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E D I T O R I A L

Aliya C. Hines, MD, PhD:
Administering Quality Care Remotely
physician. I really like teaching residents
and working with them in clinic. That
aspect of my practice definitely helps to
keep me motivated and fresh.”
And when she’s not in the hospital
leading rounds and mentoring young
physicians, it’s possible to find Doctor
Hines practicing in a number of other
locations -- including out of her home.

LIKE ALL PHYSICIANS, ALIYA HINES,
MD, PHD, IS BUSY. ONLY FIVE
YEARS OUT OF RESIDENCY WITH
TWO YOUNG CHILDREN AND A FULL
WORK SCHEDULE, IT’S NO SURPRISE
DOCTOR HINES LEADS A JAM-PACKED
LIFE -- THAT’S THE SCRIPT FOR MOST
YOUNG PHYSICIANS WORKING TO
ESTABLISH BOTH A CAREER AND A
FAMILY. WHAT SETS HER APART IS THE
EASE WITH WHICH SHE JUGGLES IT
ALL.

Medicine is an innately demanding
profession. And in an environment
where physicians everywhere are
struggling to stave off burnout as they
grow increasingly overburdened by the
bureaucratic minutiae that comes along
with practicing medicine, it’s noteworthy
that Doctor Hines has managed to find a
work-life balance that suits her perfectly.
The key for Doctor Hines: telemedicine
and the flexibility it provides.
As a Dermatologist in academic practice
with the Wayne State University School
of Medicine, Doctor Hines finds herself
working in a variety of settings, and she
likes it that way.
“I love being in academic practice,”
said Doctor Hines. “It provides me with
enough of the things I like doing as a

Two days a week Doctor Hines practices
teledermatology, reading cases and
offering diagnoses and recommendations
remotely. Working directly from her
computer, Doctor Hines spends her
tele-medicine days reviewing the medical
histories and photographs of patients
taken at local Veteran Affairs Clinics in
Ohio, Indiana and across rural Michigan.
The setup effectively unties Doctor Hines
from the office, providing the flexibility
and variability her busy life demands.
“Practicing tele-medicine a few days a
week gives me additional variety in terms
of the work I get to do, which is great,”
said Dr. Hines. “And because it can be
done remotely, it gives me the flexibility
to work when and where I want. Days
when I complete teledermatology cases
are days that I can split up easily, which
is really valuable. If I get called to see a
consult in the hospital, or have a meeting
across campus, I can go and do those
things without interrupting patient care.”
Doctor Hines typically splits her
telemedicine days 50/50 between home
and the office. And more often than not,
she’s able to make an accurate diagnosis
using only the materials presented on her
computer screen. And if she feels more
evaluation needs to first be done, Doctor
Hines simply makes the recommendation
that the patient schedule an appointment
with a local dermatologist in their
VA system, allowing for additional
assessment and biopsies if necessary.

“I’m not sure if people realize
how much telemedicine is already
in use or fully appreciate the
potential it has to positively
disrupt the way we deliver care.”
The setup works great for Doctor Hines,
but she’s not the only one benefiting.
Telemedicine adds value and saves time for
everyone - including patients.
“Often times I’ll see pictures that very clearly
indicate the patient has a benign legion that
doesn’t need any further attention, and it’s
so great for patients to be able to get that
diagnosis without first driving several hours
to their local VA clinic and then spending
even more time waiting around for their
appointment,” said Doctor Hines. And then
that frees up clinic hours and increases
access for the patients who really do need
face-to-face attention. It’s an amazing way to
triage patients.”
And while dermatology does lend
itself particularly well to the practice
of telemedicine, Doctor Hines believes
physicians across specialties will soon
discover, and ultimately embrace, the ability
to administer quality care remotely.
“I’m not sure if people realize how
much telemedicine is already in use or
fully appreciate the potential it has to
positively disrupt the way we deliver care.
Telemedicine is particularly well-suited to
visual specialties like Dermatology, but I
think we’re going to see it become more
widely applicable in other areas, and I
hope to see other physicians embrace it,”
said Doctor Hines. “It’s added so much
flexibility to how I practice, which has been
wonderful. I’d like to see all my colleagues
benefit in the same way.”
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IT’S RENEWAL TIME: MSMS DUES ARE 88%
TAX DEDUCTIBLE
Contributions or gifts to the
By: Adrian J. Christie, MD;
Michigan State Medical Society
Kimberly Lovett Rockwell,
(MSMS) and any County Medical
MD, JD;
Society (CMS) are not tax deductible
Donald R. Peven, MD;
as charitable contributions for
Federal income tax purposes. However, a portion of your dues may
be tax deductible as ordinary and necessary business expenses.
MSMS estimates that 12% of your 2018 dues will be nondeductible
as this portion is allocable to lobbying as defined by law.
If you pay for your 2018 MSMS dues prior to December 31, 2017,
you may deduct up to 88% of that as a business expense.

MSMS OFFERS ONGOING LEGAL SUPPORT
THROUGH AMICUS BRIEFS
The Michigan State Medical Society (MSMS)
supports issues critical to the medical profession
through submission of amicus curiae (“friend of
the court”) briefs, including six such briefs during
the past 18 months.
The criterial for MSMS amicus briefs: (1) the issue must be one
that affects Michigan physicians generally; and (2) the court must
be capable of establishing precedent (i.e. generally, the Court of
Appeals or Supreme Court).
Recent cases to which MSMS has added its voice range from
statewide policy issues to individual lawsuits that have reached the
state’s Supreme Court.
• COALITION PROTECTING AUTO NO-FAULT V. THE
MICHIGAN CATASTROPHIC CLAIMS ASSOCIATION
MSMS has worked to support organizations working to open
MCCA rate-making data to public review through the Freedom of
Information Act.
• GREER V. ADVANTAGE HEALTH, ET. AL.
At issue was whether a plaintiff should be allowed to recover as
damages hospital expenses in excess of the amounts that were
actually required to be paid. The Court of Appeals’ ruling now
stands, with the Supreme Court noting remaining statutory
issues to be addressed by the Michigan Legislature.
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• KEY MEDICAL MALPRACTICE CASES
- Rock v. K. Thomas Crocker, DO
- Krueger v. Spectrum Health Systems and Sam J. Giovannucci,
MD
- Jendrusina v. Shyam Mishra, M.D.
Most recently, MSMS was asked by the American Medical
Association’s Litigation Center to file an amicus brief in Trowell v.
Providence Hospital, which will examine the distinction between
facts which support a claim for medical malpractice v. ordinary
negligence.
MSMS’s leaders are keenly aware effective state policy leadership
doesn’t end once statutes are passed by the Legislature. Sound
advocacy also is important as state and federal courts interpret
the application of laws to the work our physicians and health care
teams are doing each day.
MSMS offers aggressive pursuit of physician rights in every forum
as well as personal access to a multitude of legal services through
Kerr Russell (http://www.kerr-russell.com), MSMS’s legal counsel.
MSMS advocates in court, represents physicians on state and federal
regulatory boards and committees, and offers compliance guidance,
legal consultation, hospital medical staff and managed care and
employment contract assistance.
RELATED: One of MSMS’s biggest values to its members is the
Health Law Library, a current and comprehensive legal resource that
is uniquely tailored to the physician perspective.

