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Pennsylv ania Medical Society’ S
Key 2005 Le gisla tiveand R egula tor y Initia tives

Medical liablity reform and Mcare State budget issues release data and research to show the

Fund legislation The society will seek increases in fundin§ggimentalfetts of low reimbursement

The society continues to seek meaningfulmedical schools and Meé&siktance, bothUnfair contracts.
reforms, including repeal of the medical critical to assuring access to health care Rapartment of Labor and Industry

and

liability insurance mandate and limits on all Pennsylvanians. Revisions have been proposed to wor!
lawyerstontingency feese Wlso seek a compensation cost-containment regul

advocate aggressively for a constitutiona/Bills become laws and laws become  will disproportionately focus on physici
amendment to permit caps on non-econofggulations. Our regulatory experts, with and their practic&serefore, the state
damage awards. guidance from our Boafidustees and  society will carefully scrutinize criteria f
In addition to ledislation. the societv is various committees, inject the physician utilization reviegollaborate on developir
developin med?ation ar’1d other alt)e/rnativ erspective into the process, helping to_qualifications for reviewers, and review
disputepregsolution options as altemnatives g?]ape regulations so they benefit patienteequirements for utilization review orga
. o d doctors. jons. i '
the current medical liability court system. ) et EAL al_so TS reﬂnerace i
Because we work with numerous arms of@@pensation Payablertwiders.

. : state government, initiatives are arrange@@yartment of Public W elfare

Fair managed care contracting department below: With budget proposals to cut Medical
We have written and introduced a bill to  pepartment of Health Assistance benefit utilization, our scrut
promote fairness in managed care contragiifiBulatory surgery has been restricted igore important than £liee state society
to enhance Pennsylvarpeactice environ- recent rulings from the Department of Healthmonitor implementation icttess
ment. The Pennsylvania Medical Society is worRlng Enhanced Primary Care Case Ma

on to wwvpamedsoc.org.

rs
ions.

permanent funding source for the McarcjjEGGu_—_G_GG—_ If past practices are any indication (and they
unfunded liabiliynd, we will continue to bing reg usually are), further cost-containifoetst gf

ns

pr
g

niza-

ny is

nage-

to reverse the rulings, while assuring thement and Disease Management Program.

safety andfafacy of laparoscopic and oth&¥e'll also review the proposed implemgnta-
0 ; , - procedures in ambulatory surgery centerion of cost-containment strategies for
Non-physician allied health practitioners \\s hosted a summit with regulators, MedicaAssistance such as changes in
routinely seek to expand their scope of - mpylatory center representatives and  reimbursement for pharmaceuticals anfl
practice, often beyond their training and skillgjical specialty societies #Wso standards for review of increased drug
In 2005 the society will continue to 0ppOSgyptinye to scrutinize any movement towalitization. Finaliye'll scrutinize any
inappropriate expansion of other medical jystituting a CON process for existing or peaposed provider taxes.
professionals’ scope of practice. facilities. T S
Regarding CON, our regulatory experts Wafiofessional licensure)

review the Legislative Budget and FinandS noted above, scope of practice expansion
Ambu|at0ry surgery centers, cardiac Committee Study and recommendations,qﬁﬂt_s by non'phySiCian praCtit?OnerS-
catheterization laboratories and other highvill monitor the Department of Blealth’ ~ continue to surfatée state society will
technology services could be detrimentallgonsideration of CON as part of the hospfigfiefully review all of these proposals such
afected if certificate of need (CON) laws &&gulation review processll Véview any ~as changes to optometrist practice and
reinstated’he society will opposeresfto  Proposed revisions to the hospital regulaRBM§ician assistant practice regulateing. W
limit access to these growing health care that are disseminated for pUbllC Commen@.lso re_VIeW any p_roposed Changes t.O the
. Through the medical sqqitysicians will operatlon of Medical and Osteopathic

have stakeholder status to influence ~ Licensure Boards.
i department revisions of the regulations.

