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Harry’s 
Homilies©

Harry L.S. Knopf, MD 

ON EXPERIENCE

Classes in LIFE are ongoing,

whether you attend or not.

Some of us learn from our life ex-

periences. With luck, it leads to wisdom

and the ability to solve future puzzles.

others never seem to learn. destined to

failure, they continue to commit the

same mistakes over and over again. and

each time, the mistakes result in nega-

tive consequences. are these individu-

als asleep in class? are they

uneducable? i cannot pass judgment,

but if i were their teacher, they would

flunk out!

n  n  n

Dr. Knopf is editor of Harry’s Homi-

lies.© He is an ophthalmologist retired

from private practice and a part-time

clinical professor at Washington Uni-

versity School of Medicine.

SCAM-Q*
* How insurance companies, hospitals, government, etc.

Slice Costs And Maintain Quality

Breaking Up Is Hard to Do
By Richard J. Gimpelson, MD

We have all had that true love that suddenly and surprisingly fell

apart, and breaking up was the sad end result. Well, that is exactly

what has happened between Rick Foster, the chief actuary of

Medicare and the Obama administration regarding the recently

passed health-care legislation.

If you do not want to read this entire column, the following is

the essence of Mr. Foster’s report:

• You cannot take close to one trillion dollars away from one

group of people and spend it on another group of people and

leave those footing the bill better off.

• You cannot give millions of people large increases in medical care without creating any

new doctors, new nurses or other paramedical personnel.

• You cannot arbitrarily reduce what you are paying physicians and hospitals by billions

of dollars, and still expect to get the same quantity and quality of care.

• You cannot give millions of patients and thousands of doctors new incentives to waste

medical resources and then expect health-care spending to go down.

Above is the short summary. Following are the detailed points with references to the

page numbers in the Actuary’s report. Please note these summaries came from the Repub-

lican staff of the House Ways and Means Committee and the Senate Republican Policy

Committee, but you can check the pages in the Actuary’s report for accuracy.

• Health costs will go up, not down. National health expenditures will increase from 17%

of GDP to 21%. Net federal spending will also increase. (page 4)

• Health-care shortages are plausible and even probable. With 34 million additional in-

sured persons, supply of medical care may not be able to meet the demand. (page 20)

• 14 million employees will lose their employer coverage. Employees of small firms are

at highest risk. (page 7)

• 2 million employees who lose coverage will have to enroll in Medicaid. (page 3)

• A Medicaid insurance card is not a guarantee of care. Up to 18 million people will be

added to Medicaid. (page 3) Since there is no corresponding increase in the supply of

physicians, the increased demand will be difficult to meet. (page 20)

• One in ten insured workers will see their health benefits taxed. By 2019, more than 10%

of insured workers will be enrolled in plans with benefit values in excess of thresholds

(Cadillac plans). (page 13)

• Higher taxes lead to higher premiums. New taxes on medical devices, prescription drugs,

and insurance plans will be passed on to health consumers. (page 17) 

• There are more than one-half trillion ($575 billion) in Medicare cuts. (page 4)

• Medicare cuts would threaten almost one in every seven hospitals. About 15% of Part A

providers would become unprofitable within the 10-year projection period. (page 10)

• Overall access to care for seniors would go down. The law contains payment reductions,

which would make it difficult for physicians who take care of a high proportion of sen-

iors, to remain profitable, and thus might end their participation in Medicare. (page 10)

• 7.4 million people will lose access to Medicare Advantage Plans. Enrollment is projected

to be cut in half from 14.8 million under current law to 7.4 million under the new law.

(page 11)
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PRESIDENT’S PAGE

As a busy physician practic-

ing medicine, why should I

take the time or effort to

join the St. Louis Metropolitan

Medical Society? 

This is a question asked by many

doctors in the metropolitan area.

Unfortunately, too often the answer

is to ignore the question and remain

on the sideline. “Why should I

join?” we often hear. 

The reason is simple. Medicine

and health care in America is in a

state of drastic and profound change.

It is the responsibility of every doctor to participate in and influence

this change for the benefit of our patients and our profession. If each

of us does not work together toward this goal, then who will be re-

sponsible to influence this change? If we do not act collectively, and

take the lead in driving change, then we as doctors will delegate de-

cisions that affect our patients, our practices, and our profession to

other forces in the marketplace. 

With this in mind, I suggest the following 10 reasons to join

SLMMS for the sake of the medical profession, your patients, and

your own career:

1. Strength in Numbers – SLMMS needs every doctor to join the so-

ciety in order to increase the number of doctors involved in advo-

cacy and to increase the resources available to advocate on our

behalf. The work being done will positively impact all doctors and

their patients.

2. One Voice – SLMMS needs every doctor to allow the society to

form collective positions and to speak on behalf of organized med-

icine in our area. The greater the involvement, the louder our col-

lective voice will speak for the good of our patients and our

profession. 

3. More Influence – SLMMS needs every doctor so our voice will

be heard. The more we are heard, the more influence we will have

in setting the future of medicine. 

