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f  OpiniOn  p SCAM-Q – How insurance companies, hospitals, government, etc. Slice Costs And Maintain Quality

Happy New Year
By Richard J. Gimpelson, MD

It is a new year and I am going over some of the  
accomplishments (or non-accomplishments) of our  
leaders and representatives in Washington, and when  
appropriate, I am lending my thoughts. …

1.  If less than 10% of legal residents in the United States had 
lack of health  insurance (note: not medical care), why  
was it necessary to control the health insurance of nearly 
100% of legal and illegal residents in the United States?

2.  There is still no permanent solution to the Medicare  
Sustainable Growth Rate. The House of Representatives 
passed a three-month patch to the SGR. This patch gives  
a temporary 0.5% increase in Medicare payments. The  
Senate has gone along with the temporary patch. This delays 
the 24% cut in Medicare payments that would have taken 
effect on Jan. 1, 2014. A permanent solution is in the works; 
however, I suspect it will be a typical government solution to 
an existing problem. That is, new problems will be created. I 
am sure there will be bonuses for physicians who participate 
in some government program that has unproven success. 
There will also probably be more control over the practice  
of medicine, thus jeopardizing the highest quality of care 
that can be provided as well as significantly interfering with 
the relationships between the patient and one’s personal  
physician. There may even be gatekeepers to “slice costs  
and maintain quality.” Now that is a catchy phrase!

3.   The first wave of Obamacare enrollees got their insurance 
on Jan. 1, 2014, but more than twice as many people have 
been left without insurance. At this rate we will be told that 
Obamacare II is needed to get insurance coverage for the 
many newly uninsured. Eventually at this rate, it will not be 
long before we have Obamacare III, IV, etc. until everyone  
is without insurance coverage.

4.  I have not heard any cries from the media about the “War 
on Men.” Obamacare has provided full coverage for women 
desiring contraception or sterilization, but has not provided 
for condoms or vasectomies for men.

continued on page 21

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.

Harry’S  
HOMiLieS©

Harry L.S. Knopf, MD

On TeacHing
“But teach high thought, and  

amiable words, and courtliness, and  
the desire of fame, and love of truth,  

and all that makes a man.”  
– Alfred, Lord Tennyson

Most of you know that I am no longer practicing medicine, but that I spend my  
time teaching (as well as gardening, writing, reading, and traveling—the joys of 
retirement—but I digress). Talking to medical students and house staff about what 
I have learned in 40 years of practice is never boring (to me), and I hope they are 
gaining some wisdom from my experiences. But I think that I teach more about 
treating people than “cases.” They can learn through books, the Internet and  
experience about medical conditions. However, it is much harder to learn about  
the “human condition.” As Lord Tennyson said so artfully, “Teach high thought  
and amiable words.” I try to show them to approach patients in ways that show 
compassion as well as knowledge. I can only hope that they will learn.  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.

Dr. Richard J. Gimpelson
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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.
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Physician Leadership Needed as Health Care  
Stands on Precipice of Great Change
Installation Address by 2014 SLMMS President Joseph A. Craft III, MD, FACC

W 
elcome!! Welcome physicians,  
members, spouses and friends of 

medicine. Thank you very much for coming 
to this wonderful event. We expect this to be 
a great night of revisiting old friendships and 
making new ones.

It is an honor to stand before you as the 
incoming president of our medical society. I 
would like to thank my partners in practice—
many of whom are here tonight. I thank  
the outstanding and hard-working Medical  
Society staff. I thank the SLMMS Council who 
volunteer so much time—especially Dr. Pohl 
for all his hard work and leadership in the last 
year. And a special thanks to the families of 
the doctors involved in our organization.

I would like to publically thank my family.  
My sons Joey and Jack are not here tonight—
past their bedtimes. I would like to thank  
my Mom, Carol Craft, who could not be  
here tonight, as my parents’ example of  
service and hard work has shaped every stage 
of my career. I am most grateful to my wife, 
Liz. I cherish her love and support. I am a  
better person and doctor by her patience  
and partnership.

This night has many purposes. We  
acknowledge the achievements of the  
Society over the last year, as discussed by  
Dr. Pohl. At the same time, we remember the 
contributions of our outgoing leaders, and  
the many whose hard work paved the way 
before us. So to all who have been long-time  
members or former leaders in the Society,  
we thank you. It is staggering to consider  
the human capital invested in supporting  
an organization like ours for over 175 years.

Tonight we also set our course for the coming 
year and those to follow. No matter what the 
stormy seas of health care send our way, the 
Society’s mission is clear: We support and 
inspire our physician members to achieve  

 
quality medicine through advocacy,  
communication and education. 

The recently completed SLMMS strategic  
plan will guide our efforts, and it will judge 
them with very specific timelines, dashboards, 
and scorecards. We will communicate our 
progress in real time, and we will solicit  
your feedback. We will work hard within the 
Society and with other friends of medicine. 
We want concrete wins for medicine this year.

2014 comes during a time of rapid change in 
American health care. 

“ ...we cannot stand idly by now, as the  
Nation is urged to embark on an ill-conceived 
adventure in government medicine, the end 
of which no one can see, and from which the 
patient is certain to be the ultimate sufferer.”

No, these words are not my take on  
Affordable Care Act. This is a quote from  
Missouri Representative to the U.S. House, 
Dr. Durwurd Hall, in 1965, during the  
debate on pending Medicare enactment.

So while the real impact of the Affordable 
Care Act will be analyzed for years to come, 
predicting fire and brimstone may be a bit 
premature. But like prior health-care revolu-
tions, Obamacare will undoubtedly keep us 
on our toes. Meanwhile, we wage constant 
reimbursement battles. Physicians’ scope of 
practice is continually assailed by endless 
legions of would-be doctors. Patients’ access 
to truly affordable care remains under siege. 

The medical liability reform war rages on. 
Physicians and patients lost a major battle 
last year in Missouri. From 2005 to 2013, the 
medical liability laws and practice climate in 
Missouri were far from perfect. But they were 
a lot better than most states. Not everyone 
realizes, the progressive medical liability  
reform laws were penned right here, by 
SLMMS members. 

The recently  
completed SLMMS 
strategic plan will 
guide our efforts,  
and it will judge them 
with very specific 
timelines, dashboards, 
and scorecards. We  
will communicate  
our progress in real 
time, and we will 
solicit your feedback.

Medical Society President  
Joseph A. Craft III, MD, FACC
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Additional struggles include the crisis in funding for medical 
research. As we transition to “value based care” —defining, 
measuring and rewarding “quality” will test all physician  
practices. ICD-10 appears a looming storm on the horizon. 
At the same time, we still have not managed an honest public 
debate between policy makers and the American public about 
what care we can afford and for whom. 

(I don’t see many smiling faces in the audience.) For all these 
reasons and others, we have witnessed a steady decline in  
physician practice independence and seen displeasure voiced  
by physicians who feel disenfranchised from leadership roles 
and control in health care.

Friends, we have many struggles, and we stand on the precipice 
of great change. Yet, change by itself is not bad. It is inevitable. 
Bad change is bad. But thoughtfully planned change, enacted 
by skilled, empowered people can be very good. I have always 
believed: in all change lies opportunity.

Going forward, physicians must have a greater  
role in piloting health care. Only with physician 
leadership can all these changes hope to succeed. 
Only with physician leadership can American 
health care realize its full potential.

fp
So that is why organized medicine is so important. Nearly  
all of these concerns would be significantly worse for patients 
and doctors, if not for the tireless efforts of organized  
medicine. Going forward, physicians must have a greater  
role in piloting health care. Only with physician leadership  
can we hope to achieve success through these changes. Only 
with physician leadership can American health care realize its 
full potential.

But we physicians have a burden to shoulder:

p			We must develop the skill sets necessary to contribute at 
high decision-making levels—skills usually not taught in 
medical school or residency.

p		We must bridge widening chasms that separate physicians 
from other physicians and from patients.

p		We must create and hone increasingly efficient systems of 
continuing education and patient care.

p		We must be more engaged, passionate, vocal and influential 
about how to get medicine right.

p		We must seek new strategic partnerships and build  
consensus with health-care stakeholders. Insular or  
exclusionary dealings, and apathetic disengagement must  
be vigilantly avoided. Our collaborations may prove the  
rising tide that floats all boats. 

continued on page 7
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mercy.net/stlheart

Great Job!

Joseph Craft III, MD 
Cardiology

Congratulations to Dr. Joseph Craft 
on becoming president of the St. Louis 
Metropolitan Medical Society. 