_

. . Dep_artm(_ent of Insur_ance _ _ == Pennsvivania
Workerstompensation reimbursement  \hijle fair contracting legislation has been == M e -
includes a required annual fee uptate. introduced to the Genksakemblyour == 1 TEDICAL SOCIETY
society will oppostoeb to make changes regulatory advocates will pursue changes tg.— : :
that unfairly target physician compensatio&.g]g mor,)-/e fairness to malra']aged care 9% Bhis mfom_atlon was pnd_ed T

contracting regulations.algo plan to Eennsyb_nla Medical Sociefpr moe
' information, call (717) 558-7750 or log
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OO THOUGHTS FROM
OB our MEebpicaL EDITOR

Morals, 8cial Norms and
- the Ractice of Mdicin

M SAFDARI. CHAUDHARY, MD

his beautiful and amazingtear humanity Wars and destction providers and spard national

has many facets of eeggions. leae scars on the face of théhear discussion.
The geographical landscape changageopls psghes and in histpr Interestinglythe morals of any
as ve trael anund the globe. books. Mmorials to death and society wherevieved in depth &

Traweling to places of contfand destuction ae rather somber placesas dierse aseathe fingerprints of
amazing naterbrings diersity to to visit; whesas diseeries of ng each individual. @ interpetation
our thinking.We enjg natue and  terrains in the field of medicing, ar of any teachinfjcan be as divse
its display of grandeur with humilityand our unierse bring ekement  and unique as our personalities.
and lwing cae.Taking pictues in ~ and jg. Being in the field of pekiatw, |
our digital minds and sharing stories In all times, mankind s in find it amazing ho we all a8 so
of new experiences with our friendsvarious societies that can foster a unique; theg is no one like usegv
and families is ayjful reminiscent  healthy mix of morals, tolerate born nor will thee beThis in itself

experience. individual practices and understandvas an amazing disely for me,

As the natwr of landscape ings and encouragewgth of that we all—having a face, arms,
changes during any tehtom hills  science, which is to understand  body legs and essentially similar
to meadws, pastalands tougged natue without fear of morals. basic ingdients of a persona—can

terrains, sand dunes with cactus Societies can also choose to becorbe so distinct.dsae our individual
suwviving butal sun to lushalleys of hostage of theimm rigid morals thinking and morals on any matters

fruit-laden tees with pleasant and decay without obserg exit- that affect us.Veén identical twins
breees, so do the culag and ing discweeries of theirwn sur- hawe distinct personalitieseav
people living in these landscapes roundings. @fining tight from though they comedm the appar-

differ Reople adopt cultes and wrond' is often based oeligious ently same exact genetic makeup
practices that conform to the moralsiorals of each socieégyme issues Dolly the sheépclone was not quite
and norms acceptable to them.  can become matters of passion anthe same either

Nations not only adopt laws that obsessional political discussions. |  Having to establish our unique
foster ceain thinking as theight  recent monthsevlived though the identity does not seem thatchaf a
practices,” but each natiorugigles emotional strggles of a family in  point to argue with. Gr minds as

to integratearious subcultes to Florida, stuggling with issues of  like a container—so unigue to each
deelop a consensus on issues of death, dignity and what might be one of us that wherewpour infor-

contention and disaggment. the ‘right thing to ddfor a woman mation and kneledge in it, it takes
S0 goes the les of societiesas  in a state of comantérpetation of it own unique fighteousness

the course of histpithe nations “righteousneswith various morals shap&—no diffelent than pouring

that bring adancement in the was the centerpiece of this discus-water into a glasehe ‘tight thing

understanding of natuwith healing sion.This matter of health and to do in any matter then is subject to
and the drof cae seem to leaa societal morals had a significant an individuds interpetation of hw
positive imprint on the histgrof impact on our legislariand health we see the world thugh lenses of
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our minds. @ir morals also continudater eprimandedypRome—on