4. Representation – SLMMS needs every doctor so the broad prac-

tice of medicine can be represented. While many of us are involved

in various organizations focused on our specialties or practice in-

terests, doctors of all specialties should be motivated to work to-

gether to behalf of all specialties. 

5. Consensus – SLMMS needs every doctor in order to build a strong

consensus on the issues that affect all of our patients and practices.

While we may disagree on some issues, there are many areas of

consensus, and we must represent these views to lawmakers, our

patients, and other key stakeholders. 

6. Platform for Greater Advocacy – SLMMS needs every doctor so

our consensus views can be communicated more effectively to our

state medical society and to national advocacy groups. This will

give SLMMS doctors a greater voice on important issues. 

7. Private Practice – SLMMS needs every doctor in order to be sure

that those of us in traditional independent practice are represented

and heard. While many doctors who practice in large organizations

also benefit from the Medical Society, those in private practice are

often disenfranchised and have no strong voice. SLMMS can serve

as an advocate for this critical physician group. 

8. Health-Care Reform – SLMMS needs every doctor so we can in-

crease our ability to take a strong role in defining the future of

health care and the distribution of resources for health care in

America.

9. Educational Opportunities – SLMMS needs every doctor to im-

prove the scope and quality of educational programs that the soci-

ety can offer to the local medical community. This education can

focus on the information that we need to provide quality care and

to remain competitive in the marketplace. 

10. Networking and Leadership – SLMMS needs every doctor to

reach out and expand their network of professional colleagues as

well as their personal leadership skills by serving in organized

medicine. Participation offers growth opportunities that benefit the

physician both personally and professionally.

Please consider these 10 reasons for belonging to the St. Louis

Metropolitan Medical Society and help spread the word to other

physicians in the community. By recruiting more members to join

us, we can increase the power of our voice. Have you considered

inviting other physicians to join SLMMS? I encourage each of you

to reach out to at least one other physician and invite him or her to be-

come a member. A membership application is enclosed with this issue

of St. Louis Metropolitan Medicine. The future of our patients, our

practices and our profession is at stake.

n  n  n

Why Join SLMMS? 

Medicine and health care
in America is in a state of 

drastic and profound change.
It is the responsibility of every
doctor to participate in and 

influence this change. ”

“

Medical Society President 
Sam Hawatmeh, MD
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There is little doubt that most of

our members belong to

SLMMS and to other organized

medical associations because they be-

lieve wholeheartedly that they need a

strong voice advocating on their be-

half. There is no substitute for the uni-

fied voice of physicians in the halls of

legislatures and the meeting rooms of

hospitals and insurance companies.

That voice is carried there by your spe-

cialty societies, your state medical as-

sociation and your local medical

society. It is the number one benefit

you receive. 

There are, of course, others. Some of the benefits of belonging to

SLMMS are unique, and you don’t have access to them through any

of your other memberships. For exam-

ple, the patient grievance and peer re-

view process is unique at the local level

and often prevents a small issue from

becoming a full-blown investigation at

the state level. Many important med-

ical issues are local in nature, and never

get the attention of larger or more spe-

cialized groups. An example is the on-

going effort in the City of St. Louis to

pass an ordinance requiring a prescrip-

tion for current over-the-counter drugs containing pseudoephedrine.

You won’t find any group outside of St. Louis particularly interested

in whether or not that passes. 

Outside medical groups frequently may not have the same level of

interest in other local issues important to you, and seldom have the

contacts with the local media that we do. SLMMS makes sure that

your voice is heard on these important local issues.

I could continue, describing the myriad of benefits we offer – pa-

tient referrals, continuing medical education events, the annual Hip-

pocrates Lecture, influence with third-party payers and participation

in local community service programs. These “big” benefits are why

you join, but in the process, you get additional benefits that many of

our members seldom seem to know exist.

One such benefit is the opportunity to join the MedjetAssist or-

ganization at a reduced rate as a member of SLMMS. It’s been my ex-

perience that our members frequently don’t know how important this

service can be, or worse, think they may already have the service as

part of some other program they’re involved in. Usually, that is not

the case. MedjetAssist stands alone as the prestige provider of emer-

gency evacuations for you and your family in the event of a medical

emergency while traveling – and not just internationally – anytime

you’re more than 150 miles from home.

We frequently hear the following statement: “I carry the American

Express Platinum card so I don’t need MedjetAssist, right?” Not. The

difference can be summed up in two words – evacuation vs. repatri-

ation. AKA: going to strange and unfamiliar surroundings versus

going home.

Amex Platinum is a fine program; however, Amex Platinum will

not get you home if you are sick or injured and hospitalized while

traveling. That’s where being a MedjetAssist member pays divi-

dends! Amex (and most standard travel insurance) will arrange to

medically evacuate you to the closest appropriate medical center for

treatment and most times that concludes the benefit. They make the

call on where to take you and under most circumstances they will not

arrange to take you home. MedjetAssist will. As a benefit of mem-

bership you make the call on where you want to go for your extended

care and treatment. Medjet members want to go back home to their

network of personal physicians and family support. This is repatria-

tion and that’s what Medjet arranges

for their members. The decision on

where you want to go is yours and

yours alone as long as all transport

criteria are met.