Your Mercy team is proud of you.

 
 
To reach Dr. Craft or any other Mercy 
cardiologist, call 855-MERCY-00.
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Thank You to Our 2014 Installation Banquet Sponsors

Gold Advocate Sponsors

Mercy clinic Heart and Vascular

Our cardiologists offer specialized heart care in a patient- 
centered approach. Our focus is on prevention, helping to  
lower the risk of coronary disease with lifestyle changes. We 
provide multiple noninvasive screening tests which help find 
heart problems before they grow serious. When treatment is 
unavoidable, our board-certified physicians and dedicated  
treatment team provide highly coordinated and comprehensive 
care for a variety of heart-related conditions.

Mercy clinic east communities

Mercy Clinic is a collective of more than 600 physicians and  
200 advanced practitioners in the greater St. Louis region.  
The “Physician Led, Professionally Managed” Mercy Clinic  
philosophy means that doctors and administrators are truly 
partners in providing the finest, most coordinated medical  
services available. Learn more at www.Mercy.net/doctors.

 

Keystone Mutual is the first Missouri-based medical  
professional liability insurance company to provide cash  
rewards to policyholders, and is the only insurer approved 
by the St. Louis Metropolitan Medical Society. The company 
provides unmatched benefits to doctors through its innovative, 
individualized approach to insurance. For more information 
visit www.keystonemutual.com.

Silver Table Sponsors

Southside comprehensive  
Medical group

Bronze Event Sponsor

 
 

Reception Sponsor
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p		At all turns, we must adamantly fight for the primacy of the 
physician-patient relationship. 

p		Finally, physicians must financially invest in these efforts, 
and in organized medicine, to make this happen.

So, I have specific asks for each of you: 

1.  Answer our surveys. We rely on your input, and you deserve 
to be heard. 

2.  Talk about these issues and your concerns with colleagues, 
physician administrators, and even patients if they ask. There 
is nothing wrong with talking to patients or families about 
health care at the end of an office visit. Patients want to know 
their doctors will help them navigate uncertain waters. 

3.  Let colleagues know that SLMMS is on top of all of this—we 
want to work with them too, and we are stronger together. 
When you have a problem, idea or complaint, let us know. 
We likely can direct you to a physician with similar interests 
or experience in that matter. 

4.  Invest in SLMMS. Dues are critically important to our  
efforts. Donations to our charitable arm, the St. Louis  
Society for Medical and Scientific Education (SLSMSE), 
expand our impact and our ‘give back’ in our community. 

5.  Send us a topic for an MSMA/AMA resolution—the  
legislative process begins here. 

6.  Attend a social function, and bring another physician with 
you. 

7.  Volunteer for a committee or one of our charity events.  
It feels good to contribute expertise outside the office or 
hospital, and we have a lot of fun too.

8.  Invite your specialty society to work with us, to pool our 
expertise and create a more impactful voice.

And lastly, tell your partners and patients you are a proud  
member of the St. Louis Metropolitan Medical Society. We are 
the oldest American medical society west of the Mississippi.  
We are the largest organization in our region that is wholly 
dedicated to doctors of all specialties and their patients.  
Together, we are physicians leading health care and building 
strong physician-patient relationships.

Thank you for allowing me to serve in this capacity. Have a 
wonderful evening.  f

Installation Address   p   continued from page 5
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Malpractice insurance is underwritten by Professional Solutions Insurance Company.
14001 University Avenue | Clive, Iowa 50325-8258  ©2013 PSIC  NFL 9549

Who would you 
be without your 

reputation?
Make sure your  

reputation is protected with 
medical malpractice insurance 

coverage from PSIC.

Send me the number of my 
malpractice insurance carrier.

I know you’re busy, but we were just 
served suit papers on a patient.

Scan or visit  
psicinsurance.com 

Call 1-800-788-8540

MD_TextMsgReputation_StLouisMetroMedicine_7.5x4-7/8.indd   1 10/31/13   1:11 PM
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Positioning the Society for a Changing Landscape
Address to the 2014 Installation Banquet by outgoing President David L. Pohl, MD, FACR

I 
would like to welcome and thank the  
members of the St. Louis Metropolitan 

Medical Society for the pleasure and honor  
of serving as president for the past year. It has 
been a year of great progress in many areas, 
while much work remains to be done in others.

We witnessed a change in our executive  
leadership with the departure of Tom  
Watters early last year and the selection of  
David Nowak as our new executive vice  
president. To our benefit, David “hit the 
ground running” and quite quickly stepped 
into his role. It’s hard to believe that he has 
only been here for one year and that this is 
his first installation dinner. For his support 
throughout the year, I would like to extend a 
very appreciative “thank you.” Many thanks 
are also in order for the staff of the Society, 
Liz Webb, Chris Saller-Sorth, and Farris 
Shumpert, who made sure that the day- 
to-day activities didn’t get overlooked in  
the transition. Also, great thanks to Jim  
Braibish, who oversees production of  
St. Louis Metropolitan Medicine and who  
often serves as our SLMMS photographer.

With the transition in our staff leadership, 
and the sea of changes in medicine, one of 
the initiatives set at the beginning of the year 
was to delineate a “plan for the future.” Based 
on our needs as a professional organization 
of voluntary members, our Society embarked 
on a strategic planning process with the help 
of professional facilitator, Steve Finkelstein of 
Experience on Demand. Through a series of 
surveys and meetings we assessed the current 
state of the Society and what our members 
feel are its core values and goals. We then 
identified a series of steps and plans to achieve 
these goals. 

We have drawn upon the expertise of the past, 
the experience of our current leaders, and 
have harnessed the enthusiasm of our future 
leaders. We have now reached the stage of  
setting in motion those plans. On behalf of 
our capable incoming president, Dr. Joseph  

 
Craft III, I would like to personally invite 
all members to contribute your time to help 
make these plans a reality. This will result  
in a more vibrant Society in step with our 
members’ goals and which will act as a forum 
for the discussion of our future directions. 

The leading topic of the past year for medicine 
in general, and physicians in particular, has 
been the arrival of the ACA. At least we have 
been told that it has arrived—except for those 
parts that were delayed, reversed, rephrased, 
or in many cases, just didn’t work out in the 
way they were promised to the American 
people. It turns out that Nancy Pelosi was 
right; we just had to pass the thing so we 
could see what was in it. Unfortunately, all too 
many people now see that if we had known 
what was in it, it wouldn’t have passed. 

This will remain a major focus of the Society 
in the upcoming year as we work with MSMA 
and other organizations to work for changes 
which will help, rather than harm, Americans. 
I urge you to become involved and help shape 
those changes to allow physicians and their 
patients to remain at the center of the practice 
of medicine rather than making it easier for 
the bean-counters to count the beans and 
determine who gets the rations.

Looking back at the many other events over 
the past year there were, unfortunately, some 
which didn’t go as we would have liked. The 
lack of passage of tort reform was foremost 
among them. As you might guess, that is  
currently once again on our agenda. In 
conjunction with MSMA (and other medical 
societies throughout the state), I would like to 
remind you to set aside Wednesday, March 5, 
2014, as a day in which we, as physicians, will 
again journey to Jefferson City to promulgate 
our position for a rational tort system.

In conclusion, I would again like to thank you 
as physicians for the work you do every day 
for our patients—they are the reason we are 
here. It has indeed been an honor to serve as 
your leader for the past year. Thank you.

We have drawn upon 
the expertise of the 
past, the experience 
of our current leaders, 
and have harnessed 
the enthusiasm of our 
future leaders.

Medical Society outgoing President  
David L. Pohl, MD, FACR
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Kevin B. Jones, MD, Receives 
Arthur Gale Writer’s Award
Kevin B. Jones, MD, received the first SLMMS Arthur Gale 
Writer’s Award recognizing him for authoring the best 
contributed article published in St. Louis Metropolitan 
Medicine during 2013.

His article, “The Confidence Conundrum: Clarity,  
Confidence and Uncertainty in Medicine,” published  
in  the April issue, explored how physicians handle  
patient communications in situations where obtaining  
an accurate diagnosis proves difficult.

 

A native of St. Louis, Dr. Jones is assistant professor of 
orthopaedics at the University of Utah and author of What 
Doctors Cannot Tell You: Clarity, Confidence and Uncertainty 
in Medicine. He is the son of St. Luke’s Hospital orthopedic 
surgeon and SLMMS member Bruce Jones, MD.

“Thank you very much for this kind honor. It is always a 
pleasure to write, but especially gratifying to learn that 
someone enjoyed the words,” Dr. Jones said. 