to ewlwe, as do the shades of our
hair and the shape of oueghasses.
The famous scientisa{@eo
Galilei in taly one night in 1609,
turned his telescope to the le@av
and changed astromy foever
Telescopes\ealed information
about the celestial entities that no
one had mviously imaginedinSe
then, aswtnomers
hawe used
telescopes to
study eerything
from our moon
to comets, star
clusters and distant
galaxiest Is joyful to understand
the beauties and mysteries of our
universe. Aone time, haeverthese
discwoeries B this nav famous
scientist wre not acceptable to the
morals of that societyn 1616,
during the interal betveen the
publication of the second and dhir
editions oNuewa HRlosofiaGalileo
Galilei (1564-1642) was officially
warned B the hquisition—and

CO NI N U € C 1

our unierse ought to be fosdr
and potected fom unnecessar
political andeligious passions that
can hinder our understandings of
deeloping the intellectual skills to natue to pewent sufferingd.he
understand natar and thety matters of health @acan be best left
adwance science in the imstrof the to those who arexpds in their
common people. A spiral ofthijr respecti domainslhe pairs of
growth, maturation, decline and  lenses with ability to focus on near
death characteeig human nater and far may best geus na and in
Philosophy of medicine isoginded future. Galileo pagd the way for the
in the avidance of unnecessar current “Hubble telescopand
disease, the living of a normal, understanding of ébs positioning
healthy life andeaching a peaceful, in our solar system against the
natural death. morals of his days.dybe w can

We need to establish the morallearn some lessorsnfirour evn
and metaphysical foundations for histor. H&
the knavledge of human nagur
The practice of medicine ought to
focus on menting disease and
disability and planning holistic
treatments with pacular under-
standing of psyology contributing
to human and animal susceptibility
to disease and deafhe ability to
discuss and understand without fed
human sexualitywomeis health,
epidemiologypsyhotherapy and

the subject of the Copernican
heliocentrism.
Emphasis must be placed on

Dr. Chaudharis a pshiatrist and medical
editor of thBulletin. He can beeached at
schaud2815@cs.com or (412) 427-6828.

REFERENCE

www.exploratorium.edu/.../ tools/before.html

The opinion expressed in this column
is that of the writer and does not
necessarily reflect the opinion of the
Editorial Board, the Bulletin , or the

Allegheny County Medical Society.
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How Hectionic Health Recods
May Change dalth Gire

INDIRA P E\vaJl, MD

esident Bsh has a vision to improve the cagiersability to Various suggestions é&een
improve America health car make sound clinical decisions in a made to povide incentigs for
system and is committed to his goaimely manner and would imase  physicians to adopt EHR$e
of assuring that most Americans patient safety and the effemtiess of National Health hformation hfra-
hawe electinic healthecods within cae? In addition, EHR empeers  structure (NHII) suggests the use of
the next 10gars.By 2010, the patients to access their health new codes or modifiers added on to
vision is to transform healthear  recods, povides interactivpatient the curent Medicae physician fee
from an organization-centric modeleducation, and helps them ganut  scheduléWould these include we
to a consumer-centric modeleE  home monitoring and self-testing codes for ongoing upgrades and

though the psident estimates a 20which can impve contol of training after initial implementation?

percent eduction in the cost of chronic conditions such as diabéte¥Vho pays for non-Edicae patients

health car as aasult of information and specialists such as pediatricians

technology implementing an EHR Payment for EHR and obstetricians/gynecology and

is expensivand may inemse the Conversion to an EHR is expenpthers who do not pvide cag for

cost of health oar sive. $and alone EHR (for a single Medicae patients®uld priate
Currently most health car office) rangesdm $15,000-$35,000 insurance companies pay for EHR

providers hay a paper medical or moe per physiciaror initial implementation Y adopting Mdi-

recod on a single patientfer implementation. éditionally the  cae codes? After all, they would also

recods cause fragmentation of ~ COSt of training anegular upgradespenefit fom the technological
health ca and commmise health for stand-alone EHR substantially adwances EHR prides such as

cae qualityAdditionally it increases increases practiceechead. Aa access to peessing claims and

the expense of healthecdeliery ~ time when poviders & being electonic utilization eviavs.