As a Medjet member if you be-

come hospitalized 150 miles or more

from home, virtually anywhere in the

world, Medjet will arrange medical

transportation to the hospital of your

choice.

There are other benefits not afforded by other programs. For ex-

ample, MedjetAssist provides medical referrals and consultations

when in foreign countries. But one important feature they offer can

be the transport of mortal remains if a death were to occur while trav-

elling. In the unfortunate event of a member’s death while travelling

more than 150 miles from home, MedjetAssist will arrange and pay

for all necessary government authorization, provide a container ap-

propriate for transportation and return the remains to the member’s

place of residence for burial. 

As physicians you know the importance of these benefits better

than the average consumer. I encourage you to protect yourself and

your family and get your Medjet membership today, and take ad-

vantage of the SLMMS discounted rates: $215 discounted from the

regular rate of $250 for individuals up to age 75, and $335 discounted

from the regular rate of $385 for family.

To enroll, you can visit MedjetAssist online at

www.medjet.com/slmms or call 1-800-527-7478. If you call, make

sure you mention St. Louis Metropolitan Medical Society for your

discounted rates.

n  n  n

SLMMS Member Benefit MedjetAssist 
Brings You Home; Other Plans May Not

Traveling this summer? MedjetAssist gives you peace of mind in the event of medical emergency

Medical Society
Executive Vice President 
Thomas A. Watters, CAE

Medjet members want to go
back home to their network of
personal physicians and family
support. This is repatriation

and that’s what Medjet
arranges for their members.    ”

“
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Science Fair Winners Show 
Insights on Health Topics

Seven high school and middle school

students earned top honors in the

Health and Medicine Category of the

Greater St. Louis Science Fair May 5-7. The

Medical Society conducts judging and pres-

ents awards to the winners in this category.

In the Science Fair, students create exper-

iments using the scientific method to prove

or disprove a hypothesis. Expanded this year

is the option of entering projects in the e-fair

in which students track their projects elec-

tronically, mimicking real-life research. Stu-

dents submit their projects in a PowerPoint

presentation accompanied by a log book as

a Word document. 

Serving as SLMMS judges were Council

members Donald Blum, MD; Edward

Burns, MD; Beverly Kraemer, MD; and

James Perschbacher, MD.

Cash awards for the prize winners are

funded by the St. Louis Society for Medical

and Scientific Education. 

Following are the 2010 winners and their

SLSMSE awards:

Honors Division - $500
Amy Meyer

Oakville Senior High School

Project Title:  A Study of Types I and II

Diabetes Using Insulin Gene

Microsatellites

Grade 11 - $100 each
Madeline Taylor 

Kelly Robertshaw 

St. Joseph’s Academy

Project Title:  Teeth Whiteners which

make your pearly whites whitest

Grade 10 - $75 each
Marissa Kramer 

Monica Macheca 

St. Joseph’s Academy

Project Title:  The Effect of Different

Hand-Sanitizers on the Growth of e-coli

Grade 9 - $50 gift card
Jackie Stachiw 

Ursuline Academy

Project Title:  The Effects of pH on

Protein Digestion

Grade 8 - $50 gift card
Emily Stobbe

Nipher Middle School

Project Title:  Very Veggie:  Cracking the

Code to anti-vegetable kids

Grade 7 - $50 gift card
Damian Strubberg

Pattonville Heights Middle School

Project Title:  Eye See You

Grade 6 - $50 gift card
Lukas Landman

Project Title:  Electrolytes

SCAM-Q* (continued from page 1)
• False advertising: The new “Medicare Tax” doesn’t go to

Medicare. The revenues generated by the tax on unearned in-

come are not allocated to the Medicine trust funds. (page 9)

• False advertising: Budgetary double counting does not im-

prove Medicare’s solvency.  Medicare cuts cannot be used to

finance other federal outlays. (page 9)

• The new long-term care insurance plan (CLASS Act) is un-

sound. The program has a significant risk of failure because the

high costs will attract sicker people. (page 15)

• The promise to those with pre-existing conditions is unsound.

By 2011 and 2012 the initial $5 billion in Federal funding for

high-risk pools would be exhausted, resulting in substantial pre-

mium increases to sustain the program. (page 16)

To be fair and balanced, there is definitely one group that is very

pleased with the new health-care legislation. That group is the

American Association for Justice (formerly the Association of

Trial Lawyers of America). In a letter to AAJ members, Anthony

Tarricone, their president, says among many other praises of the

legislation…  “In short, this is a tremendous victory for all Amer-

icans…”

Since Rick Foster, the chief actuary of Medicare, so clearly con-

tradicts what the President has said the health-care bill will do, the

administration has put out the disclaimer regarding Mr. Foster’s re-

port: “The statements, estimates, and other information provided

in this memorandum are those of the Office of the Actuary and do

not represent the official position of the Department of Health and

Human Services or the Administration.”