GRANT OPPORTUNITY TO INTEGRATE YOUR
EHR—MAPS
In April 2017, the state of Michigan updated its Michigan
Automated Prescription System (MAPS) to a more user-friendly
platform, powered by Appriss Health’s PMP AWARxE software.
Through a combination of state and federal funding* the state will
cover Appriss Health’s costs to integrate the newly-upgraded MAPS
directly into physician practices’ electronic medical records and
pharmacy dispensing systems across Michigan, allowing instant
access for prescribers and pharmacists.
Upon reviewing the FAQs document, please visit the state
of Michigan website and complete the following steps to be
considered for funding support:

M S M S

U P D A T E

NEW AIR PURIFICATION PRODUCT HELPS
KEEP PATIENTS, EMPLOYEES HEALTHY

STEP 1: COMPLETE THE INTEGRATION REQUEST FORM
Be sure to identify the primary contact person who will lead the
project on your practice’s behalf, as well as your EHR vendor’s
name and contact.

The newest step in infection control
is purifying the air in your practice.
Airborne contaminants can pose a
health hazard in a medical office. Airborne bacteria and fungi can
be inhaled or settle on other surfaces, contaminating them. People
in your waiting rooms may cough or sneeze during cold and flu
season. Staff may contract illness from patients.

STEP 2: REVIEW AND SIGN THE TERMS & CONDITIONS
See the FAQs for additional information on contract terms.
STEP 3: SUBMIT YOUR INFORMATION
Send the completed Integration Request Form and Terms &
Conditions to MAPS at BPL–MAPS@michigan.gov.
STEP 4: SCHEDULE A MEETING
A technical assistance meeting will be scheduled between the
practice’s software vendor and Appriss Health, the MAPS software
vendor.
Visit MSMS.org/MAPSgrant to apply for this exciting grant
opportunity.

The Michigan State Medical Society Glove and Supplies program
now offers the VidaShield ultra-violet air purification system.
This product, which fits in a drop ceiling just like a florescent
light fixture, draws air up, through filters and exposes it to UV-C
germicidal irradiation, then returns it to the room. It is available
with downlights or without downlights. One fixture can purify the
air in a 10-by-10-by 8-foot space four times per hour. The price for
this new product is $1,895 per unit through the MSMS’s program,
lower than other distributors’ prices. And, this item qualifies for
Section 179 tax deduction.

Primary Care
N

eeded
Doctor
Primary Care

To join established primary care pract

Doctor Needed
Excellent salary
and benef
Primary
Care

VidaShield has a video about this product and may be ordered by
across
theor sbytreet
from S
 t. John Macomb Hos
calling
877/484-6149
visiting http://MSMSGloves.com.
To join established primary care practice
across the street from St. John Macomb Hospital

salary adnd
benefits!
Primary CareNewExcellent
and established
octors
welco
Primary Care Doctor Needed
Doctor Needed
Doctor Needed
New and established doctors welcome

Contact:
Scot Goldberg,
MD, MBA
To join established
primary
care practice
Contact: Scot Goldberg, MD, MBA
across the street from
S
 t. John Macomb Hospital
To join established primary care practice
the streetpfrimary
rom S
 t. c
John Macomb Hospital
To jacross
oin established
are practice

Excellent salary and benefits!
Excellent salary andNew
benefits!
and established doctors welcome
Excellent salary and benefits!
across the street from S
 t. John Macomb Hospital

South Macomb Internal Medicine

New and established doctors welcome
New and established doctors welcome
Contact:
Contact: Scot Goldberg, MD, MBA

South Macomb
Internal
28289 Hoover
Road Medicine
28289
Hoover
Road
Warren,
MI 48309
Cell:
(

586)
7

03-1360
Warren, MI 48309
Office: (586) 276-7530
Cell: (586) 703-1360
sfgoldbergmd@comcast.net
 cot Goldberg,
S
MD, MBA
Office: (586) 276-7530
sfgoldbergmd@comcast.net

Contact: Scot Goldberg, MD, MBA
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Henry Ford Macomb Hospital
HENRY FORD MACOMB HOSPITAL, AMA
PARTNER ON PREDIABETES PATIENT REGISTRY
Henry Ford Macomb Hospital, in partnership with the
American Medical Association (AMA), is piloting a patient
registry that could become a national model for enrolling
patients with prediabetes into evidence-based diabetes
prevention programs and reducing their risk of developing type
2 diabetes.
Henry Ford Macomb, part of the Henry Ford Health System,
is currently evaluating the registry for its effectiveness for
screening, testing and referring patients diagnosed with
prediabetes to a diabetes prevention program. The hospital
developed specific clinical protocols before creating the registry
using tools available in its Epic electronic medical record.
“We’re delighted to be working in partnership with the
American Medical Association on this pilot project,” says
Henry Ford Macomb President and CEO Barbara Rossmann.
“Our team has designed a user-friendly, efficient registry that
has the potential to be a valuable tool for addressing the rising
prevalence of prediabetes in Michigan and across the country.”
According to the latest data from the Centers for Disease
Control and Prevention (CDC), more than 84 million
Americans are living with prediabetes – 2.6 million in Michigan
alone – and nearly 90 percent of them don’t know they have
it and aren’t aware of the long-term risks to their health.
Prediabetes is a condition in which the blood glucose, or
A1C levels, are higher than normal but not yet high enough
to be considered type 2 diabetes. A person with prediabetes
is at increased risk for developing type 2 diabetes and other
serious, long-term health issues such as heart attack and stroke.
However, prediabetes can often be reversed through lifestyle
changes like weight loss, healthy eating, and increased physical
activity.
“With a staggering number of Americans living with prediabetes
and the vast majority unaware they have the condition, we
must continue to ensure more patients have access to, and
enroll in, proven lifestyle change programs that have been
shown to cut in half participants’ risk of progressing to type 2
diabetes,” said AMA President David O. Barbe, M.D. “Through
our partnerships with health systems, such as Henry Ford, we
will be able to help even more Americans stave off or delay type
2 diabetes to improve health outcomes.”
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The AMA approached Henry Ford Macomb, located in Clinton
Township, MI about 25 miles northeast of Detroit, to collaborate
on the pilot project based on the documentation and reporting
system used by its diabetes prevention program partner Henry
Ford Macomb Faith Community Nursing Network (FCNN).
That system allowed providers to view their patients’ progress
after enrolling in a diabetes prevention program including
attendance in classes, weight loss, and blood pressure and
activity levels.
The AMA provided its clinical and technical expertise to
help Henry Ford enhance the registry to ensure that the
providers who use the system have the tools they need to most
effectively identify and screen patients at risk for prediabetes
and refer them to proven diabetes prevention programs. The
AMA and Henry Ford worked together with Epic to develop
and implement additional features into the registry based on
evidence-based, best practices and clinical guidelines used for
patient screening and referral to DPPs.
The registry being pilot tested by Henry Ford Macomb would
be attractive to health systems large and small because of its
integration in the electronic medical record, says Gina Aquino,
R.N., a clinical quality nurse facilitator at Henry Ford Macomb
and co-leader of the registry project.
It would allow providers, hospitals and other health care
professionals to compile, view and share a trove of data
including:
• Diabetes risk assessment.
• Diagnoses.
• Medications.
• Patient instructions.
• Referrals to a diabetes prevention program and patients’
progress.
Six months into the test pilot, the Henry Ford Macomb team
has seen a positive trend: the number of patient referrals to a
diabetes prevention program is increasing.
“This registry would allow for data sharing among providers,
and help providers identify patients at risk of prediabetes and
refer them to a CDC-recognized diabetes prevention program
close to home,” Aquino says. “These lifestyle change programs
have shown to be more effective than medication for aiding
patients to reduce their risk of developing type 2 diabetes.”
Programs recognized by the CDC are based on research led