through duplication of testsot- ~ Squeeed on payments, should they  One of the key capabilities of an
everan EHR is a longitudi- be equied to bear this expense? EHR is patient access pefsonal

health ecods.”With a

click, the patient has imme-
diate access and the ability
to reviev his or her health
recods, not only fsm a
primary cae povider but
also notesdm specialist
labs and radiologgpots
and other datadm acoss
the spectmm of health car
providers. Erthermoe,

nal collection of eleotnic
health informatioA.
PreferablyEHRs should
hawe the capability for all
providers padicipating in the
cae of a patient in multiple
settings to quickly access ke
information—such as pa-
tients diagnoses, allergies, Ig
test esults and old andwe
medications—that would

268u The Billetin June 2005
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EDITORIAL

patients would benefibin EHR
capability of pviding interactie
patient education and home health
monitoring that traditionally would
be done in an offiéeMoreover, this
allons patients to paer in their
health car decisions—emyering
them to determine and make an
individualizd pathway to their
health. h addition to eceiving
medical advice, it gsvtime com-
muting and is comnient and
accessible despiteather condi-
tions. &ould the physicians be
allonved to bill the patient for this
extra seice? @ a flat susharge for
evey patient visit? Ca per-click or
per-minute basis?

EHR would impowe caegiers
ability to make sound clinical
decisions in a timely manner and

Preferably , EHRs
should have the
capability for all
providers participating
in the care of a patient
in multiple settings to
quickly access key
information.

decision making it delops, has a
potential to deelase medical liabil-
ity. Should insurance companies

C O i N U € C 1

Ownership and Btention of
Medical Rcods

Medical ecods ae an integral
pat of a medical practice. A practice
considers medic&aods that a
accurate and complete a significant
asseflypically the alue of a ne
recod is $12-$20° Depending on
the sie of the practice and the
duration of the practiseoperation,
the number of medicaaods
confers a considerabddue to the
medical practice. As anrer of the
medical €ecod, the practice is also
responsible foetaining the medical
recod for a period depending on

phase in a discount on malpracticestate laws andqdessional standat

premiums for physicians implement-

ing EHRs?I®uld patients havan
option to comply with arbitration
and mediation and waia juy trail

would incease patient safety and the exchange for the benefits and

effectieness of et Medication
eror detection and the use of
clinical practice guidelines will
improwe safety and qualitysulting
in better patient satisfactidihis,
coupled with the parership in

June 2005

sevice of EHRThe reduction in
malpractice gmiums and the
savings attained will transfer into

implementation and maintenance,

In Rennsylania, a physician shall
retain a patieist medicalecod for

at least sen \ears fom the date of
the last medical sere for which a
medical ecod enty is equied.The
medical ecod for a minor patient
shall beetained until oneear after
the minor patientgaches majorjty
ewen if this means that the physician

training and upgrading the system.retains theacod for a period of

continued on page 270
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E DITORIAL  continued fom page 2 6 O

more than se&n years! The practice patient, or his designees foiig laws, and incorporating acharge

is alsoesponsible for keeping the authorizationThe practice loses  on ewery patient visit for EHR
information confidential so that onlgontol over the information or implementation, training and

the patient or patient designeeg hamedical €cods and loses the upgrades armwoth considering.
access to their medicatads. capacity todwn the ecod” which  Transformation of health ear
Patients & charged &asonable iS nav no longer consiceE to be an delivery from an organization-
amount for the cost of copying asset.iBce thee ae multiple centric model to a consumer-centric

medical ecods when necesgér providers and users of the eteuttr model needs awamping of the
An ideal EHR is ptable; i.e., it system, who igsponsible to pay payers system—em insurance to

has the ability to access andeno the fees incued for accessing or  consumer pays.