So, if the Medicare actuary is not producing the Administra-

tion’s health cost projection, who is?

Yes, breaking up is hard to do.

NOTE: The sources of this column are the web sites of John

Goodman, James Capretta and Donald Palmisano, MD, JD.

n  n  n

Dr. Gimpelson, a past president of SLMMS, is a gynecologist in

private practice.



12 ST. LOUIS METROPOLITAN MEDICINE MAY/JUNE 2010

While a majority of malpractice claims against physi-

cians involve an adverse outcome, or the patient’s per-

ception of one, few patient injuries are the result of

medical negligence or incompetence. Adverse outcomes can occur

despite excellent medical care. Indeed, the majority of claims

against physicians ultimately are closed with no payment to the

claimant.

Analysis of closed claims and depositions gives insights into the

reasons patients are angry enough to sue after they’ve experienced

an adverse outcome—even one that is not their doctor’s fault. Here

are the top 10 reasons physicians are sued for malpractice:

1. Weak medical records

Attorneys may be encouraged to pursue an injury case if the

medical record does not adequately explain what the doctor did

or did not do. Records will undermine a defense if they lack doc-

umentation of the physician’s rationale for critical decisions, as

will factual errors, omissions, illegible entries, unresolved con-

tradictions, or questionable alterations.

An altered record almost always guarantees even a medically-

defensible case will be settled. A Texas case involving a filled

prescription which was misread because of illegibility resulted

in a $450,000 verdict against a physician; jurors said they were

angered that the patient died because of illegible handwriting

and indicated their verdict would have been higher had the pa-

tient’s attorney asked for more compensation. 

2. Inadequate history-taking

Important medical information is not elicited, identified or doc-

umented, such as allergies, drug use, family history, prior med-

ical problems, and names of other treating doctors.

Incomplete medical histories remain a major reason for delays

in diagnosing breast, colon, lung and colorectal cancer, and heart

disease. 

3. Inattentive follow-up

Pending medical problems identified on one visit are not ade-

quately followed up on subsequent visits, resulting in patient in-

jury.

When a doctor elects to observe and monitor, rather than refer

the patient to a specialist or for diagnostic studies: 1) document

the reasons for deferring action, 2) revisit the problem when the

patient is next seen; and 3) document a course of action, or note

that the problem has been resolved.

4. Informed consent was not obtained

The risks of treatment and the elements informed consent dis-

cussion are not explained or properly documented. 

Informed consent is what the patient gives to the doctor after the

doctor has explained the purpose of treatment or tests; the risks,

alternatives and their risks, and the expected outcome; and an-

swers the patient’s questions. The consent form patients sign is

virtually worthless unless the doctor has personally obtained the

patient’s consent by following the steps described. A handwrit-

ten or dictated note about the consent discussion is often more

helpful in defending the physician than a signed consent form.

5. Informed refusal was not obtained

The risks of refusal of care discussed with a patient are not doc-

umented.

Patients have the right to decline hospitalization, referral to other

doctors, or any treatment. When the patient declines, the physi-

cian is obliged to explain the possible consequences of the pa-

tient’s choice. Only after the patient has been given the

information can it be said that the patient has given an “informed

refusal,” which should be documented by a confirming letter to

the patient. 

6. Overlooked lab studies

Diagnostic lab and imaging tests are not received in a timely

manner or acted upon.

Utilize an effective diary system for keeping track of ordered

tests and referrals. Assign a staff member to find out why an ex-

pected report was not received. To safeguard against overlook-

ing significant test results or consultant’s letters, physicians

should prohibit filing such items unless the doctor has initialed

them as evidence they have been reviewed. Claims in which

filed, unreviewed reports resulted in a delayed diagnosis or treat-

ment and contributed to a patient injury are rarely defensible—

and always costly.

7. Communications problems

Miscommunication with co-treating, referring and consulting

physicians results in overlooked or duplicate therapy, and delays

in diagnosis or treatment. 

Keep track of referrals; question delays in receiving reports; and

The Top Ten Reasons Physicians Are 
Sued for Malpractice

By David Karp, for ProAssurance Corporation
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document telephone conversations with colleagues and pa-

tients in which important information is given or received. 

8. Medication problems

Prescriptions and refills are not adequately documented,

causing or adding to patient injury.

Careless charting and incomplete documentation of pre-

scriptions and refills are common factors in facilitating

claims. Use a medication control record to easily track

medications and reduce the risk of overlooking drug inter-

actions or patient dosing errors.

9. Weak patient education

Patients are inadequately educated about their medical

condition, treatment, and follow-up, which results in non-

compliance, injury, misunderstanding, disappointment, and

an inclination to litigate.