H O S P I T A L

N E W S

by the National Institutes of Health. This research shows that
people with prediabetes who take part in a structured lifestyle
change program reduce their risk of developing type 2 diabetes
by 58 percent.
Long-term results are equally striking: participants are one-third
less likely to develop type 2 diabetes 10 years after completing
the program. Additionally, participants lose 5-7 percent of their
body weight by eating healthier and engaging in 150 minutes of
physical activity every week.

Dixon, of Rochester, holds a master of health services
administration degree from the University of Michigan and
is a fellow of the American College of Healthcare Executives
and on the executive board of Michigan Healthcare Group &
Associates.

After the test pilot ends in June 2018 the AMA will assess the
registry’s effectiveness as a potential national model that can be
used to help other health systems across the country increase
patient participation in evidence-based diabetes prevention
programs.
The FCNN is implementing a CDC-recognized diabetes
prevention program in Macomb County, MI, in collaboration
with the Macomb County Health Department and Greater
Detroit Area Health Council. A similar program is also planned
for Wayne County, MI.
Under the 16-week program, patients diagnosed to have
prediabetes meet with a trained lifestyle coach who offers
advice and support for:
• Eating healthy.
• Adding physical activity to their daily routine.
• Dealing with stress.
• Staying motivated and overcoming barriers.

HENRY FORD HEALTH SYSTEM HIRES NEW
REGIONAL DIRECTOR FOR RADIOLOGY
Mason Dixon has joined Henry Ford
Health System as the Regional Director
for Radiology in the northeast.
In this role, he will oversee radiology
at Henry Ford Macomb Hospital
in Clinton Township and multiple
outpatient sites throughout Macomb
County.
He was previously with Beaumont Hospital in several
capacities, including most recently as Director for the
Beaumont Medical Group.

Henry Ford Macomb cardiothoracic surgeon Steve Harrington, M.D.
received a plaque from Intuitive Surgical in recognition of completing
1,000 surgery using the da Vinci robot, a significant milestone that is
difficult for most surgeons to achieve.

HENRY FORD MACOMB HOSPITAL PRESENTS A NIGHT
TO KNOCK YOUR SOCKS OFF:
NOV. 8 FUNDRAISER BENEFITS
HOSPITAL’S SURGICAL
SERVICES EXPANSION
Round up your friends for A Night
To Knock Your Socks Off, an
annual ladies night out fundraiser.
Proceeds of the event benefit Henry Ford Macomb Hospital’s
Surgical Services expansion. The expansion includes the newest
technology, which will allow Henry Ford Macomb to keep
pace with surgical procedures and complex operations as they
evolve.
Shop for clothing, jewelry, accessories and gifts from nearly 30
boutique vendors, try your luck at the package raffle, indulge in
a fabulous dinner and enjoy live entertainment.
The Nov. 8 event runs from 5 to 10 p.m. at Penna’s of Sterling,
located at 38400 Van Dyke Ave. in Sterling Heights. Tickets
are $75. Sponsorship opportunities are available. For more
information or to purchase tickets, call (586) 263-2964 or go to
HenryFord.com/Socks.
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St. John Macomb Oakland Hospital
ST. JOHN MACOMB-OAKLAND HOSPITAL,
WARREN WILL GET $48.1 MILLION PATIENT
TOWER ADDITION
The largest building project in hospital history at the SJMOH,
Warren campus got the final go-ahead last week. The $48.1
million project will expand the east tower from four to seven
floors. Today’s hospital patient puts a high value on privacy,
and this project will increase the private bed count to 220,
or 58 percent of all beds in service at the hospital. Total bed
capacity at the campus will be 375, a net increase of 15 beds.
“On the heels of last year’s 50th anniversary of the hospital, this
investment demonstrates our unwavering commitment to our
Mission of service in this community for future generations,”
Jean Meyer, Ascencion Michigan Chief Operating Officer.

education, counseling, and support for patients and families.
Congratulations to Donna Donakowski, lead-Cardiopulmonary
Services, Cardiac Rehabilitation, and Drs. Jon Mojares and
Larry Tankanow, who provide cardiac and pulmonary medical
direction, and to our team of dedicated professionals who do
the great work that assists patients in their needed recoveries.

CRITTENTON BECOMES ASCENSION
CRITTENTON HOSPITAL
As it approaches its 50th anniversary, Crittenton Hospital
Medical Center has become Ascension Crittenton Hospital,
making it the first hospital in the country to adopt the new
unified Ascension brand, naming and logo. Over the next 12
months, other Ascension sites of care in Michigan will follow
Ascension Crittenton’s lead and also be renamed.
A celebration was held on Tuesday, August 1 at the monument
sign in front of the hospital on University Drive. Dignitaries
from within Ascension, the Archdiocese of Detroit as well as the
Rochester community were on hand to celebrate with Ascension
Crittenton associates.
“This is an important step forward for our hospital and the
communities we serve as we work to enhance our commitment
to providing compassionate, personalized care for all,” adds
Margaret Dimond, PhD, president and CEO of Ascension
Crittenton Hospital.

The expansion will add three floors as indicated in white on this
artist’s rendering

The major exterior hospital signage at entrances and in key
internal areas have been changed to reflect the new name of the
hospital. The rebranding will roll out in a phased approach in
other areas over the next year.

ST. JOHN MACOMB-OAKLAND HOSPITAL
CARDIAC AND PULMONARY REHABILITATION
PROGRAMS CERTIFIED
The SJMOH Cardiac and Pulmonary Rehabilitation
Programs have been certified by the American Association
of Cardiovascular and Pulmonary Rehabilitation for three
years. Cardiovascular and pulmonary rehabilitation programs
are designed to help people with cardiovascular problems
(e.g., heart attacks, coronary artery bypass graft surgery) and
pulmonary problems (e.g., chronic obstructive pulmonary
disease [COPD], respiratory symptoms) recover faster and
improve their quality of life. Both programs include exercise,
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Associates, physicians, Board members and community leaders
assemble for a historic first -- an Ascension Crittenton Hospital
“family photo” -- at the Rebranding celebration.
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ST. JOHN MEDICAL CENTER-MACOMB TWP.
CELEBRATES 10TH ANNIVERSARY
St. John Medical Center-Macomb Township celebrated its
10th anniversary this summer. To commemorate the event
and to thank the staff for their dedication, associates were
treated to Wally’s Frozen Custard. The medical center has
undergone numerous enhancements this past year, including
the relocation of Pediatric and Adult Urgent Care from the
Emergency Department to the first floor of the medical office
building. The new dedicated suite provides greater visibility
and easier patient access. The St. John Children’s Center also
relocated to the first floor and added Pediatric Cardiology to
its growing pediatric specialties it offers. In addition, Cardiac
Rehabilitation joined the medical center this summer and
3-D tomography/mammography is now available. All of these
recent improvements and additions are helping SJMC-Macomb
Township meet the needs of the growing Northern Macomb
patient population.