patient information &m one point  storing information®/ho is espon-

of cae to anothe¥ Sand-alone sible for etaining theecods so that Dr. ®wjiis a pediatrician and associate
EHRs conett a physicids office  they comply with the state laws an(ﬁd'tor of th;iMSBF‘”?:]'”- '?“d Je"*fl'lg';o
from paper to electnic filing. who pays the cost @tention®ho o> & MASEEEFE In e Sy o

. . . . can beaached at indit018@comcast.net.
Howeverthey ae “islands of data is lresponsible for the security and

whee patient information does not privacy of personal healdéctods?
flow seamlesslyfn one clinical Do ve hae laws in place that waiv .

. . L. . p://lwww.whitehouse.gov/news/releases/
setting to the next’Therefoe, an  liability on physicians when security 2005/01/20050127-2.html

REFERENCES
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there should be a database to se- important lab informationeduce ~ *Mm#pagetop |
curely stoe data that is eleatiically medical enrs and deease adMINIS- g c e enumockonliooot2 il
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involved with poviding cae in their improves medical aarsafety and °http://www. physiciansnews.com/cover/
community These databases, coineslippot to the patient anceduces %™

http://www.hsrnet.net/nhii/materials/

“Regional Halth hformation medical eors.With an EHR, i e (a0 e 2
Organlzatlor‘fs(RHIO S) equie howevey ONnerShlp and a_sset ®http://books.nap.edu/books/N1000427/html/
collaboration among physicians andonfered ly a paper medicaaod 1.htmi#pagetop
health car entities in a commu- is lost. ice the information is °see core capabilities of an EHR at See

<16 . . .. http://books.nap.edu/books/N1000427/html/
nity.® Interconnecting each RHIO transmitted fom the physicians 1 htmi#pagetop
will requie an infrastrcture knavn  offices into databases, multiple USE  whttp:/nww.irs.gov/pubrirs-tege/
as a Mtional Health hformation (and avners) come into play eotopicqo6.pdf
Netwok (NHIN) to facilitate Multiple users must hawmul- ngg;gmfg;‘;dﬁ?m’secufe’datafo“g’
mtt_arop_erablllty bet_wen_Rchs. _ tiple pagrs.The fed_eral and state sehttp:/fwenw pacode. comisecure/datalozs!
This will allev medical information government, the prate health car chapter563/chap563toc.html

g P p p

to trawel anywher with patients, and malpractice insurance compa- *http:/imww.os.dhhs.gov/healthit/
thus ewlutionizing the indusgrby  nies, poviders of health @and the ~ 9°ashm!
making information mercon- patients should all be atpafrthe
sumer-centrit. payers. 8ggestions such as includ-

Howeveywith EHR the infor-  ing the use of taxettits, altering
mation is st@d in databases, whichewaluation and management codes
are accessible to any health car  with the use of modifiergforming
provider insurance compariijie medical malpractice and arnt#r
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GETTING THERE :
MusiNgs oF A MEDICAL STUDENT

What You Wont Find In
the Yllabus

MaTtTHEW NEAL

O n the ey first day of my X-rays & pobably not necesgar healers. Gr ignorance toeality is
emergency medicingation, and he then utted a statement that bliss in otheraalms of medicinepw
a young patient @sented with anklehas become disgustingly familiar: “enjo/ patient car without being
pain follaving a fall. lwving just just doft want to get sued.” subjected to the tires of insur-
finished an elecevn spais medi- Sometimes it is erptionally ance, billing or managedecar

cine, | was eager to demonstrate ndifficult to identify eality in medical Howevey from a medical studeant
understanding of the managementsthool. M guess is that a majority perspect, | can tellgu that it has
joint injuries and, Il admit, keen on of the most senior physiciansehav become impossible to igadne

impressing my attending. After only seen one case aifniial effects of one gawlar aea on
taking a histgrand examining the Mediterranean fevand that case patient ca: the medical liability
patient, | pesented the case. likely appe&d as a vignette on the insurance crisis.