Dr. Jones received a $250 cash prize and a plaque. The 
award is funded by SLMMS past president and longtime 
St. Louis Metropolitan Medicine contributor Arthur Gale, 
MD. Dr. Gale also established a similar award for the 
MSMA journal Missouri Medicine. His goal is to encourage 
more physicians and allied professionals to carry on his 
legacy of writing for these publications. These awards will 
be presented annually. For more information, visit www.
slmms.org.

Bruce Jones, MD, accepts the 2013 Arthur Gale Writer’s Award on behalf 
of his son, Kevin  Jones, MD, of Salt Lake City, Utah.

St. Louis Metropolitan Medicine  9  

 One thing I am 
certain about  
is my malpractice 
protection.”

“As physicians,  
we have so  
many unknowns 
coming our way...

Professional Liability Insurance & Risk Management Services
ProAssurance Group is rated A+ (Superior) by A.M. Best.  
ProAssurance.com  •  800.282.6242

Medicine is feeling the effects of regulatory 
and legislative changes, increasing risk, and 
profitability demands—all contributing to an 
atmosphere of uncertainty and lack of control.

What we do control as physicians:  
our choice of a liability partner. 

I selected ProAssurance because they stand 
behind my good medicine. In spite of the 
maelstrom of change, I am protected, respected, 
and heard. 

I believe in fair treatment—and I get it.
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Meet Joseph A. Craft III, MD, FACC
SLMMS 2014 President 
Practice

p	Cardiologist, Mercy Clinic Heart and Vascular

p	Staff Appointment, Mercy Hospital St. Louis

Board Certification

p	Internal Medicine

p	Cardiovascular Disease

p	Echocardiography

p	Nuclear Cardiology

Education

p	B.S., University of North Carolina, Chapel Hill 

p	M.D., Wake Forest University School of Medicine

p		Internship, Residency and Chief Residency in Internal  
Medicine, Vanderbilt University Medical Center

p		Fellowship in Cardiovascular Disease, Barnes-Jewish  
Hospital and Washington University School of Medicine

SLMMS/MSMA/AMA Service

p		SLMMS: President-Elect 2013, Vice President 2012,  
Councilor 2008-2011, SLMMS Council Executive  
Committee, 2010-2011; served on SLMMS Grievance  
Committee and Nominations Committee; joined  
SLMMS 2003.

p		MSMA: Councilor 2005–2007, 2012

p		AMA Resident and Fellow Section, National Chair,  
Vice Chair and Councilor, 2003-2006

Professional Memberships

p	American College of Cardiology

p	American Society of Echocardiography

Awards and Honors

p	Alpha Omega Alpha Medical Honor Society, 2002

p		Chairman, Division of Cardiology, SSM St. Clare Health 
Center 2010–2011

p		Member, Medical Executive Committee & Peer Review 
Committee, SSM St. Clare Health Center, 2009-2011

p		Founder and Inaugural Chair, AMA Resident & Fellow  
Section Research Poster Symposium, 2005

p		Resident Teaching Award at Vanderbilt University Medical 
Center, 2003 (one of four awards from a field of 700)

p	President of medical school class, 2nd and 4th years

Q&A with SLMMS President  
Dr. Joe Craft

Tell us about your practice. 

I am a general cardiologist with Mercy Clinic Heart & Vascular. 
Our group is a part of a large multispecialty physician practice. 
Approximately 90% of my working hours are dedicated to direct 
patient care. I see patients in office-based consultation and 
follow-up every day of the week. In addition, I also spend time 
performing and interpreting cardiac diagnostic studies, such 
as cardiac catheterizations, transesophageal and transthoracic 
echocardiography and stress testing. The rest of my work time  
is dedicated to administrative and teaching responsibilities.

Dr. Joe Craft in the cardiology procedure room at his office.
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Why did you choose to go into medicine? Why did you 
choose cardiology?

I grew up in a family of service-oriented individuals. My mom is 
a nurse, and my father was a policeman. I really enjoyed science 
and school in general, and, like my parents, I always knew that I 
wanted to work with people. Then, one summer during college, 
I had the opportunity to work as an operating room transporter 
at Saint Louis University Hospital. I was hooked.

Eventually, during medical school, my dad developed heart 
problems. He required coronary bypass surgery. I developed 
great admiration and gratitude for the compassion of some of 
his doctors, and I vowed never to become as arrogant as some of 
the others. I am sure that experience stimulated my interest in 
pursuing cardiology as a career. Additionally, with an enormous 
burden of cardiovascular disease in our country, I thought I 
might be able to help a lot of people.

Tell us about your family.

I am the oldest of four siblings, with a lot of health-care people 
in our family. My sister is a pediatric nurse practitioner, and my 
brother is an orthopedic surgeon in residency training.

My wife Liz and I met at Vanderbilt University in Nashville, 
Tenn., when she was finishing college and I was starting internal 
medicine residency. We have two sons, Joey and Jack, and love 
spending time with family.

What are your hobbies and interests?

My wife and I spend a lot of time with our family—attending 
our children’s sports games, school and church functions. I am 
a pretty committed exerciser, with regular running alternating 
with other aerobic exercise and light weightlifting. I enjoy  
reading, both work-related and casual fiction. I have always 
been a big college and professional sports fan. And I am still  
trying to find time to play more golf.

What accomplishment(s) (personal or professional)  
are you most proud of?

I truly love being a physician, and I love the medical profession. 
I have always felt passionately about advancing the practice of 
medicine, helping physicians do their jobs better, improving 
patient care and elevating patient and doctor satisfaction. But 
at the end of the day, my greatest accomplishments and favorite 
things are being a husband and a dad.

What are your goals and priorities for SLMMS this year?

Our St. Louis Metropolitan Medical Society has just completed 
a very comprehensive and thoughtfully developed strategic plan. 
We learned a lot in the process from many of our members.  
We need to continue communicating loudly and clearly with 
our members, our would-be members, and other health-care 
stakeholders. Now, we have to work even harder to make the 
plan’s implementation a success. If we do it well, we should 
expect an increasingly vibrant medical society, prepared to  
meet the many challenges coming soon to St. Louis health care.

What is your biggest concern about the future of  
health care?

At present, American health-care delivery and practice is  
changing as rapidly as anytime in the last century. Locally,  
in the St. Louis region, we are experiencing dramatic shifts  
in practice structure, patient access to care, liability concerns, 
insurance restructuring, reimbursement uncertainty, physician 
and hospital relationships, research funding sources, physician 
accountability and ‘quality’ evaluations, etc. With this rapid 
change cycle, physicians are understandably concerned about 
their futures, and those of their patients.

With all of this change and with our members’ uncertainty 
about their futures, our St. Louis Metropolitan Medical Society 
must play an increasingly important and active role in  
supporting our doctors. If ever there was a time for physicians 
to stay connected in organized medicine, that time is now.

continued on page 15

Dr. Joe Craft, sons Joey and Jack, and wife Liz.

Dr. Craft with office staff Kelly Frey, left, and Elizabeth Baber.
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Medical Society Welcomes 2014 Leadership

111  2014 President Joseph A. Craft III, MD, left, presents a plaque 
honoring 2013 President David L. Pohl, MD, for his service.

111  Past presidents in attendance, front row from left, Nathaniel Murdock, MD; Carol Williams, MD; 2014  
President Joseph Craft, MD; 2013 President David Pohl, MD; and Ravi Johar, MD; back row, from left, Elie 
Azrak, MD; Sam Hawatmeh, MD; Thomas Applewhite, MD; John Rollo, MD; Erol Amon, MD; Stephen  
Slocum, MD; and Jay Meyer, MD. Also in attendance but not pictured was Edmond Cabbabe, MD.

SLMMS members  
and guests came  

together on Jan. 11 to  
celebrate the installation 

of SLMMS 2014 leadership 
including President  

Joseph A. Craft III, MD, 
and the other officers and 

councilors. Installing  
official was Missouri  

State Medical Association 
President James B. Wolfe, 

MD, of Springfield.
111
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111  Incoming officers and councilors take  
the oath of office, from left: Christopher 
Swingle, DO; James Forsen, MD; Ramona 
Behshad, MD; Robert Brennan, MD; Samer 
Cabbabe, MD; Michael Stadnyk, MD; and  
Joseph Craft, MD. Susan Dando, DO, also 
will serve as a councilor.