SHARE YOUR
NEWSWORTHY ITEMS
Have you or a MCMS colleague been elected
to a position (specialty society, hospital,
community based program, etc.) or
honored for your volunteer service within
the community or abroad? Let us know.
We would like to recognize MCMS members
in the “Member News” section of the
Medicus. Contact Heidi Leach at
mcms@msms.org or 			
macombcms@gmail.com with newsworthy
information.
Publication is subject to availability of space
and the discretion of the Editor.

ST. JOHN MACOMB-OAKLAND HOSPITAL
SPONSORS WALK TO RAISE AWARENESS OF
DOMESTIC VIOLENCE
St. John Macomb-Oakland Hospital was a lead sponsor of
the Tara Grant Memorial Walk/Run, which raised funds for
the Turning Point domestic violence shelter and program in
Macomb County. This was the 10th anniversary of the death
of Tara Grant, a victim of domestic assault. Turning Point’s
mission is to provide programs and resources that enable
victims/survivors of domestic violence and sexual assault to
regain control of their lives. The dollars raised during the walks
are to provide emergency funds when victims need to leave
their situation quickly. Chris Formal, SJMOH VP of Nursing,
is on the board of Turning Point. President Terry Hamilton was
one of the program speakers.

Support Our Advertisers!!
Need insurance, looking to refer a patient?
Look to the physicians and companies
who advertise in the Medicus.

Medical Records of Retired Physicians
Patients looking for their medical records from
retired physicians frequently contact the MCMS. If
you are retired or will be retiring shortly, please
contact the MCMS at 810-387-0364 or email
mcms@msms.org and let us know how patients
can retrieve their records. If the records have been
destroyed, please inform us of that also so we can
note our database accordingly. Thank you!

Macomb Medicus, November/December 2017
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Tirelessly defending the practice of

GOOD MEDICINE.

We’re taking the mal out of malpractice insurance.
By constantly looking ahead, we help our members anticipate
issues before they can become problems. And should frivolous
claims ever threaten their good name, we fight to win—both
in and out of the courtroom. It’s a strategy made for your
success that delivers malpractice insurance without the mal.
See how at thedoctors.com
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Hepatitis A Outbreak In Southeast Michigan
From: MI Department of Health & Human Services
LOCAL HEALTH DEPARTMENTS (LHD) AND THE
MICHIGAN DEPARTMENT OF HEALTH AND HUMAN
SERVICES (MDHHS) ARE CURRENTLY INVESTIGATING
A LARGE OUTBREAK OF HEPATITIS A IN SOUTHEAST
MICHIGAN. WE NEED YOUR HELP COMBATING HEPATITIS
A IN OUR COMMUNITIES.

programs, drug rehabilitation centers, nursing homes, and
county jails. Despite this significant collective effort, the
outbreak persists.

From August 1, 2016 to September 15, 2017, there have
been 319 confirmed cases of hepatitis A virus (HAV) infection
reported in the City of Detroit and Macomb, Oakland, St. Clair,
and Wayne Counties. This represents a sixteen-fold increase
over the same time period one year ago. 86% of the people
diagnosed with hepatitis A during the outbreak have been
hospitalized and 14 have died. Cases range in age from 20 to 87
years (median 42.5 years), and 64% are men. Over half (51%)
disclosed illicit drug use and 28% are co-infected with hepatitis
C, 15% are homeless/in transient housing, 6.4% have a history
of recent incarceration. Transmission appears to be through
direct person-to-person spread and illicit drug use; no common
food or water source has been identified. The Centers for
Disease Control and Prevention (CDC) has performed testing
on select specimens and determined that several very closely
related strains of hepatitis A virus genotype 1b are the cause of
the outbreak.

• People who use injection and non-injection illicit drugs

As you may know, hepatitis A is a highly contagious, vaccinepreventable liver infection. The infection spreads from personto-person through ingestion of food, water, or oral contact with
objects (including hands) contaminated by feces of an HAVinfected individual. Transmission occurs easily among sexual
and close household contacts, and persons sharing needles and
non-injection drugs. The incubation period is long (15-50 days)
and people often develop symptoms of fever, fatigue, nausea,
vomiting, abdominal pain, appetite loss, jaundice, dark urine,
pale stools and diarrhea. HAV infection may last a few weeks to
several months. Some individuals, especially if co-infected with
hepatitis B or C, may develop fulminant liver failure resulting in
death.
In addition to good hand hygiene after using the restroom and
before handling food, hepatitis A vaccination is the best way
to prevent HAV infection. MDHHS is supporting the effort of
LHDs to provide post-exposure prophylaxis (PEP) to exposed
contacts. PEP can prevent infection in exposed persons if given
within 14 days. To date, all involved LHDs have performed
outreach and vaccination campaigns targeting needle exchange

To end this outbreak, we need your partnership to proactively
increase vaccination among the highest risk individuals,
including:
• Incarcerated individuals
• People who are homeless or who have transient housing
situations
• People who participate in commercial exchange of sexual
practices
• Staff of healthcare and community service centers, law
enforcement agents
The Advisory Committee on Immunization Practice (ACIP)
recommends routine hepatitis A vaccination of the following
populations:
• Chronic liver disease patients (including hepatitis B/C and
alcoholic cirrhosis)
• Recipients of clotting factor concentrates
• Men who have sex with men
• Users of injection and non-injection drugs
• Employees who work with HAV-infected primates or in a
HAV research laboratory
• Travelers to countries with intermediate or high levels of
endemic HAV infection
MDHHS is urging the following action items:
1. Prompt reporting of all suspect and confirmed HAV cases
to the LHDs.
• ENTER case in Michigan Disease Surveillance System
(MDSS) as soon as possible, within 24 hours of
identification.
• If you do not have access to MDSS, please contact your
LHD either by phone call or fax to report a new hepatitis
A case (see attached LHD contact numbers, reportable
diseases list)
2. Prompt notification of case and close contacts by LHDs
• ASSIGN case and NOTIFY case and contacts within
Macomb Medicus, November/December 2017
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24 hours of reporting to initiate prompt vaccine and/or
immune globulin (IG) administration.
• INTERVIEW case while still hospitalized and accessible.
A significant proportion of cases are either homeless, in
transition, or in transient housing situations and contact
while hospitalized may be the only opportunity to
investigate contacts.
3. Provide post-exposure prophylaxis (PEP) to close
contacts of confirmed HAV cases.