Oral education may be inadequate and easily forgotten by

patients. Relying on a pharmacist to educate patients about

drug use, side effects and interactions can be risky. Dis-

pense written information about diseases or conditions,

drugs prescribed, self-care and follow-up. Document that

this information was dispensed. 

10. Inattention to the importance of a sound doctor-

patient relationship

Litigation often ensues when doctor-patient relationships

are damaged by poor telephone etiquette; excessive or un-

explained waiting time; rudeness by physicians or staff;

inattention to the patient’s concerns; and delays in report-

ing significant test results. 

Make sure your staff understands they are your “patient re-

lations department.” The way staff treats patients on the

phone and in person reflects favorably or unfavorably on the

doctor. Don’t over-schedule. Apologize for delays; everyone’s

time is valuable. Treat patients respectfully. Plaintiff’s attor-

neys say that most people who want to sue are more angry

than injured.

Copyright © 2010 ProAssurance Corporation. Adapted

from an article by David Karp © 1999. 

This article is not intended to provide legal advice, and no at-

tempt is made to suggest more or less appropriate medical

conduct.

n  n  n
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Why We Belong to SLMMS

St. Louis Metropolitan Medical Society members represent a diverse

range of physicians and types of practice. Some are long-time mem-

bers and senior physicians, others are relatively new to the Society

and at earlier stages of their careers. All types of specialties are represented,

as are independent, employed and university-affiliated practitioners.

But in belonging to the Medical Society, members share a common pri-

mary goal – to make sure the physician voice is represented on important

issues that may involve legislation, insurance companies, hospitals and

other entities. Members also appreciate the opportunity to network and

form professional relationships, as well as take advantage of educational

and informational opportunities.

Here, in their own words, are the thoughts of a sampling of SLMMS

members.

Thomas A. Applewhite, MD

Radiology

Joined 1983

Why joined

I saw something in the leaders of the organization

that encouraged me: they had the courage and

optimism to voice their opinion and support the

principles that attracted me to the medical profession. I felt that I

wanted to be a part of such an endeavor.

Why remain a member

This is a critical time in medicine. More than ever, physicians must

remain vigilant. Those who are ignorant of the fundamentals of quality

health care cannot be allowed to

invade and shatter the foundations of

the medical profession. Basics such

as the doctor-patient relationship,

fair reimbursement for excellent

service, and professional autonomy

face government scrutiny and debate. I remain a member today

because I cannot walk away from this tenuous situation. I must have

a venue to express opposition and viable alternatives.

Why support the local Medical Society

The local medical society is the grassroots of the community. They

are our voice in the larger arena, and are the first venue to approach

with an issue or complaint. Without it, there would be so many

communication obstacles that a member would either give up, or

never be heard at all. 

Most valuable SLMMS benefit or service

… the opportunity to network with some of the most outstanding

physicians in St. Louis on a regular basis. Through shared

experiences, goals and strategy

sessions, I have had the privilege to

form significant relationships with

others who instinctively know the

challenges of a physician’s daily life.

I feel that such relationships have

enriched my life significantly.

Edmond 

Cabbabe, MD

Plastic Surgery

Joined 1978

Why joined

I always have believed in belonging to medical

groups that provide effective representation and

strength. Numbers matter in every aspect of life and the larger the

group, the stronger. Organized medicine represents physicians in all

specialties and interests at the local, state and national levels and

advocates for the profession as a whole. Specialty societies, on the

other hand, provide other tasks such as CME and advocate for specific

and special interests not shared by others. I strongly believe that the

specialty societies' excessive fragmentation into hundreds of smaller

groups has weakened physicians’ cohesiveness and destroyed the sense

of common interests.

Why support the local Medical Society

There are issues and problems that are unique or local that the medical

society and practicing physicians face.

Recent examples include SLMMS

opposition to United Healthcare

physicians’ performance rating and the

support it provided various hospitals' medical staff to preserve their

right for self governance. SLMMS speaks for all physicians in the St.

Louis area and practicing physicians have a duty to support it. 

Most valuable SLMMS benefit or service

SLMMS offers physician members the chance to be effectively and

collectively represented. It also provides the opportunity to learn about

and engage in the planning and development of local strategies to

preserve the practice of medicine and the patient-physician

relationship. As a representative of local physicians, it is the only and

most effective means we have not only to protect us from adverse

actions of hospitals, insurance companies and other parties but also to

proactively engage these entities to have a better and more productive

relationship with us leading to better health care delivery in St. Louis.

Barbara Caciolo, MD

Internal Medicine

Joined 2006

Why support the local Medical Society

It is important for physicians to join together and

provide a voice about the direction of health care

and the quality of care. The best way to do this is

through a group effort. Our common goal must be to improve the

quality of care.

Most valuable SLMMS benefit or service

The Medical Society helps to ensure that physicians and not other

entities remain in charge of patient care. Our patients rely on us to

have their best interests in mind. We can best achieve this by

physicians joining together on a common agenda.

If as physicians we don’t
support the local society, who
will? We have a responsibility
to try to make our voices heard

for the sake of our patients
and our profession.