111 Dr. Joe and Liz Craft

111  Alliance members in attendance, from left, 
Sally Amon; Sandra Murdock; Jana Wolfe 
from Springfield, Mo.; Angela Zylka; Nancy 
Marino; and Sue Ann Greco.
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111  Past President Sam Hawatmeh, MD, his  
wife Randa, and practice partner Thomas 
Greco, MD.

111  Greg Smith; Inta Berzins, MD; Thomas  
Watson, MD; M. Fazal Majeed, MD;  
Anjum Shariff, MD.

111  Guests in attendance at the table of  
banquet gold sponsor Keystone Mutual.

111  Guests in attendance at the tables of  
banquet gold sponsor Mercy Clinic.

111  SLMMS past presidents Carol Williams,  
left, and Nathaniel Murdock, right, with 
MSMA Executive Vice President Tom  
Holloway and his wife, Leslie.

111  Max Starbuck; Jo-Ellyn Ryall, MD; Tom  
Mangelsdorf, MD.
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Tort Reform, Scope of Practice Among State Issues
Remarks to the SLMMS Installation Banquet by James B. Wolfe, MD, Missouri State Medical Association President

O 
ne of MSMA’s greatest endeavors is to make sure that  
our legislators are cognizant of Missouri physician issues. 

As always, we have multiple issues on our plate. As I see it, we 
are presently battling three major issues all at the same time, 
much like when the Greeks fought Chimera, the three-headed 
monster. Our three-headed monster is tort reform, nurse  
practitioner scope of practice, and section 1311 of the  
Affordable Care Act.

Last year MSMA failed to achieve passage of tort reform for 
a couple of reasons. Some legislators observed that because 
they had not heard from their district physicians, the issue was 
evidently of little importance at the grassroots level. St. Louis 
senators went so far as filibustering our bill. Unfortunately, only 
Sen. Joe Keaveny is up for re-election this year. As the 2013 leg-
islative session demonstrated, our MSMA lobbyists cannot get 
the legislation passed by themselves. As part of our grassroots 
effort, MSMA has planned a White Coat Rally with the Alliance 
for March 5. I hope that MSMA can count on your support at 
the Rally as well as frequent contact with your legislators on  
this issue.

Nurse practitioner practice parameters will be an issue  
again this year. In the name of brevity, I will not repeat my  

 
observations published in the 
latest issue of Missouri Medicine.

I would like to spend just a  
moment on Section 1311(h)(I)
(B) of the Affordable Care Act. 
This very short section could 
have a profound effect on the 
future practice of medicine. 
Briefly, it allows the secretary 
of Health & Human Services 
to dictate how physicians treat 
patients, and starting in 2015 it 
bars insurance companies from 

doing business with non-compliant physicians. According to  
the Dec. 5, 2013 Federal Register, the actual rules are presently 
being written. Your MSMA is presently looking into this issue. 
You can also expect a more complete discussion in the next  
Missouri Medicine President’s Forum.

I would like to thank all of you who are members of MSMA and 
ask those who are not to reconsider in view of all the statewide 
issues facing the Missouri House of Medicine since MSMA is 
the most effective voice for Missouri physicians.  f

Dr. Wolfe is an otolaryngologist from  
Springfield, Mo.

What is the role of the local Medical Society in supporting 
physicians and advocating for medicine?

Our new mission statement expresses this very well: 

To support and inspire member physicians to achieve quality  
medicine through advocacy, communication and education. 

Thus, we will be active on each of these three fronts: advocating 
for physicians in legislative, managed care and other arenas; com-
municating information about medicine and SLMMS with our 
members; and providing education on topical issues.

What would you ask individual physicians to do this year  
to support the Medical Society?

Please, participate, in whatever way you can. If you have  
ideas, concerns or complaints, we want to hear all of them.  
If you agree with what the leadership is doing, let us know. If you 
disagree with a policy or an opinion piece in St. Louis Metropoli-
tan Medicine magazine, we want you to help us elevate our dia-
logue. If you have interest in serving on the Council or one of our 
committees, we need you. If you have important medical news or 

a special event to report, call or email us. If you only have time to 
answer a few email surveys—your feedback is so important to our 
members—please take a few minutes to complete them. Lastly, 
please ask your colleagues to join us.

is there anything else you would like to add?

No matter where they work, irrespective of job description or 
specialty, all physicians are indivisibly united by their cherished 
common desire to help others. As a result, most physicians feel 
passionately about how to improve health care. Unfortunately, 
many doctors believe regulators, payers, administrators,  
policymakers and others have drowned out physicians’ voices.

Physicians must help lead all decisions in health care. For us to 
improve health-care delivery in our city and our nation, this  
must be a founding principle. No matter what changes happen  
in medicine, we must insist on this, for the sake of our patients.

SLMMS believes in this. For our colleagues who feel disaffected  
or frustrated or disenfranchised from the process, please know  
we can change this … if we work together.  f

Meet Joseph A. Craft III   p   continued from page 11
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The AMA: Who Does It Represent?  
What Has It Done for You Lately?
By Edmond B. Cabbabe, MD  |  Past President, SLMMS and MSMA  |  Board President, American Medical Association Foundation

O 
ver the past couple of decades, many physicians have 
questioned some of the positions the American Medical 

Association has taken on various issues.

How the aMa is governed

To understand how and why the AMA functions as it has done, 
one needs to know the following facts:

1  The AMA is the largest and most recognized medical  
organization in the U.S.

2.  Membership in the AMA is open to physicians of all  
specialties and all types and stages of practice, as well  
as medical students, residents and fellows.

3.  Members are represented in the House of Delegates (HOD) 
based on their affiliation with their state or a designated 
specialty society. Each state and specialty society is awarded 
delegates to represent it in the HOD, based on the number  
of their members who are also AMA members, under a 
special formula. 

4.  The HOD directs the AMA through policies passed at  
HOD meetings, to use its resources to shape the future of 
medicine by working with various government branches, 
other organizations, licensing boards and other agencies. 
Policies emanate from the grassroots in the form of  
resolutions; these are discussed virtually and in reference 
committees, and may be modified, adopted, or defeated  
on the floor.

5.  Other policies are drafted by appropriate elected or  
appointed councils and the elected Board of Trustees,  
however, they are subject to the same process of debate  
and vote by the HOD before their final adoption.

The AMA is thus a democratic organization based on  
representation. Because it represents both the state and  
specialty societies, its involvement in the ongoing changes  
in health care is understandably sought by the government 
and other parties. The AMA position on the issues reflects 
its composition in the HOD. The more delegates a state or a 
specialty society has in the House, the more influence it gets in 
decision making. Many of the delegates line up with others from 
their region or area of interest, to form caucuses that enhance 
their effectiveness by providing them a larger voting bloc in the 
House. Missouri, for example, is part of the Heart of America 
caucus that includes the delegates from Kansas, Oklahoma,  
and Arkansas.

 
Physicians who do not understand how and why the AMA 
supports a given government plan or takes a certain position 
have criticized it or withdrawn from its membership. They do 
not realize that not sitting at the table and negotiating with the 
regulators and other parties will result in far more bureaucracy, 
rigid regulations and government controls. They also forget  
that the AMA is the representative of all states and specialties 
and its interest is to serve all physicians. What they also do not 
appreciate, is that an AMA with broader membership ranks—
meaning more individual physician members through their 
state societies—will have a stronger hand at the negotiating 
table and be able to take more forceful positions.