ubtlety not being my best USMLE.We spend time studying Although I would like to think
quality | confidently argued that therare diseases that ae not likely to that | retain that nag/ambition that
patient did not meet the criteria for see in practice to help us to under-led me to this caer my curent
imaging set fthn by the Gtawa stand general physiology and pathgierspectw is ety diffeent fom
Ankle Riles, and | suggested a  ogy In our curent education, ev that of just thee shdryears ago
consevative management plan that learn evidence-based models for When | came to medical school, my
did not include any imaging stud- appoaching patient agrve learn  focus was on learning to be thig v
iest We subsequently examined thbow to be efficiently effeativ best healeeducator and adwate

patient togetheand my attending,
likely concealing his amusement
with my petentious displaggeed
with my conclusions. A®Jeft the
room, my pride took a bloas the
attending told the nurse thag¢ w
would get ankle films bed¢athe
patient could leav £nsing my
bewilderment, he assal me that

Stiell IG, Greenbert GH, McKnight RD, Nair RD,
McDowell F, Worthington JR. A study to develop
clinical decision rules for the use of radiography
in acute ankle injuries. Ann Emerg Med 1992,
Apr; (21):394-90.
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for my patients. lélny experiences
hae seved to eaffirm my decision

to enter this mfession. | haseen

the passion for caring in my teachers
as they connect with patients; lehav
maneled at the wonders of medicine
as a science and as graad | hag
been humbledybthe awsome
responsibility of being a physician.
These & the tenants of medicine
which hae defined the pfession
since antiquity; the diffamce, in our
current era, is that these interactions
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M USINGS continued m—

often occur aoss a mverbial — of us ciculated a letter that gatbeér
“battlefield."Thenewface of medi-  pefensive medicine and more than 1,200 signats of

ine, that which i fined in . medical students ass the state |
cine, tha ch is defined in pay evidence-based

practice in a caustic, litigious envi- . ) this letterwe expessed our concern
ronment, is the only face of medi- Medicine can, at times, for the effect of the medical malprac-
cine knovn to curent trainees. As a be mutually exclusive. tice insurance crisis on our patients.
student, | hear my @ceptors discuss —— V€ SENt this letter to the eatir

their frustrations with the system. Pennsylania &nate and to the
Frivolous lawsuits andoessie budding surgeon will ¢cainly be governor; in a personal meeting with

awads abound. | hear discussions considering the liability insurance Gowernor Rndell, ve warned him
about patient carpunctuatedyb costs when choosing a location to that, without significaneforms,
legal concerns. | watch my col-  practice, not to mention the fact thaPennsylania would not be able to

leagues iresidency accept jobs in no one wants to wkoin a place continue to ecuit or retain ypung
states that hawenacted liability whee they a not made to feel physicians. kfortunatelythe
insuranceaform. Lhnecessatests wantedWhen the Bnnsylania Pennsylania legislatardid not

are odered to tover’ the legal baseslegislatug fails to enact strg appowe the bill that would hav
“CYA” might arguably hasbecome reforms on this issue, this is exactlyenacted a cap on non-economic
one of the most pralent medical the message it cays. damages and would bawovided

abbeviations. Rysicians alter their Recognie, too, the effects of thissubstantialalief to Bnnsylania
practices or leayserices at smaller issue on the health eaystem as a physicians and their patieftsis
hospitals @&abandoned and, most whole. @irrent health carcosts ar was not an effectivecuitment tool
tragicallyquality of ca is comp-  soaring in a generation of practitio-for a state with a rising stage of

mised. All of these issuesae- ners not educated defensir young doctorst is time for eform.

sented sideylside with pathology medicineThe overall buden of Our patients dese it.