“

”
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    Medical Society members discuss why they joined and what 
they find most valuable in their membership

Mary Case, MD

Medical Examiner, St. Louis County

Joined 1973

Why joined

One of my mentors, Dr. Vallee Willman, told the

young staff members to “join your local medical

societies,” and I did precisely that.

Why remain a member

While I am not personally active in my medical societies, I

appreciate the representation these organizations provide in

protecting physician interests.

Why support the local Medical Society

All politics is local. This is where the process begins and these

same individuals go to state and national political organizations.

Most valuable SLMMS benefit or service

Representing the interest of physicians in the political process.

Dennis Colbert, MD

Internal Medicine

Joined 2006

Why joined

I believe in doctors coming together for the

common good of our profession and to represent

our viewpoint on various issues concerning

patients and the practice of medicine.

Why remain a member

I believe in organized medicine. The Medical Society provides

grassroots representation.

Why support the local Medical Society

If as physicians we don’t support the local society, who will? We

have a responsibility to try to make our voices heard for the sake

of our patients and our profession.

Most valuable SLMMS benefit or service

Providing useful information which helps to keep doctors aware of

what’s happening and help doctors stay current with our

profession, and to use that information to represent the best interest

of our patients and the profession.

Joseph Craft, MD

Cardiology

Joined 2004

Why joined

I believe in the critical role physicians must play

in the direction of health care. Physicians must

lead decisions on health-care policy, physician

reimbursement, health insurance, public health and medical

science. Physicians intuitively understand what even well-intended

non-physician leaders cannot. I feel certain that if doctors do not

lead these decisions, patient care and the health of our nation will

suffer.

Why remain a member

Although I am frustrated with many changes in health care, I

believe the best way to fix them is to stay in the game. It is not

enough for our collective voice to be heard; we must lead the

discussion – and sometimes the fight. Patients and physicians need

professional medical organizations like SLMMS active, energetic

and financially strong. The more robust and more enthusiastic our

membership, the more likely we are to succeed.

Why support the local Medical Society

St. Louis physicians simply could not expect an outside, state level

or federal level organization to best represent the needs of our

patients and colleagues. Similarly, without the insights and

leadership of the St. Louis region’s talented and hard-working

physicians, decision makers at the state and local level could not

do their jobs properly

Most valuable SLMMS benefit or service

… the opportunity to extend my efforts at patient care beyond the

walls of my clinic and hospital. I love the idea of improving the

lives of patients in our region (most of whom I will probably never

meet) by the efforts of our SLMMS membership.

David Caplin, MD

Plastic Surgery

Joined 1980

Why support the local Medical Society

Physicians in our communities need to speak with a common

voice when important issues arise. It is unreasonable for

physicians to complain about issues in our health-care

system and not align themselves with the organization that

lobbies on their behalf.

It is not enough for our 
collective voice to be heard; we 
must lead the discussion – and 

sometimes the fight. Patients and
physicians need professional medical

organizations like SLMMS active, 
energetic and financially strong.

“

”

(continued on next page)
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Why We Belong to SLMMS (continued)

Randy Jotte, MD

Emergency Medicine

Joined 2002

Why joined

… to support the legislative advocacy SLMMS

provides on our behalf and for professional

fellowship with other.

Invited to join by

My father, Richard F. Jotte, MD. He has been a member since the

1950s.

Why remain a member

I am an emergency physician. It is

a real pleasure to call someone about a patient in the ED and to

know them beyond the hospital work relationship. I also am

interested in government and legislation affecting health care. It is

not practical to try to get a handle on these matters as an individual

physician – I rely on SLMMS and MSMA for their professional

analysis. 

Ranjan Malhotra, MD

Ophthalmology

Joined 2001

Invited to join by

I knew Jeff Thomasson as a medical student, and

he invited me to join.

Why support the local Medical Society

It is important to support your local and state medical societies. I

am a board member for our state ophthalmology organization

(MOSEPS), and I feel local and state organizations many times

have more of an impact/influence on our practice than national

organizations. 

John Marino, MD

Internal Medicine

Joined 2002

Why remain a member

The local society is the most important in

addressing the needs of the local physician. It is

our voice at the state and federal levels.

Why support the local Medical Society

Our representation at the state and federal levels is the big reason.

The local society has the most knowledge and expertise on local

issues and represents us on state and national issues. An example

was United Healthcare a few years ago.

Most valuable SLMMS benefit or service

Protection –– Organized medicine locally understands my needs,

and helps me retain my autonomy so I can practice medicine for

the benefit of patients.  It helps in recognizing and tempering the

deleterious forces in health care that interfere with the physician-

patient relationship.

Robert McMahon, MD

Gastroenterology

Joined 1997

Why remain a member

Physicians have the best chance to accomplish goals

by acting together. Organized medicine remains the

best hope for an important voice for all physicians

independent or otherwise. Effective and meaningful lawsuit reform,

reform of hospital, insurance and governmental regulation and

control of physicians cannot be accomplished by individuals acting

alone. 