If you want the AMA to do more or do something 
differently, then join its rank and work with  
your state AMA delegates to promote your ideas  
or suggestions. 

fp
A few years ago, the motto of “Together We Are Stronger”  
was launched and membership in the AMA has increased 
steadily since. Nonmembers are urged to join to make their 
voices heard through a larger representation in the HOD. 
Remember, your membership in specialty societies does not 
increase the society’s representation unless you are an AMA 
member.

recent accomplishments

Now let us review some of the most recent activities and  
accomplishments of the AMA and what they mean to you:

p		Averting Medicare physicians’ payment cuts due to SGR  
in the last several years has prevented the loss of tens of 
thousands of dollars to each practicing physician annually. 
Repeal of SGR and prevention of cuts anticipated in 2014 
would prevent a loss of $29,000 to each of us.

p		Through its Litigation Center. The AMA v. United  
HealthCare suit, in which the Missouri State Medical  
Association (MSMA) was part, resulted in a substantial 
funds recovery by physicians who rendered services to 
UHC-covered patients. The Center provides legal assistance 
to physicians and state members.

p		Engagement with Federal Trade Commission. The  
Federal Trade Commission (FTC) is increasing its antitrust 

16  February/March 2014



examination of state professional board actions, legislation 
and regulation relating to how the practice of medicine is  
defined, particularly in the area of interventional pain  
management. In Missouri, the FTC weighed in on a bill to 
regulate the practice of interventional pain management 
(IPM) procedures, by writing a letter that not only ques-
tioned the proposed rule’s effects on competition, but waded 
into clinical judgment, commenting that evidence suggests 
that certified registered nurse anesthetists can provide IPM 
services safely. The AMA is concerned that these actions 
will chill the ability and willingness of state legislatures, 
regulators, and boards of medicine to initiate legislation, 
regulation, or other actions to protect the public for fear of 
potential antitrust liability. Further, the AMA questions the 
FTC’s role in making clinical determinations on complex 
issues such as what professional is educated and trained  
to perform medical procedures, and under what level of 
competition. The AMA is not only engaging the FTC  
on these issues, but also stands ready to work with state  
and national medical specialty societies to address this  
concerning trend of FTC engagement.  

p		Defending the practice of medicine. The AMA and  
MSMA collaborated in opposing legislation seeking  
to expand optometrists’ scope of practice. The AMA  
and MSMA also worked hand-in-hand opposing  
advanced-practice registered nursing’s attempt to eliminate  
collaborative practice requirements. Finally, AMA and 
MSMA worked closely to ensure that interventional pain 
management was defined as the practice of medicine  
(versus the practice of nursing).

p	 Helping patients know who is a “doctor.” The AMA and 
MSMA worked together to support legislation that requires 
health-care professionals to disclose the level of their  
licensure to patients. This legislation (H.B. 1622) is modeled 
after the AMA’s model state truth in advertising bill.

p		Advocating for medical liability reform. The AMA and 
MSMA are collaborating to restore limits on non-economic 
damages in medical liability actions following last year’s  
Missouri Supreme Court decision. The AMA continues 
to press for H.R. 5 at the federal level, which is based on 
California’s proven reforms, and to support federal funding 
for pilot programs to test innovative ideas, such as health 
courts and safe harbors for the practice of evidence-based 
medicine.

p		The AMA developed guidelines for physicians to examine 
Accountable Care Organizations and advocated that ACOs 
must be physician-led. Also it provides medical staffs with 
guidelines and advice to maintain their independence and 
self-governance.

p		The AMA is devoting unprecedented resources to  
improving physician satisfaction and practice  
sustainability through care delivery and payment reforms. 

There is no other organization that has a greater impact on 
physicians, our practices and our patients than the AMA.

p		The AMA is driving change in medical education to better 
prepare students for the new demands of practice and is 
working to increase GME funding and positions.

p		The AMA has launched aggressive initiatives to  
significantly improve health outcomes through  
diabetes and cardiovascular disease prevention.

As important as the AMA’s advocacy work is, the AMA is  
much more than just an advocacy organization. The JAMA  
network and other AMA publications are the most widely  
read and cited journals in the world. 

These are just a few of the ways the AMA benefits physicians 
and our patients. If you want the AMA to do more or do  
something differently, then join its rank and work with your 
state AMA delegates to promote your ideas or suggestions.  
The AMA will become a more powerful and encompassing 
organization with your participation.  f

Dr. Edmond B. Cabbabe is a plastic surgeon in  
private practice and a clinical professor of surgery 
at Saint Louis University School of Medicine.  
He was elected board president of the American 
Medical Association Medical Foundation in  
summer 2013. He is chairman of the Heart of 

America Caucus to the AMA House of Delegates. He served as 
MSMA president in 2004 and SLMMS in 1995. The SLMMS  
Alliance awarded him the “Physician of the Year” award in 2013.

Dr. Edmond B. Cabbabe

SLSMSE Donates to Missouri 
Physicians Health Program
The St. Louis Society for Medical and Scientific Education, 
the charitable foundation of SLMMS, recently presented 
a $10,000 donation to the Missouri Physicians Health 
Program.

The grant will help MPHP continue its work in  
coordinating assistance for physicians who suffer from 
practice-threatening impairments, particularly within 
the St. Louis metropolitan area. MPHP facilitates the 
physician’s return to healthy personal and professional 
functioning through early identification, intervention and 
treatment. MPHP is an independent 501(c)(3) nonprofit 
organization and relies on contributions to supplement 
participant fees and the support it receives from the  
Missouri State Medical Association. 

For information about MPHP, visit www.themphp.org.
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Fall Prevention Questionnaire
    yeS nO

1. Have you fallen in the past year? P P

2. Are you afraid of falling?  P P

3. Do you use adaptive equipment to walk? P P

4. Do you ever feel dizzy or lightheaded? P P

5. Do you have trouble getting up from  P P 
 a chair? 

6.  Do you have trouble stepping up or down  P P 
curbs or steps?   

7.  Do you need to steady yourself by leaning  P P 
on  someone/something (i.e. walls, grocery  
cart, furniture)  

8. Do you have difficulty with your vision? P P

9.  Do you have any of the following fall risks in  
or around your house?  
Check all that apply.

 a. Throw rugs P P

 b. Pets  P P

 c. Poor lighting P P

 d. Cluttered halls or pathways P P

 e. Improper footwear P P 

 f.  Tripping hazards such as oxygen  P P 
tubes, electrical cords, etc.  

10.  If you have fallen in the past year,

 g.  Briefly describe what activity you were  
engaged in when you fell:

 h. Did you black out before you fell? P P 

 i. Were you lightheaded or dizzy before  P P 
  you fell?  

 j. Did you need help to get up from  P P 
  the fall?

Fall Prevention–Addressing a Growing Epidemic
Practice develops integrated fall prevention program for older adults
By Laurence A. Levine, DDS, MD, FACS

T 
he shift in paradigms for providing access to and  
delivery of health-care services, coupled with the aging  

of the baby boomer generation, has created a new challenge  
to our society. As the number of seniors in the population  
increases exponentially, the number of people requiring  
medical attention after sustaining a fall has also escalated.  
The costs incurred treating this segment of the population,  
as well as developing proactive strategies to identify members  
of this group, have drawn the attention of many entities,  
including the federal government. 

The Centers for Medicare and Medicaid Services has become 
acutely aware of the scope of this problem and has issued  
guidelines for identifying individuals at risk for falls. It has 
incorporated steps required by providers to accomplish this  
goal as part of their annual wellness evaluations. It has created 
an incentive to perform these assessments by reimbursing  
providers when they comply with the issued guidelines by  
documenting the findings of their examination.

One third of adults over the age of 65 will fall  
at least once in a year. That number rises to  
40% for individuals over age 80. 

fp
The Centers for Disease Control, as well as the American 
Geriatrics Society and other entities including hospital systems 
and community-based organizations, both in the United States 
and other countries, are also cognizant of the magnitude of 
the problem and have been active in creating and employing 
programs for the identification and management of people who 
are at risk. All of them improve the likelihood of reducing falls 
in this population. The major shortcoming with many of them 
is the lack of awareness of their existence by the public, and the 
absence of coordination of services.

Intero Health Care, Inc., a multi-specialty practice located in 
south St. Louis County, is addressing both of these issues by 
developing and implementing an integrated fall prevention 
program. Our algorithm is derived from several sources  
including the one put forward by the CDC. We are currently  
in the process of establishing professional relationships with  
an array of health-care professionals who will be capable of 
providing the necessary services that we cannot provide within 
our group. 
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Intero Health Care, Inc., Fall Prevention Algorithm

negative positive

Screen for fall risk utilizing 
Fall risk Questionnaire.

The patient reports a fall in 
the past 12 months.

assess for gait, posture and 
balance abnormalities .

 periodically re-evaluate as indicated.
  initiate recommendations or interventions   
to rectify issues identified in the evaluation.

Obtain a medical history and perform a 
physical examination, cognitive evaluation 
and assess physical function to determine 
relevant risk factors such as:

p Medications and possible interactions              

p Decreased visual acuity

p Diminished hearing

p Musculoskeletal abnormalities

p cardiac abnormalities

p neurological abnormalities

p Feet and footwear

p  environmental factors including an  
assessment of their home environment

More than  
one positive  

answer

Our model is based on the integrated practice unit concept 
described by Porter and Teasdale in Redefining Healthcare. After 
our initial assessment, the positive findings contributing to or 
responsible for the increased risk will be identified. Our goal is 
to treat the conditions within the scope of our practice and to 
provide a single resource capable of identifying and arranging 
for other professionals, whose expertise can be focused on the 
problems that fall within the scope of their practice. We will 
seek to provide interventions and/or treatment for the many 
conditions associated with, or responsible for, the increased 
number of falls seen in the older adult population. Because  
of the broad spectrum of contributing factors and the variety  
of combinations possible, a one-size-fits-all approach to  
management is all but impossible.