• For LHDs, establish twice weekly contact with clinical
laboratories within jurisdiction to ensure that all confirmed
HAV cases have been reported. HAV cases linked to
previously unreported HAV cases have been identified.
6. Recommended infection control practices in settings with
acute HAV cases.

• Susceptible contacts should receive a dose of single-antigen
HAV vaccine or intramuscular IG (0.02 mL/kg), or both
ASAP within 2 weeks of last exposure.

• Alcohol-based hand rubs may not be effective against HAV.
Washing hands with soap and running water for at least 20
seconds after providing care for an individual with HAV is
recommended.

• Document vaccination of close contacts under case report
in MDSS and the Michigan Care Improvement Registry
(MCIR)

• Use standard precautions during all patient care activities.
Contact precautions are appropriate when caring for a
patient with HAV who is incontinent of stool.

• Detailed information on PEP may be found in the attached
guidelines and on the MDHHS website.

• Perform environmental cleaning in areas housing HAV
patients with bleach products or other products effective
against norovirus.

4. Mobile outreach vaccination campaigns targeting highest
risk population by MDHHS, LHDs, MDOC, County
Sheriffs, healthcare/service providers.
• While performing PEP in high risk institutions (i.e., drug
rehab facility, prison, jail, homeless shelter), provide HAV
vaccination to ALL residents/inmates.
• For drug rehab programs, jails, and prisons, provide HAV
vaccine to ALL residents/inmates at intake on an ongoing
basis
• Provide HAV vaccination to staff/employees with ongoing
close contact with people who are homeless and using
illicit drugs.
• Establish regular outreach vaccination clinics with
homeless shelters, needle exchange programs, community
service organizations, food pantries, and any other venue
that high risk individuals frequent
• Document vaccines administered during outreach
campaigns in MCIR
• MDHHS is working to secure adequate vaccine supply to
support these efforts
5. Active case-finding and surveillance.
• For healthcare providers, maintain high index of suspicion
for HAV infection in high-risk individuals with elevated
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LFTs and jaundice; order a complete serology panel
(hepatitis A, B, C).
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The ongoing hepatitis A outbreak presents a significant public
health threat to some of our most vulnerable community
members within Southeast Michigan. The success of our
collective effort to end this hepatitis A outbreak is contingent
on reaching high-risk individuals in a timely and effective
manner.
Additional information and resources are available at https://
www.cdc.gov/hepatitis/hav/afaq.htm. We encourage you to
contact either your local health department or MDHHS at
517-335-8165 to provide updates, request support, or seek
consultation during this outbreak.
Thank you for your effort to protect and improve the health of
Michigan communities.
Sincerely,

Eden V. Wells, MD, MPH, FACPM
Chief Medical Executive, MDHHS
EDITOR’S NOTE: As you will see in the Reportable Disease
Summary on Page 17. As of September, Macomb County has 119
reported cases of Hepatitis A.

Having Reimbursement Problems? Meet the Solution
MSMS would like you to meet the solution to your reimbursement. With more than 20
years of experience in physician billing issues, Stacie Saylor is the MSMS Reimbursement
Advocate. She holds credentials as a Certified Professional Coder (CPC) and Certified
Professional Biller (CPB). As the MSMS Reimbursement Advocate, (free member resource)
she has direct contacts with every health plan in the state and can help recover difficult
delayed payments. The MSMS Reimbursement Advocate has helped thousands of MSMS
physicians recover as little as $30, and as much as $50,000.
In addition, she can provide help on clarifying the appropriate use of codes or modifiers for billing insurance
companies. You have the peace of mind knowing that your coding practices are up-to-date and appropriate for
the level of care delivered.
If you are a member of MSMS (or work for an MSMS member) and are having reimbursement problems, contact
Stacie Saylor at 517-336-5722 or ssaylor@msms.org right away!

SIGN UP FOR THE REIMBURSEMENT ADVOCATE ALERT

MSMS has a resource that delivers news to members and their office staff from the world of reimbursement.
Updates will arrive in your email inbox on a regular basis or as news breaks relating to payer issues. Through
the Reimbursement Advocate Alert, you will have access to MSMS staff and resources.
For more information, contact Stacie Saylor, CPC, CPB.

Henry Ford Macomb

Obstetrics &
Gynecology

16151 19 Mile Rd., Suite 300
Clinton Twp., Michigan 48038
Phone (586) 228-1760
Fax (586) 228-2672

Steven J. Ferrucci, MD
Ronald B. Levin, MD
Janet C. Weatherly, CNM
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New Members
OMAR R. KASHLAN, MD

TARA V. NELSON, DO

Cardiovascular Disease – Board Certified, Interventional Cardiology –
Board Certified, Internal Medicine – Board Certified

Internal Medicine – Board Certified, Nephrology – Board Certified
Medical School: Michigan State University College of Osteopathic
Medicine, 2011. Post Graduate Education: McLaren Macomb,
completed 2014. Hospital Affiliation: McLaren Macomb.
Currently practicing at Macomb Internal Medicine Associates, PC, 15520
19 Mile Rd., Ste. 480, Clinton Township, MI, Ph. 586-228-1010.

Medical School: Morehouse School of Medicine (GA), 2007. Post
Graduate Education: Emory University School of Medicine; St. John
Hospital Medical Center, completed 2014. Hospital Affiliation: St. John
Macomb, St, John Hospital Medical Center. Currently practicing at
Cardiology Associates of MI, 50505 Schoenherr Road, Ste. 320, Shelby
Township, MI 48315, Ph. 586-580-3062, Fx. 586-580-3143, website
www.cardofmich.com

M E M B E R

N E W S

CALL FOR OFFICER NOMINATIONS

SHEREZADE KHAMBATTA, DO
Cardiovascular Disease – Board Certified, Interventional Cardiology –
Board Certified, Internal Medicine – Board Certified
Medical School: Des Moines University Osteopathic Medical Center,
2008. Post Graduate Education: Mayo Clinic (MN), completed 2011; St.
John Hospital & Medical Center, completed 2015. Hospital Affiliations:
Henry Ford Macomb. Currently practicing at Cardiology Associates of
MI, 50505 Schoenherr Road, Ste. 320, Shelby Township, MI 48315, Ph.
586-580-3062, Fx. 586-580-3143, website www.cardofmich.com

The MCMS Board of Directors is looking for members
interested in participating as an officer or delegate.
The MCMS Board meets four to six times per year,
usually for a dinner meeting on Tuesday evenings.
Delegates are also expected to attend the annual
Michigan State Medical Society House of Delegates
held in the Spring.
Anyone interested in running for a position on the
MCMS Board please contact Heidi Leach at mcms@
msms.org or call 810-387-0364.

UPCOMING EVENTS
NOVEMBER 11 MSMS 21st Annual Conference on Bioethics, 9 am – 4 pm, in Ann Arbor. For more information or to
register visit www.msms.org/eo or call 517-336-7581.