Why support the local Medical Society

Many medical practice issues are local to St. Louis even with national

third-party payers, and there is connection with MSMA at the state

level. 

Most valuable SLMMS benefit or service

Networking with peers and keeping up to date on developments in

hospital, insurer and legal-legislative issues.

Arthur Gale, MD

Internal Medicine

Joined 1964

Why remain a member

It is the only local

independent medical

organization that

represents all physicians. 

Why support the local Medical Society

I believe that in order for physicians to be professional they must

be independent. This is not always the case when physicians

practice corporate or contract medicine. The local medical society

gives physicians a venue where

they can express their views

without fear of reprisal.What I do with the society
reaches far beyond any single
patient that I may come into

contact with.
“

”

SLMMS is a great source
for medical education and
practical information that
helps me run my medical 

practice.

“
”
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Jo-Ellyn Ryall, MD

Psychiatry

Joined 1979

Why remain a member

The medical society represents me at the local
community level and at the state level. I have been
very active at the local, state and AMA level. The

Medical Society makes it possible for me to practice as a solo
practitioner. 

Why support the local Medical Society

We need to remain connected to the Medical Society because they
represent us when we cannot take time from our practices to interact
with the media, the legislature and the public. We could not
maintain our practices if we had to individually answer all the
questions and go to Jefferson City for all the issues that affect our
practices. We will hang together or hang separately.

Most valuable SLMMS benefit or service

They provide a voice for medicine and they provide CME for us to
maintain our licenses. They watch our backs.

Michael Stadnyk, MD

Radiology

Joined 2003

Why remain a member

I can see the issues involving health care as they

occur and have the ability to make my opinions

known. I don't have to take a backseat approach and

see how these issues play out on their own. I can directly affect what

happens locally, and see that extend to the state and national levels.

Why support the local Medical Society

The local society is the foundation of the state and national

societies. It is important for all physicians to be involved whether

it is as a member, councilor or officer. It is here that one's voice can

be heard. It is also a great way to stay up to date with the happenings

in the local area regarding health-care issues. Socially, there are

great lectures organized for CME that are both timely and

convenient to attend. Being active at the local level also lets our

patients know that we do care what is happening to their health-

care system. 

Most valuable SLMMS benefit or service

The most valuable asset of the local society to me is the knowledge

that I do have a voice that will be heard. I can bring my concerns

to the society and know that they will be addressed. There is also

some comfort knowing that there is a great group of individuals

working for both physician and patient rights. Knowing that I am

part of organized medicine is a very rewarding part of my career.

What I do with the society reaches far beyond any single patient

that I may come into contact with.  I feel that we as physicians have

a duty that not only affects our own patients, but one that reaches

beyond our own offices and hospitals.

Jennifer Page, MD

Physical Medicine & Rehabilitation 

Joined 1996

Why joined

SLMMS is an advocate for physicians and their

patients and provides continuing medical

education opportunities. 

Why remain a member

SLMMS is a great source for medical education and practical

information that helps me run my medical practice.

Why support the local Medical Society

SLMMS has a reputation among physicians and the business

community of representing physician interests before our elected

officials, hospitals and third-party payers.

Most valuable SLMMS benefit or service

SLMMS advocacy. It is the voice of medicine.

Charles Willey, MD

Internal Medicine

Joined 2002

Why joined

The external threats of plaintiff lawyers, big

government and big health plans are well known

and crushing. The most important threat however is the internal

threat of physician ignorance, apathy and disunity. SLMMS has the

great potential to be a source of information, motivation and action

to advance the profession. 

Why remain a member

I have lived the belief that a physician’s individual best interest and

opportunity for quality patient care, professional satisfaction and

economic stability is most well achieved through focused action of

teams. SLMMS can be one of those teams.

Why support the local Medical Society

All health care is local. Physicians have far more vested common

interests than not. Working in isolation begets fear and mistrust.

SLMMS is a venue for physicians to work together to find their

common interests, diffuse their mistrust and foster action to advance

the profession.

Most valuable SLMMS benefit or service

Help in keeping up with the onslaught of new laws, regulation and

become a strong voice for physicians in their advocacy of high-

quality, efficient patient care. 

SLMMS Membership Application enclosed with this issue.   Please use this application to invite a physician colleague to join SLMMS.
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Disaster Recovery, Business Continuity

Planning – whatever title you want to

give it – is a time-consuming and un-

derappreciated task. But, as a blueprint for re-

sponse and recovery, it is crucial to the

sustainability of your practice. 

Disaster Recovery concerns the recovery of

your practice after suffering a catastrophic

event, while Business Continuity refers to the

processes or activities required to keep your

organization operating during any business in-

terruption. 

Why is a Plan Important to Your
Practice? 