The first step in the management of individuals at increased  
risk of falling is to identify who they are. By utilizing available 
statistical data, a large majority of the high-risk individuals  
can easily be identified. One statistic that stands out is the  
fact that a third of adults over the age of 65 in the community 
will fall at least once in a year. That number rises to 40% for  
individuals over age 80. In the state of Missouri, the fall death 
rate is 70.9/100,000 individuals, whereas that number is 
41/100,000 in the entire country. That represents a 160%  
difference. Falls represent 40% of admissions to nursing homes. 

Many people who fall suffer from an acute or chronic  
condition as well. The functional impairment resulting  

from that contributes to, precipitates or is complicated by  
the fall. Hip fractures are the most serious injury suffered  
by seniors as a result of falls. Statistically, they represent  
95% of all injuries sustained by seniors in falls. Approximately 
50% of seniors hospitalized for a hip fracture are able to live 
independently afterwards. As our population ages, the segment 
of people over the age of 60 increases exponentially, increasing 
the number of at-risk individuals.

Based on those statistics, the accompanying screening  
questionnaire has been developed in our practice. All of  
our fall-evaluation patients fill this out prior to being seen.  

If the patient responds positively, a comprehensive fall risk 
evaluation should be performed. The accompanying algorithm 
is the one we employ in our facility. A key component of  
our program is to be certain that the individuals who have  
completed it are given recommendations to facilities that  
can provide ongoing support.  f

Laurence A. Levine, DDS, MD, FACS, is  
medical director of the Intero Healthcare, Inc.  
Fall Prevention Program. The practice is located  
at 5000 Cedar Plaza Parkway, Suite 220, St. Louis, 
MO 63128, phone 314- 842-1116, email info@
interohealthcare.com.Dr. Laurence A. Levine
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What You Can Do to Increase Your Chances  
For a Comfortable Retirement
Making a long-term investment plan you can live with
By Bill Bender, CPA, PFS, MS

J 
ust under half of American workers have ever tried to figure 
out how much money they will need to save and accumulate 

for retirement. Studies indicate that people with financial plans 
end up with twice as much money in savings and investments as 
those without plans. Think about this for a second. Who do you 
think is most likely to lose weight?

p	The person who wants to lose weight (has a goal)

p		The person who wants to lose weight and writes their goal 
down (written goal)

p		The person who wants to lose weight (has a goal), writes 
down their specific goal (written goal), hires a personal 
trainer to help outline a specific fitness and diet plan for 
achieving the goal (action plan), and meets the personal 
trainer at the gym three days a week to weigh in and work 
out (goal reviews with accountability)

The answer is obvious. You need to have a specific, written 
goal, accompanied by an action plan with accountability. 
Likewise, most people have more success in achieving their 
financial goals when they hire a financial advisor to help them 
rather than trying to do this alone.

Studies indicate that people with financial plans 
end up with twice as much money in savings and 
investments as those without plans. 

fp
Once you have an investment plan in place, stick with that plan. 
If your strategy is correct, even though that strategy does not  
always work to your satisfaction (i.e. the market declines), do 
not second guess yourself. You insure your house but do not 
hope that it is hit by lightning. You buy life insurance but do 
not hope that you die so that someone collects the proceeds. If 
you have a well-diversified portfolio that should perform well 
over time, do not change that portfolio when the market has its 
habitual and expected correction. If an investor had invested all 
of his money in the S&P 500 Index and left it alone from 1989 
to 2008, he would have earned an annualized return of 8.35 
percent. Unfortunately, the average investor purchasing mutual 
funds earned just 1.87 percent per year during this time period. 
The average bond investor earned 0.77 percent per year while 
the overall bond market grew at a rate of 7.43 percent. The  

 
reason investors did so poorly is that they have an inability to 
hold investments and adhere to their strategy over a long-term 
period. The average investor holds a stock fund for 3.11 years 
and a bond fund for 2.7 years.

People who use financial advisors hold their funds longer and 
rebalance more often than those who don’t. It is our job to keep 
you from making poor decisions.

To achieve success, you must avoid making mistakes with your 
investments. You need to avoid excessive buying and selling. 
A study detailed in 20 Retirement Decisions You Need to Make 
Right Now by Ray E. LeVitre shows that the returns achieved 
by the 20 percent of investors who traded the most lag behind 
the least active trading group by 5.5 percentage points annu-
ally. With that in mind, you should ignore all of the information 
you hear on television and read about in periodicals. The more 
closely investors follow the market, the more tentative they 
become about investing in stocks, which will ultimately hurt 
their returns. You definitely need to stop worrying about your 
investments on a daily basis. Here are more tips:

p		Avoid chasing last year’s winners. They are the ones that  
attract the most new money. They tend to underperform  
in the year following their great performance. 
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p		Have patience. Plan on having your investment portfolio for 
at least a five- to ten-year period unless your circumstances 
change and your own ability, willingness and need to take 
risk change. 

p		Do not attempt to time the market. Market timing only  
has a two percent effect on your overall returns, whereas 91 
percent of your returns come from your asset allocation. 

p		Buy passive asset class funds or index funds, which tend to 
have low turnover and low management fees. 

p		Avoid load funds. According to a recent NASD survey, 78 
percent of Americans can name a character on the TV show 
“Friends,” but only 12 percent know the difference between 
load and no-load funds. 

p		Rebalance your portfolio annually. Go back to your  
original target. If you had 60 percent of your money in  
equities and 40 percent in fixed income, and the market 
enjoyed a great year thereby raising your equity portion to 
70 percent and reducing your fixed income portion to 30 
percent, you would actually sell 10 percent of your equity 
portion to repurchase fixed income. You would be selling 
high. Although this is very hard to do in real life, it is the 
proper way to handle your investments because rebalancing 
forces you to buy low and sell high, which is completely the 
opposite of what most investors do. They chase last year’s 
winners (which are trading at high levels, therefore buying 
high), and become discouraged with recent performance; 
and they sell, usually at a much lower price than the one 
used to purchase their investments.

Another factor to help ensure a comfortable retirement is to 
consider purchasing long-term care insurance. Forty-five  
percent of people over age 65 will spend some time in a  
nursing home. One out of four families provides care to an 
elderly relative. Ninety percent of “private-pay” nursing home 
patients are impoverished within one year of entering a nursing 
home. The vast majority of Americans do not believe they will 
ever enter a nursing home or need any long-term care services. 
This is simply not true. Not only will 45 percent of those over 
age 65 enter a nursing home, but 53 percent of them will stay  
for more than one year. 

The average cost for a one-year stay in a private room in a 
nursing home is currently $76,460 ($209 per day). A semi-
private room runs $68,408 per year ($187 per day). The average 
annual cost in Missouri is $50,991, whereas Connecticut is the 
highest with an annual cost of $117,140. A 2½-year average 
nursing home stay would currently cost $171,020. In 20 years, 
assuming a four percent per year increase, the same stay will 
cost $374,725. The average nursing-home stay for Alzheimer’s 

victims is seven years. My mother had Alzheimer’s and stayed 
at home for the first four years until it became too difficult for a 
caretaker to care for her. She then spent four and one-half years 
in a nursing home. 

Fortunately, the government currently pays about 70 percent  
of all long-term care expenses. Long-term care coverage  
is affordable, but only seven percent of long-term care  
expenditures are paid for through the utilization of private  
insurance coverage. If you buy long-term care coverage  
when you are younger, you will reduce your premiums.

In conclusion, develop a written financial plan with concrete 
goals and actions for which you are accountable. Once you 
adopt the plan, keep it in place and only make changes as your 
circumstances dictate. Consider the potential devastating effects 
of entering a nursing home and purchase adequate  
insurance.  f

Bill Bender, CPA, PFS, MS, is a partner of Mason 
Road Wealth Advisors (MRWA) representing the 
well-respected Dimensional Funds. SLMMS has 
a special partnership with MRWA, which offers 
SLMMS members a discounted advisory fee  
and access to these highly sought funds with a 

lower minimum investment than commonly offered. For more  
information, call MRWA at (314) 576-1350 or visit  
www.mrwallc.com.