DECEMBER 5 MCMS Annual Meeting, Ike’s Restaurant in Sterling Heights, 6:30 pm cocktails, 7 PM dinner and program.
DECEMBER 6 MSMS conference “Practical Guidance for Health Care Compliance”, MSMS Headquarters in E. Lansing,

10:00 am - 3 pm. Credits: 4 Category 1 CMS, cost $135 for MSMS members. For more information or to register visit www.
msms.org/eo or call 517-336-7581.

ON-DEMAND WEBINARS MSMS has a catalog of on-demand webinars available, allowing you to watch and learn at
your convenience. Check out the available series in the following categories: Practice Transformation, Clinical, Leadership,
HIT, and Billing and Coding. Visit http://MSMS.org/OnDemandWebinars

Watch for emails and fliers with the details of upcoming events.
Does the MCMS have your email address? If not, send it to us at macombcms@gmail.com or call 810-387-0364 so that we can keep you informed!
Change of Address? Let us know! Call 810-387-0364 or Email us macombcms@gmail.com any changes.
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VIVEK MURTHY, MD, TURNS
FOCUS TO PHYSICIAN
WELL-BEING
By: Sara Berg, Senior Staff Writer, AMA Wire
After two and a half years as the U.S.
surgeon general addressing matters of vital
importance to the public’s health, Vivek
Murthy, MD, is calling for greater attention
and evidence-based action on another
critical issue, physicians’ well-being.
In an interview with AMA Wire®, Dr.
Murthy described “watching kind, brilliant,
idealistic colleagues become cynical and
burned out as they realized they couldn’t
provide the care their patients needed in a
broken system.”
“At a time when we need more qualified
and compassionate clinicians, we must
ensure the environments we create
in medicine – and the tools with
which we equip our doctors – promote
emotional well-being,” Dr. Murthy said
in the interview. “We must also create a
culture where discussing and prioritizing
emotional well-being are not seen as signs
of weakness.”
Dr. Murthy recommends helping people
understand what science already says
about the power of emotional well-being
while investing in further research.
“We have to bring researchers,
practitioners and policymakers together
to invest in scaling emotional well-being
strategies and programs that have been
proven to work, especially for children
and young adults,” he said. “We have to
create a culture where emotions are seen
as a source of power, not weakness, and an
essential investment for all organizations.”
Improving the well-being of physicians is
essential to creating a strong and healthy
world because clinicians are on the front
lines of caring for others. If physicians
are struggling with the burden of chronic
stress, they cannot do their job well or
sustainably.
“At a time when physician burnout is high

and the need for capable and
compassionate physicians is
growing, it is more urgent
than ever that we invest
in improving the emotional
well-being of physicians,” Dr.
Murthy said.
“Medicine should be a
profession where medical
students and physicians thrive
instead of burning out,” he
added.
Wellness: fuel for practice
To improve emotional wellbeing, Dr. Murthy emphasized
the need to recognize it is a
fuel that enables people to live healthy,
fulfilling lives. He added that if the focus
is only on physical well-being, then a
major driver of a person’s life experience
will be missing.
“In the absence of emotional well-being,
we are more susceptible to the harmful
effects of stress,” Dr. Murthy said. “There
is a growing body of evidence supporting
tools that have a positive effect on
emotional well-being.”
These tools include sleep, physical
activity, social connection, meditation and
gratitude, he added. If practices can weave
these tools into their daily experience
as well as the culture of workplaces and
society, Dr. Murthy believes physicians and
other professionals can lay the foundation
for an emotionally well population.
“In my own life, I have learned tough
lessons about the importance of cultivating
emotional well-being by witnessing the toll
chronic stress has taken on my mental and
physical state over the years,” Dr. Murthy
said. “I have seen the people I work with
pay a heavy price due to stress as well.”
“Physicians can help improve emotional
well-being in America by leading by
example,” he added.
Dr. Murthy, an internist, served as a Vice
Admiral in the Public Health Service

Commission Corps until 2017 and was
appointed as the 19th U.S. surgeon general
in 2014. He is now focusing on chronic
stress and isolation as prevalent problems
that have implications for public health,
productivity and happiness.

PHYSICIANS PROTECTED
FROM HEALTH PLAN CREDIT
CARD FEES
By: Andis Robeznieks, Senior Staff Writer,
AMA Wire
The Centers for Medicare and Medicaid
Services (CMS) has weighed in with
definitive guidance saying that health
plans cannot require physician practices or
other health care organizations to accept
payments made using so-called virtual
credit cards that are often accompanied by
exorbitant service fees.
In this and other respects, persistence
has paid off on AMA advocacy to clarify
the Health Insurance Portability and
Accountability Act (HIPAA) standard payerto-provider payment method for electronic
funds transfer (EFT).
Ever since the Automated Clearing House
(ACH) EFT standard went in effect in 2014,
the AMA has advocated that CMS issue
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guidance spelling out physician rights
regarding insurance company electronic
payments.
The effort proved to be successful as CMS
recently posted the requested clarification
of its EFT operating rules and standards
on its HIPAA Administrative Simplification
frequently asked questions webpage.
Section 1104 of the Affordable Care Act
expanded efforts to standardize health
care business practices, EFTs and electronic
remittance advice (ERA). The CMS ERA and
EFT rule was published in 2012 and took
effect in 2014. The standards apply to all
insurers, not just Medicare and Medicaid.
Dealing with virtual cards
But not all private insurers followed
the letter or spirit of the regulations.
Some insisted on making payments with
so-called virtual credit cards (VCCs), a
16-digit number emailed, faxed or mailed
to a provider in order to make a one-time
payment.
For the past three years, the AMA has
been alerting physicians to their rights to
refuse payments via VCCs and advocating
against the coercive tactics used by payers
and their vendors to force physicians’
acceptance of VCC payments. The AMA, the
Medical Group Management Association
(MGMA) and other organizations made
physicians’ objections to VCCs known in an
August 2014 letter sent to then Health and
Human Services Secretary Sylvia Matthews
Burwell.

that further delays payment.”
On the revised FAQ page, CMS unequivocally
asserts that physicians cannot be forced to
take VCCs as payment.
“A health plan cannot require a provider
to accept virtual credit card payments,”
the CMS states. “A provider has the right
to request that a health plan use the
electronic funds transfer (EFT) transaction.
If a provider makes the request, the health
plan must comply.”
Improper fees imposed for ACH EFT
standard
In addition to the headaches caused by
VCCs, physicians were also often being
improperly charged when receiving the
HIPAA EFT standard. In order to issue
payments using the standard, some health
plans employed payment vendors to process
ACH EFT payments. Frequently, these
vendors would charge processing fees of up
to 2 percent.
Objections to these additional fees being
assessed to electronic transactions were
noted by the AMA, MGMA and 12 other
organizations in a February 2015 letter to
then-CMS Administrator Marilyn Tavenner,
RN. “We have been alarmed to receive
reports of health plans or their vendors
assessing percentage-based fees (usually
1.5 percent to 2 percent) for delivering
ACH EFT payments to providers,” the
letter states. “As with virtual credit cards,
providers are again losing income from their
contracted rates due to unnecessary fees.”