Think about the people who depend on your practice. Imagine

how your patients and employees would be affected if your prac-

tice ceased operating tomorrow. How would you communicate

with your employees and still provide care for your patients if

you were the victims of a fire, power outage, major equipment

failure or electronic system or data loss? What if you suffered a

security breach? The results could be devastating. Think about

the financial impact such an interruption could have on you and

your family. While none of us wants to think a catastrophic event

could happen to us, it certainly could. Being prepared could help

to minimize the effects to you and your practice.

A Gartner Group statistic shows: 

“Two out of five small and medium-size businesses that expe-

rience a disaster will go out of business within five years because

they lack adequate disaster-recovery plans.”

Four Steps to Crafting a Plan 
There are basically four steps in creating a business continuity

plan:

1. Get help

2.  Perform risk analysis

3.  Write the plan

4.  Test and train staff 

Get Help 
In a larger practice, develop a committee that is empowered to

make decisions and hold others accountable. The committee

should be composed of members of senior management, includ-

ing accounting, finance, human resources, marketing, technol-

ogy and other key areas of your management team. The members

of the committee will have the responsibility of developing and

implementing the plan when needed. You noticed I didn’t say “if”

needed. In a smaller practice, the team might be yourself and your

office manager. 

In either situation, you can seek assistance from

outside vendors and consultants that specialize in

this area. Working with them will provide you with

research and the development of a plan in a shorter

timeframe, along with some ready solutions to ad-

dress your needs. However, there are fees associ-

ated with this approach.

There are outside “free resources” available on

the Web. Some of the most common sites for re-

search and sample plans are www.ready.gov and

www.drj.com.

Perform Risk Analysis
This is the time to discuss the most likely interruptions and de-

termine recovery time and recovery point objectives. A word of

caution; your plan can’t have steps for every known (or unknown)

disaster. If you try to include every scenario, your plan will never

formalize. Instead, discuss in terms of generalities. For example:

what happens if we lose building access for three hours versus

three weeks? With this approach, it doesn’t matter if the building

access was caused by a fire or a hostage situation. 

The recovery time objective (RTO) is the duration of time and

a service level within which your practice must be restored after

a disaster (or disruption) in order to avoid unacceptable conse-

quences. More simply put – how long can you afford to not be

practicing medicine? It is important to determine this timeframe

because you can then start to develop a budget for your business

continuity planning efforts.

The recovery point objective (RPO) is the point in time you

must recover data, as defined by your organization. This is gen-

erally a definition of what you determine is an "acceptable loss"

in a disaster situation. For instance, is it acceptable to lose the pa-

tient records you entered today?

Write the Plan
The plan should include the following components:

1. Executive Summary – A brief overview of the purpose, the

practice’s emergency management policy, authorities and re-

sponsibilities of key personnel, types of emergencies that could

occur, and where response operations will be managed.

2. Emergency Management Elements – Briefly describes the

practice’s approach to the core elements of emergency man-

agement:

a.  Direction and control

b.  Communications

c.  Life safety

d.  Property protection

Are You Prepared?
Creating a Disaster Recovery/Business Continuity Plan for Your Office

By Theresa G. Stearns

Theresa G. Stearns
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e.  Community outreach

f.  Recovery and restoration

g.  Administration and logistics

3. Emergency Response Procedures – Spell out how the prac-

tice will respond to emergencies. Whenever possible, develop

them as a series of checklists that can be quickly accessed by

senior management, department heads, response personnel

and employees. You will also include necessary action steps

to properly assess the situation and guidelines to return the

practice back to normal in the most efficient manner. This sec-

tion may also include emergency response to typical inter-

ruptions such as fire, medical emergencies, etc.

4. Support – Documents that could be needed in an emergency;

include emergency call lists and building and site maps.

5. Resource Lists – Lists of major resources, such as equipment

supplies and services, which could be needed in an emer-

gency. 

The task of writing the plan can be accomplished by using a

sample plan and making modifications or purchasing a software

package to help during this process.

The plan is a forever changing document. Once it has been

developed, it must be reviewed and updated whenever the prac-

tice adds new services, products, facilities, technology or un-

dergoes major internal changes. 

Testing/Training
Testing and training of your plan is a crucial aspect. Testing all

aspects of the plan will give you valuable insight to make it

stronger, so that when an interruption occurs your practice will

be able to execute the plan as efficiently as possible. Testing of

your plan should be scheduled no less than annually.

Business Continuity Planning is a vital measure for your prac-

tice. By following these four steps, your practice’s chances of

surviving a business interruption significantly increase. Re-

member “When you fail to plan, you plan to fail.”

Theresa G. Stearns is the Technology Director at Anders Min-

kler & Diehl LLP (AMD). Experienced in network support and

technical training, she is knowledgeable with the Microsoft op-

erating systems and Microsoft Office products, specifically Mi-

crosoft® Office SharePoint and virtualization technologies.

Theresa also works with AMD’s affiliate company, Inflexion

LLC as a technology consultant. She assists clients with Share-

Point, documentation, paperless environments, disaster recov-

ery and other special technology applications. Questions and

comments about this article can be addressed to Theresa at

tstearns@amdcpa.com or (314) 655-5554.
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