Bill Bender

SCAM-Q   p   continued from page 1

5.  This last accomplishment is not really a health-care or  
medical-care issue, but it is a quality of life issue that has 
me not just upset, but angry at both houses of Congress, 
both Republicans and Democrats, but most of all President 
Obama, since he has veto power. In addition, President 
Obama has no problems violating the Constitution by 
changing laws at his whim after a law has been passed.  
The issue:

   A 1% reduction in military personnel retirement benefits 
is nothing other than disgusting by reducing the benefits 
of those willing to sacrifice their lives in order to allow 
our government leaders to live their lives of luxury. How 
do these so-called representatives of the people stoop to 
this lowest level of behavior?

Usually I try to end my column with a brilliant message, but this 
column will just end with a prayer that Washington reverses this 
most heinous insult to our retired military personnel.  f
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Alliance Celebrates Spirit of Holiday Giving 
By Gill Waltman, SLMMS Alliance

T 
Tis the season to be giving! The Alliance always looks 
forward to its annual holiday party combining the spirit 

of giving—through donations to the various organizations that 
it supports—with an opportunity to spend time with friends at 
the start of the holidays.

This year’s traditional occasion was held on Friday, Dec.13, at 
the home of Kelly O’Leary with one of the largest turnouts in  
recent years. Board members provided a festive lunch and, 
despite the numbers, it was easy to circulate among the guests, 
catch up on everyone’s activities and meet new members and 
friends. 

Among the invited guests were SLMMS Executive Vice  
President David Nowak and SLMMS Executive Assistant Liz 
Webb. This is the first time that either has attended an Alliance 
function, and they were given a warm welcome by the members.

 

Also attending were representatives from St. Martha’s Hall and 
Loyola Academy of St. Louis—two organizations supported by 
the Alliance.

 
Alliance Co-Presidents Sue Ann Greco and Sandra Murdock 
spoke after lunch and introduced the guests. Sue Ann thanked 
Mr. Nowak for the Council’s financial contributions to Alliance 
community health projects. Mr. Nowak spoke of the relationship 
between the SLMMS and Alliance and acknowledged its role in 
the community, speaking on behalf of physicians, supporting 
the practice of medicine and promoting health awareness, as 
well as for its fundraising and legislative efforts.

St. Martha’s Hall

Sue Ann introduced Diana Camren, director of housing services 
at St. Martha’s Hall, and presented her with checks, toiletries, 
paper goods and canned foods donated by the Alliance board 
and its members. Camren is well known to this group, having  
attended several holiday luncheons in the past as a representative 
of this well-established shelter for abused women and children. 
The Alliance has been offering its support for over two decades. 
A wish list is requested in advance of the luncheon, and  
members try to provide needed items.

Camren talked about the daily changing needs of the shelter and 
how quickly certain items can run out. They are always grateful 
for donated items. She said that the shelter is usually full and,  
as director of housing services, often has to make arrangements  
to house incoming women and children on short notice. The 
shelter helps female residents find jobs and safe homes away 
from their abusers when they are ready to return to the  
community.

Loyola academy

Angela Zylka then introduced Paul Bozdech, the new principal 
at Loyola Academy of St. Louis. This is a Jesuit middle school 
for boys in grades 6–8 with academic potential who come from 

Host Kelly O’Leary, 
center, with neighbor 
Kristi Conway, left, 
and new member 
Carrie Hruza. 

From left: SLMMS Executive Assistant Liz Webb, SLMMS Executive Vice  
President David Nowak, Alliance Co-Presidents Sue Ann Greco and Sandra 
Murdock.

From left: Sandra Murdock, Sue Ann Greco, Diana Camren of St. Martha’s Hall, 
Angela Zylka, Paul Bozdech of Loyola Academy.

‘
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Upcoming Events
Doctors’ Day Valentine Dinner

Join the Alliance in honoring the Doctor of the Year. 

p		Friday, Feb. 14, 6:30 p.m. 
Hilton St. Louis Frontenac

p	Speaker: Jeff Howell, MSMA General Counsel

p	$62 per person

p		Information and reservations:  
Sue Ann Greco 
314-863-7272 
suanngreco@sbcglobal.net 

MSMa White coat rally & alliance advocates Day

Please help represent medicine in the fight for tort  
reform and other important legislative issues. 

p		Wednesday, March 5 
Missouri State Capitol, Jefferson City

homes with challenging economic or social circumstances.  
The school’s mission is to break the cycle of poverty through 
education.

The Alliance was introduced to the school a few years ago  
by its first principal, Eric Clark. Angela knew him when he  
was middle school principal at St. Louis University High  
School and left to establish Loyola Academy. He is now  
Loyola Academy’s president, but the daily running of the  
school is now the responsibility of Bozdech. 

Bozdech was a former science teacher at Loyola and has  
recently taken on this leadership role. He spoke of his  
enthusiasm for his new position and described how well the 
school is meeting its vision of educating and nurturing these 
young boys to become responsible, educated adults. Many 
former Loyola students have graduated from area high schools 
since the first sixth graders started in 1999. Several are now in 

college, and there are already a few college graduates.

Bozdech is the recent recipient of a Peabody Energy Leadership 
in Education Award. This award is presented to educators who 
inspire, guide, teach, lead and transform lives. He is familiar 
with the Alliance programs Smoking Is Not for Me, Voices of 
Excellence, and Pills are NOT a Party. These programs were  
developed by the Alliance and introduced to Loyola over the 
past three years. Bozdech is enthusiastic about integrating  
these programs, with Alliance participation, into the regular 
curriculum.

Angela concluded the session by presenting Bozdech  
with a check for Loyola Academy on behalf of the Alliance,  
accompanied by individual donations from members.  
The Alliance will continue to support these charities and  
organizations, as well as others, where it can provide  
awareness of health issues and influence healthy behavior.  f

Thanks to Holiday Sharing 
Card Contributors
The following SLMMS and Alliance members and  
friends contributed to the 2013 Holiday Sharing Card  
with donations to the American Medical Association  
Foundation and the Missouri State Medical Foundation. 

p Dr. Erol and Mrs. Sally Amon

p Dr. Grant and Mrs. Millie Bever

p Dr. Thomas and Mrs. Sue Ann Greco

p Dr. Nathaniel and Mrs. Sandra Murdock

p Mr. David and Mrs. Jill Nowak

p Dr. Timothy and Mrs. Kelly O’Leary        

p Dr. David and Mrs. Marge Perkins

p Dr. Jo-Ellyn Ryall

p Dr. Stephen and Mrs. Gill Waltman

p Mrs. Angela Zylka

becOMe an aLLiance MeMber!

you and your spouse are eligible to belong to the SLMMS alliance! 
Spouses of physicians may join as regular members. Friends and Family members of physicians may also join in a special  
category and may support programs and attend meetings. For membership information, contact Sue Ann Greco, SLMMS  
Alliance co-president, (314) 863-7272 or suanngreco@sbcglobal.net.
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Charles Miller, Jr., MD 
Charles Miller, Jr., MD, an internal medicine  
specialist, died October 19, 2013, at the age of 89. 

Born in Ames, Ia., Dr. Miller served as a major 
in the U.S. Army Air Corps during World War 
II (1943–1946). He obtained his undergraduate 

degree from Iowa State University then came to St. Louis for 
medical school at Washington University. After his graduation 
in June 1952, he completed an internship at Miami Valley  
Hospital in Dayton, Ohio, and residency at St. Luke’s Hospital.

During his 42 years of practicing medicine in the Kirkwood 
community, Dr. Miller was on staff at St. Luke’s Hospital and  
the former SSM St. Joseph Hospital Kirkwood.

In 1969, Dr. Miller was installed as president of the St. Louis 
County Medical Society. He also was secretary in 1961 and 
chairman of the constitution and bylaws committee. He served 
for six years on the board of the former Blue Cross Hospital 
Service of Missouri. In 1985, Dr. Miller received the Physician’s 
Recognition Award from the Missouri State Medical Association 
for achievement in continuing medical education. Dr. Miller 
also authored and published various articles for the Iowa  
Academy of Science.

Dr. Miller joined the St. Louis Medical Society in 1954 and 
became a Life Member at his retirement.

The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Miller’s children Jeffrey Miller, Edward 
Miller, Michael Miller, Christine Bradley and Mary Rasch; 12 
grandchildren; and three great-grandchildren. He is preceded  
in death by his wife Florence Noland Miller. A memorial  
service was held at Grace Episcopal Church in Kirkwood.  f

William D. Schierman, MD
William D. Schierman, MD, an internal medicine 
specialist, died October 20, 2013, at the age of 87. 