Chief among their complaints were
increased administrative burdens and fees
Avoiding “value-added” service fees
as high as 5 percent assessed with each VCC
The new guidance on the CMS FAQ page
transaction.
states that the only fee that may apply to
“Providers are unexpectedly losing income
a HIPAA EFT transaction is the small charge
through these card fees, which essentially
(averaging 34 cents per transaction) applied
reduce the contracted fee rate that has
by the provider’s bank. Physicians and other
been negotiated with the health plan for
providers are not required to contract for
a particular service or services,” the letter
any type of “value-added” service – such as
states. “Many providers are understandably
24-hour hotline numbers – that physicians
opposed to incurring these fees, especially
did not request.
when they did not choose to use this
Also, health plans or their vendors “are
payment method and when they are faced
with a manual, burdensome opt-out process prohibited from charging fees or costs
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for normal telecommunications in excess
of the fees they incur when they directly
transmit or receive a standard transaction,”
according to the CMS FAQ page.
EFT payments from health plans came with
fees attached for 17 percent of the 876
physician practices responding to a Sept. 5
MGMA poll.
The revised CMS FAQ page notes that if a
health plan or its business associate is not
playing by the rules, an online complaint
can be filed.
Maximizing practice efficiency with
electronic payments
Adoption of ACH EFT “has not been as
rapid as many had hoped” despite the
opportunity for savings, according to an
electronic payment guiding principles
document produced by the Workgroup
for Electronic Data Interchange (WEDI)
ePayments Taskforce. The document states
that alternative payment approaches such
as VCCs and excessive ACH EFT payment
fees “could have the effect of reducing the
number of ACH EFT and ERA transactions,”
which runs counter to the goal of
leveraging national standards to decrease
administrative costs.
Not only can individual practices benefit
from adherence to the ACH EFT, the health
system as a whole could save billions if
more transactions are done electronically
rather than manually, according to the
“2016 CAQH Index,” a report on health care
adoption of electronic business processes
published by the Council for Affordable
Quality Healthcare. According to the report,
the health system could save approximately
$395 million annually by switching to ACH
EFT payments.
The AMA is committed to helping
physicians save money and reduce
administrative burdens in the their
practices. The AMA’s electronic transaction
toolkits offer a wealth of information to
help practices utilize the EFT and other
HIPAA standards to improve the efficiency
of their business.

Macomb County Health Department
Reportable Diseases Summary
Diseases Reported in Macomb County Residents*
Cumulative total for previous years; year-to-date total for September, 2017
2017

2016

2015

2014

2013

AMEBIASIS

0

1

0

1

1

BLASTOMYCOSIS

0

1

0

1

0

2017

2016

2015

2014

2013

LEGIONELLOSIS

41

34

25

24

31

LISTERIOSIS

2

1

1

1

0

BOTULISM (FOODBORNE)

0

0

0

0

0

LYME DISEASE

7

3

5

1

0

BOTULISM (INFANT)

0

0

0

0

0

MALARIA

2

2

2

1

0

BRUCELLOSIS

0

0

0

0

0

MEASLES

1

0

0

0

0

CAMPYLOBACTER

81

96

79

86

68

MENINGITIS VIRAL

26

43

60

44

75

MENINGITIS BACTERIAL/BACTEREMIA
9

9

10

8

4

CHICKENPOX

25

33

32

88

40

CHLAMYDIA

2,558

3,185

2,736

2,474

2,523

COCCIDIOIDOMYCOSIS

2

2

2

7

2

MENINGOCOCCAL DISEASE

0

1

1

1

0

CREUTZFELDT JAKOB

2

2

2

2

1

MUMPS

3

2

0

2

0

CRYPTOCOCCOSIS

0

1

1

2

1

PERTUSSIS

48

37

35

83

108

CRYPTOSPORIDIOSIS

5

10

1

9

7

POLIO

0

0

0

0

0

(EXCLUDING N. MENINGITIDIS)

CYCLOSPORIASIS

12

2

0

1

0

PSITTACOSIS

0

0

0

0

0

DENGUE FEVER

0

1

1

0

0

Q FEVER

0

0

0

0

1

DIPHTHERIA

0

0

0

0

0

RABIES ANIMAL

2

1

1

3

2

EHRLICHIOSIS

0

3

0

1

0

RABIES HUMAN

0

0

0

0

0

ENCEPHALITIS PRIMARY

1

1

2

3

0

REYE SYNDROME

0

0

0

0

0

1

1

1

2

2

ROCKY MNTN SPOTTED FVR

0

1

0

0

0

RUBELLA

0

0

0

0

0

ENC POST OTHER
FLU-LIKE DISEASE

21,143 21,747

27,943 28,824 42,842

GIARDIASIS

15

23

17

21

20

SALMONELLOSIS

59

78

82

75

76

GONORRHEA

661

801

522

477

600

SHIGELLOSIS

41

50

22

9

4

0

0

0

0

0

STEC**

7

7

9

11

6

GUILLAIN-BARRE SYN.

5

10

4

6

8

STREP DIS, INV, GRP A

26

31

27

26

18

HEMOLYTIC UREMIC SYN.

0

0

0

0

0

STREP PNEUMO, INV + DR

32

55

52

45

58

119

9

5

4

5

SYPHILIS

42

79

108

77

78

HEPATITIS B (ACUTE)

4

9

6

7

8

SYPHILIS CONGENITAL

0

0

2

0

1

HEP B (CHRONIC)

82

110

125

136

118

TETANUS

0

0

0

0

0

HEPATITIS C (ACUTE)

31

31

16

15

7

TOXIC SHOCK SYNDROME

0

0

1

1

1

HEP C (CHRONIC)

GRANULOMA INGUINALE

HEPATITIS A

642

931

673

693

480

TUBERCULOSIS

9

11

6

11

11

HEPATITIS D

0

0

0

0

0

TULAREMIA

0

0

0

0

0

HEPATITIS E

0

0

0

0

0

TYPHOID FEVER

0

0

1

1

0

H. FLU INVASIVE DISEASE

14

14

11

9

11

VIBRIOSIS

0

1

0

0

0

VISA
WEST NILE VIRUS

0

0

0

1

2

7

2

4

0

3

HISTOPLASMOSIS

0

5

5

2

3

HIV^

56

57

64

55

54

3,451

2,164

1,143

831

147

3

5

10

5

9

INFLUENZA
KAWASAKI SYNDROME

YELLOW FEVER

0

0

0

0

0

ZIKA

0

4

0

0

0

*Includes both Probable and Confirmed case reports
**Shiga-toxin producing Escherichia coli per MDHHS; combo of E. coli & Shiga Toxin 1 or 2
^ Previously reported as "AIDS"

Audit Oct 11, 2017
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__________________________________

__________________________________

UTILIZE MSMS’ WEBSITE ENGAGE 		
(WWW.MSMS.ORG/ENGAGE)

INTERSTATE MEDICAL LICENSURE
COMPACT (MSMS OPPOSES)

Connecting constituents and Lawmakers is a critical and central
function of grassroots advocacy. Engage gives users access to an
editable, prefilled web-form letter sending system, which has
become the easiest and most effective way for constituents to
contact their Lawmakers. With Engage, YOU become a “virtual
lobbyist,” so please familiarize yourself with Engage and Take
Action Now!

