac-

tice of medicine. While many physicians support the

insurance changes mandated in the law, there are

many other concerns that remain, not to mention

the cost of the plan in general. Time remains on the

countdown clock since many of the changes are not

to take effect for one to two years. This is the time for

changes to be made and improvements adopted.

While some hold hope for a complete reversal of the

law, that seems unlikely with the current Senate

make-up and President Obama in office.

Change is possible and physicians must become

more politically active. We can’t wait for others to

stand up for our communities and patients, we must

do that now! To be politically active you need to put

in the time. Support a candidate, attend their meet-

ings, make a political contribution. We don’t like to

admit it but politics operates with political contri-

butions and if we want to participate we need to do-

nate in both time and money. Join a PAC, sit down

with your legislators, talk with them, educate them,

explain what your health care needs are and what

your patients and community need. Most politicians

want to learn about health care and many have lit-

tle background on the issues. We must be willing to

help them learn, remember we are all their con-

stituents.

One of MSMA’s most important roles is to provide

legislative support of Medicine at the state and fed-

eral level. As part of this we have excellent lobbyists

who are well respected by the legislators and are

viewed as an important and essential resource when

dealing with health care issues. But we must do

more, physicians must join in, pick up the phone,

call their representatives, send an email (they do

count them when researching an issue and public

response), visit your representatives when they are

home and visit them in Jefferson City or Washing-

ton, D.C. These contacts do make a difference and

we are their constituents, but we must put in the

time and not leave it to “someone else.”

At the federal level we face many issues but at the

top is a permanent fix for the SGR, (the sustainable

growth rate)! If we want to ensure patient access the

SGR must be changed, not for a year but perma-

nently so practices can make long term decisions to

ensure access for this large block of patients affected

by the SGR. Tort reform must be on the table, it

would appear finally Congress has recognized that

part of the real cost of health care is related to med-

ical liability costs. Since they recognize that health

care costs must be reduced, tort reform (even as un-

popular as it is with attorneys) must occur. Finally

while repeal of PPACA is unlikely changes are being

considered and we must facilitate those changes

and ensure they are in our patients’ best interest.

At the state level the largest issue looming this

year is the 2011 budget that must be balanced for

states who can’t print money like the federal gov-

ernment. Since the largest expense in the budget is

Missouri Medicaid we must watch carefully to en-

sure our gains of the last few years are not all re-

versed, and to ensure there are providers left to care

for these patients who represent every community

around the state. Additionally we must oppose

A Turning Point for Physicians and Medicine
Remarks to the SLMMS Installation Banquet by Lent C. Johnson III, MD, Missouri State
Medical Association President

”

“Change is
possible and

physicians must
become more

politically active.
We can’t wait
for others to

stand up for our
communities

and patients, we
must do that

now!

201 1 Insta l la t ion BanquetSLMMS
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“rental networks” that seek to circumvent contracts

providers have worked hard to create to receive fair

payment for their services provided. We must insist on

timely credentialing for insurance plans. While we won

a hard-fought battle for timely payment, now in a re-

newed effort to delay payments, insurance companies

delay credentialing of new physicians to plans for

months without a willingness to permit retroactive

billing even for those physicians who receive full cre-

dentials via the company’s prolonged process. Finally

we must all resist economic credentialing by hospitals

and health care systems, designed to limit competi-

tion and restrict free trade practices.

Physicians must look beyond the legislative arena,

however, since many dramatic changes are taking

place elsewhere.  We need to be willing to invest our

time and talents as health care looks at other models

of care. We must be leaders in the “medical home”

model which is about coordination of care and im-

proving quality of care for patients. We all must work

to stop fragmentation of care which only increases

waste and can reduce quality efforts in the medical

community. Accountable care organizations (ACO)

may be the model of the future but as we look at the

issues physicians must educate themselves on the

model, and put in the time to remain leaders if it ac-

tually takes hold and becomes the future of health

care.

Now it’s easy to look forward and only see doom and

gloom, but physicians have great careers. We went

into medicine to help people and we achieve this every

day! Most physicians enjoy their work, we have the op-

portunity to change people’s lives in a positive way

and few others can say that about their jobs on a daily

basis. Additionally when we look at future physicians,

we have a great crop of medical students and residents

entering health care. They are bright, enthusiastic stu-

dents who want to help people and make a difference

in patients’ lives. They are the physicians who will care

for many of us in this room! We need to believe in

them! We need to work to improve health care and

leave it a better place for the future physicians of this

State.

Thank you again for this opportunity to meet with

you and participate in this celebration and ceremony!

• • •

www.mrwallc.com


	Cover
	The New Hokey Pokey (Or Death Panels III)
	The House of Medicine United
	Medical Society Achieves Largest Membership Increase In Recent History
	A Turning Point for Physicians and Medicine