A St. Louis native, Dr. Schierman graduated  
from Saint Louis University then obtained his 
medical degree at the university’s School of  

Medicine (1949). He completed his internship at SSM St.  
Mary’s Health Center in 1950 and his residency at Saint Louis 
University in 1953. That same year, he entered the U.S. Air Force 
and was a captain at Scott Air Force Base near Belleville, Ill.

Dr. Schierman was on staff SSM St. Mary’s Health Center and 
Mercy Hospital St. Louis. He also was on the faculty at Saint 
Louis University. He retired from private practice in 1992.

Dr. Schierman joined the St. Louis Metropolitan Medical  

Society in 1953. In 1999, he was awarded the Missouri State 
Medical Association’s “50-Year Physician Pin.”

The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Schierman’s children William D. Schierman 
Jr. and Elizabeth Peterson, and one grandchild. He is preceded 
in death by his wife Elizabeth Benz Schierman. A memorial 
Mass was held at St. Anselm at the Abbey in Creve Coeur.  f

John G. Kellett, MD
John G. Kellett, MD, a family medicine  
practitioner, died January 6, 2014, at the age  
of 90. 

Dr. Kellett was in private practice in south  
St. Louis County from 1953 to 1989. He was  

the attending physician and medical director at Nazareth  
Convent, a home for 150 retired Sisters of St. Joseph, from  
1956 to 1981, serving there every Wednesday. 

A 1941 graduate of the former McBride High School in north 
St. Louis, Dr. Kellett attended Saint Louis University and the 
University of Pennsylvania, then Saint Louis University School 
of Medicine, graduating in 1947. He completed his internship at 
Mercy Hospital St. Louis in 1948, and then a surgery residency 
at the former Deaconess Hospital in 1950. 

He spent three years in the U.S. Army (1943–46) during World 
War II, and later served as a captain in the U.S. Air Force during 
the Korean War (1950–53).

He was on staff at St. Anthony’s Medical Center, the former 
Deaconess and Lutheran hospitals and Alexian Brothers  
Hospital where he was medical staff president.

Dr. Kellett received the Sisters of St. Joseph Nazareth Award in 
1983 and the Archbishop John L. May Service Award in 1991.

Dr. Kellett joined the St. Louis Metropolitan Medical Society  
in 1950 and became an Honor Member at his retirement.  
From 1992 to 2007, he was the editor of the obituary section 
of St. Louis Metropolitan Medicine. He served on the SLMMS 
membership committee for six years including time as  
chairman. He was also a SLMMS delegate to the Missouri  
State Medical Association for eight years.

The St. Louis Metropolitan Medical Society extends its  
condolences to Dr. Kellett’s wife Dorothy Mae Jarvis Kellett; 
children Colleen Grib, Tim Kellett, Joe Kellett and Jim Kellett; 
16 grandchildren; and seven great-grandchildren. He is  
preceded in death by his daughter Carol Ann, his son Tom  
and wife Mary Kathryn Kellett. A memorial Mass was held at 
Nazareth Living Center in St. Louis, with interment at Jefferson 
Barracks National Cemetery.  f
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MD News
p		 Dolores J. Gunn, MD, (SLMMS), director of 

the St. Louis County Department of Health, 
was honored by Washington University for 
collaborative efforts to improve the region’s 
health. The award was presented by the  
university’s Office of Diversity Programs 

during the annual Homer G. Phillips Public Health Lecture. 
Also recognized was the director of the St. Louis City  
Department of Health, Pamela Walker.  

p	 	Andrea Baxter, MD, (SLMMS), a board-
certified family medicine physician, joined 
SSM Medical Group on the SSM St. Mary’s 
Health Center campus. A graduate of the  
University of Oklahoma College of Medicine, 
she spent five years as an officer in the U. S. 

Navy and opened a private family medicine practice in  
St. Louis in 2002. Dr. Baxter also worked as an emergency 
department physician for five years and served as the  
medical director for the St. Louis Institute for Weight  
Management.  

Hospitals
p	 	St. Anthony’s Medical Center 

opened a new emergency 
department. The $1-million 
project includes new flexible 
triage rooms, an EMS and 
Patient Flow Communications 
Center and front desk— 

all designed to reduce wait times and get patients to see  
a doctor sooner. Pictured at the ribbon cutting, from left,  
are: Zachary Tebb, MD, emergency medical director;  
Charles Lewis, RN, emergency services director; Stephanie  
Austermann, RN, emergency nurse manager; and Eric  
Appelgren, MD, (SLMMS), vice president of clinical services.

Insurance
Tom McNeill has joined the Keane Insurance Group as  
health-care specialist, based in Columbia. He was formerly  
chief operating officer and an independent broker with  
MSMA Insurance Agency and has 33 years of experience  
in the health-care field.

Dr. Dolores J. Gunn

Dr. Andrea Baxter
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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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aloka S. amarakone, MD

1055 Bowles Avenue, #200, 63026-2308
MD, Ross Univ. School of Med. Roseau,  
 Dominica, 2006
Born 1973, Licensed 2011  p  Active
Neurology

craig e. aubuchon, MD

845 N. New Ballas Court, #200, 63141-7169
MD, University of Toledo College of Medicine,  
 Toledo OH, 1980
Born 1954, Licensed 1986  p  Active
Orthopedic Surgery

Michael D. barton, MD

1066 Executive Parkway, #205, 63141-6340
MD, Oklahoma State University College of  
 Osteopathic Medicine, 1995
Born 1961, Licensed 1999  p  Active
Anesthesiology

earl c. beeks, MD

8420 Delmar Boulevard, #402, 63124-2179
MD, University of Missouri-Columbia, 1981
Born 1955, Licensed 1981  p  Active
Cert:  Pediatrics

raymond e. chen

4525 Lindell Boulevard, #701, 63108-2014
Washington University, 2016
Born 1990  p  Student

bradley c. Harr, DO

14 Broadstone Drive, 62208-1061
DO, Kansas City University of Medicine &  
 Bioscience, 2013
Born 1985, Licensed 2013  p  Junior
Family Practice

William e. Hines, MD

13300 New Halls Ferry Road, 63033-3251
MD, University of Missouri-Columbia, 1984
Born 1958, Licensed 1986  p  Active
Internal Medicine

andrew Liao, MD

PO Box 22407, 63126-0407
MD, University of Iowa Carver College of Medicine,   
 Iowa City, 2002
Born 1973, Licensed 2005  p  Active
Cert:  Anesthesiology

alvin r. Manalaysay, MD

10010 Kennerly Road, 63128-2106
MD, Loma Linda University, CA, 1975
Born 1945, Licensed 2000  p  Active
Cert:  Anesthesiology

anna c. Moseley 

2837 E. Lomita Circle, 65804-4031
Washington University, 2017
Born 1990  p  Student

emily D. Moseley

4949 West Pine Boulevard, #5-A, 63108-1473
Washington University, 2017
Born 1990  p  Student

bo T. Overschmidt

10 Harmonie Drive, 63084-2064
Washington University, 2016
Born 1989  p  Student

Toni r. patterson, DO

351 Consort Drive, 63011-4439
DO, Kirksville College of Osteopathic  
 Medicine, 1979
Born 1954, Licensed 1979    Active
Anesthesiology

James M. reusch, MD

2443 Powers Mill Drive, 63005-6902
MD, Saint Louis University, 2009
Born 1982, Licensed 2013   p  Junior
Cert:  Allergy & Immunology

christopher M. Wang, MD

339 Consort Drive, 63011-4439
MD, Saint Louis University, 2009
Born 1982, Licensed 2013  p  Junior
Anesthesiology

Jacob S. Witt

4545 Laclede Avenue, #216, 63108-2125
Washington University, 2016
Born 1989  p  Student

f  caLenDar  p

 FEBRuARY/MARCH
27 - 1		22nd Annual Refresher Course and Update in General 

Surgery, Four Seasons Hotel St. Louis. CME credits. For 
more information, http://cme.wustl.edu.

 MARCH
5	 	MSMA White Coat Rally, Missouri Capitol, Jefferson City 

Alliance Advocates for Health Care Annual Day at the 
Legislature, Jefferson City.

11	 	SLMMS Council, 7 p.m.

14	 	Diabetes Series: The Road to Insulin, Eric P. Newman 
Education Center. CME credits. For more information, 
http://cme.wustl.edu.

 APRIL
4-6	 	MSMA Annual Convention, St. Louis Airport  

Renaissance Airport Hotel. Information,  
www.msma.org/annualconvention.

8	 	SLMMS Council, 7 p.m.

18	 	Good Friday, SLMMS office closed.
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