On September 19, Megan Edison, MD, offered testimony on
behalf of the Michigan State Medical Society opposing House
Bills 4066 and 4067 before the Michigan House Health Policy
Committee.

__________________________________
TAKE ACTION
Support Fair and Affordable Auto No-Fault Reforms
The Fair and Affordable Auto No-Fault Reform package will
bring dramatic and lasting improvements to Michigan’s
insurance system - saving drivers money on their auto insurance
WITHOUT costing taxpayers more money.
This critically important bi-partisan package would:
• Adopt reasonable fee schedules and attendant care limits to
rein in medical costs related to auto injuries;
• Stop non-driving related factors from unfairly impacting auto
insurance rates;
• Bring transparency to the Michigan Catastrophic Claims
Association by making its ratemaking data available to the
public;
• Aggressively tackle fraud and claims handling abuse by
creating a state fraud authority.
Research has shown that insurance companies will use every
excuse imaginable to increase rates for driving, including one
company that charges as much as 33 percent more for women
than men in the same car.
Michigan’s lawmakers must act.
Contact your legislators now.

House Bill 4066 would set up an “interstate medical licensure
compact,” which is the last thing our medical system needs
-- one more unnecessary barrier between physicians and their
patients.
The bill requires Michigan physicians to engage in Maintenance
of Certification procedures in order to obtain and preserve
their medical license. Maintenance of Certification is not a
requirement for licensure in Michigan, or any state for that
matter, and for good reason -- the process is costly, wastefully,
and has no impact on the quality of the care physicians deliver.
HBs 4066/4067 passed in Committee on September 26. Now
it will head to the floor of the House of Representatives for vote.
But it’s not too late to let your state representative know this is
bad policy.
Please urge your lawmaker to vote NO on HBs 4066/4077.

__________________________________
CONTROLLED SUBSTANCES MANDATE
(MSMS OPPOSES AS WRITTEN)
On September 27, Betty Chu, MD, MPH, MSMS Presidentelect, offered testimony on behalf of the Michigan State Medical
Society opposing Senate Bills 166 and 167 before the Michigan
House Health Policy Committee.
Senate Bill 166 would require physicians to run a Michigan
Automated Prescription Systems (MAPS) report on all new
patients when prescribing schedule II-V drugs, and Senate Bill
167 would implement punitive punishments for those failing to
do so, including mandatory classes and sanctions under certain
circumstances.
Combatting controlled substance abuse is a worthy goal, but
this legislation is a poor attempt at a solution. Senate Bill 166
requires physicians to engage a complex reporting tool every
time a new patient needs something as routine as cough syrup
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-- that’s bad policy. Bottom line: Physicians -- not lawmakers -know best when it comes to taking care of patients.
The last thing physicians need is another barrier between them
and the patients they’ve been entrusted to serve.
Please urge your lawmaker to vote NO on SBs 166/167.

__________________________________
7-DAY LIMIT ON THE PRESCRIPTION OF
OPIOIDS (MSMS OPPOSES AS WRITTEN)
On September 27, Betty Chu, MD, MPH, MSMS Presidentelect, offered testimony on behalf of the Michigan State Medical
Society opposing Senate Bill 274 before the Michigan House
Health Policy Committee.
Michigan is in the midst of an opioid abuse crisis, and
the Michigan State Medical Society is leading the fight to
find solutions that work for physicians and their patients.
Thoughtful action on this front will save lives and a lot of
needless heartache.
However, Senate Bill 274 should not be part of the solution
The legislation, sponsored by state Senator Marty Knollenberg,
implements a 7-day limit on the prescription of opioids.
In many cases, such a requirement is reasonable and even
advisable, but physicians need to have the flexibility to extend
the length of a prescription when appropriate for patient care.
Most state models have that kind of flexibility, and Michigan
should be no different.
Please urge your lawmaker to vote NO on SB 274.

__________________________________
MI’S IMMUNIZATION WAIVER WORKS!
ASK YOUR LAWMAKER TO VOTE ‘NO’ TO
HBS 4425 & 4426
Childhood immunizations protect our kids from dangerous
infectious diseases like measles, mumps, rubella and more, but
they can’t help if parents don’t get their kids vaccinated.
Michigan recently approved a change to Michigan’s childhood
immunization standards requiring parents of school-aged
children who seek a “non-medical exemption” to immunization
requirements to have their waiver certified by their local health
department.
While individuals may still choose and obtain a waiver for
any reason, the new rule has led to better education about
the safety and effectiveness of immunizations, encouraging
informed decisions.
It’s a common sense reform that’s protecting kids and making
Michigan a healthier state, and immunization waiver rates have
plummeted as a result. That means our children are safer and
healthier.
Unfortunately, a pair of state lawmakers have introduced
House Bills 4425 and 4426, misguided legislation that would
roll back these effective, lifesaving initiatives and undo the
progress Michigan has made protecting children from vaccinepreventable diseases.
According to testimony by state officials, Michigan’s improved
opt-out policies are working and they’re making kids healthier.
Now’s not the time to turn back the clock on this critical
reform.
Please urge your lawmaker to support Michigan kids first by
voting NO on House Bills 4425 and 4426.
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Macomb County Medical Society Foundation
2017 Holiday Sharing Card Project
For this year’s Holiday Sharing Card Project we are giving you the option of contributing to either or
both of the following two local charities. We know that you receive several donation requests, but we
hope that you will help those in need in your community. The MCMS Foundation is a 501(c)(3) nonprofit charitable organization, as it pays for all costs associated with this project, your donation is
100% tax deductible. The MCMS Foundation’s Tax ID number is 38-3180176.

Macomb County Food Program

serves people in need of food
through its 52 pantry distribution sites. Last year, they were able to nearly 500
people per day. 100% of every dollar donated is used to purchase food to feed
hungry families, children, the elderly and disabled throughout Macomb County.

Turning Point Shelter

assists victims/survivors of domestic violence,
sexual assault, and homelessness. They provide a 24-hour crisis hotline,
emergency shelter, Forensic Nurse Examiner Program, legal advocacy, support
groups and counseling services that help thousands of women and their children.
We will be sending cards to all MCMS members with a list inside of this year’s Holiday Sharing Card
participants. If you would like to have your name included as a donor, please complete the form
below and return it along with your check to the MCMS Office no later than December 8, 2017.
If you have, any questions please contact the MCMS office at 810-387-0364 or Email
macombcms@gmail.com.



Form and payment must be returned by December 8th

Name(s) to appear on holiday card _____________________________________________________
Address _________________________________________________________________________________

_______________________________________________________________________________
Phone ___________________________________

$

Contribution to Food Program

Email

$

Contribution to Turning Point

Please make checks payable to: MCMS Foundation
Return form to: MCMS Foundation, P.O. Box 62, Yale, MI 48097-0062
The MCMS Foundation is a 501(c)(3) non-profit charitable organization sponsored by the Macomb County
Medical Society. As the MCMS Foundation pays for all costs associated with this project, your donation is
100% tax deductible. The MCMS Foundation Tax ID # 38-3180176.
4 Macomb Medicus, May/June 2010