and physiology to theesvmpes-  defensie medicine is difficult to | will graduate in aear with the

sionable minds of medical students@scearin, but the exposeiof curent goal of becoming the best healer and
Oftentimes, the focus somnd- trainees and access ta\eng, adwcate that | can be for my pa-

ing the medical liability insurance expense technology aitable for tients. | attend a fantastic medical
reform debate is only on thegent. medical tests will make it impossiblechool, arguably one of the best, and

Mcae abatementsedlauded as to ignoe in the near futer Run- the curriculum will prpae me wll
progress Y some, while others Igbbning extra tests tova legal bases isfor my practice; eevey the eality
for moe conagte solutions to an expenstvand a dangmrs of modern medicine has also been
addess a lbken system.d@atdless practice for our patientgtythe pat of my trainingThe next time |
of the debate, the immediacy of theurent legal envanment makes it  see a patient with an ankle igjirr
issue is always raised. Although thdifficult to awid. Defensig medi-  the ER, Il hawe a tough decision to
attempt at immediateform is cine and evidence-based medicine make.

absolutely necessarhink that the can, at times, be mutuallgiesie. _ _
impact of this issue upon futur ~ As a medical student, | am being m; ’L\'he“él‘e'r':l t";‘/ fgfﬁ‘;gf)i:gmeg;ﬂ ;tg?e”t at
generations is often neglected.  taught bothThe choice that | and Medicine. H can beached at neal.matthew
Pennsylanizs curent shotage of  other students make betm these @ medstudent.pitt.edu.

young physicians may seem bleakfwo in our futue practices will dev
but the foecast is likelyew moe  not only the health acabottom line
grim.Without significant changes, but the quality of cardeliered to
those of us educated in this em4r our patients.

ment ae not likely to be enticed to Medical students reawnot been
stayWith daily mounting debt, this silent on this issue. Lastaiya goup
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Sociery NEws

William H. Maruca, Esq., speaks to a gatigeof medical Sandra CaCosta, pesident of the BMS Alliance speaks to a
students andasidents at the riversity of Rtsburgh Medical visitor to the ninth annualéhior Expo spons@&d ly Pa. ®nator
Center on the ins and outs of contracts and negotiations, ata Jane Claie Orie. ACMS and the alliance paripated in the eant
medical society-sponsorsession on & 17. Mr Maruca is a held on May 13 at the Community College of Allegheny County
partner with the Rtsburgh office of & Rothschild LLP North Campus.

Urologists to meet irude Coding camp herin August Doctoibooth. (Pysicians will not be
The Rttsburgh UWological Associa- The Rennsylania Medical 8cietys  providing examinations.)

tion will host a meeting oane 20  annual day-long coding camp is Healthy 4 Life spons®W/TAE-

at Morton's, 625 Libay Avenue in  scheduled forugust 11 at the TV, will adettise the medical

Pittsburgh. Rgistration begins
promptly at 6 pm., folloved ly
dinner and pygram at 6:40.p.
James M. MKiernan, MD, invited

medical society headgeas.The societls involvement prior to the
session is gedrto all physicians, ewent, including the hours when
administrators and office staff and physicians will be on hand for
yields up to 7.5 hours of CME/ consultations. gproximately 8,000

guest speakavill talk onContempo- CEU. Cost is $189 for PMS mem- people @& expected to attend the

rary Management oéiial Cdrcal
Tumors—Aale offwo Eolutions

of numeous honors and awlar is
assistant pfessor of otogy at

bers, $169 fordnt line practice and one-day interaceéveent. For moe
second attendees, and $489 for information or to sign yall

Dr. McKiernan, who is thecipient potential members. Clasg $&z Christina Morton at (412) 321-
limited, so egister early at 5030 or e-mail cmwn@acms.org.
wwwpamedsoc.org/shop or call _ _

(877) 228-7823. Ob/Gyn society meeting held

Columbia Wiversity College of
Physicians andugeons in Bw
York City. His reseah inteests
include the characterization and
treatment of high-risk allogic
malignancies; he has augaband
co-authoed moe than 70 dicles,
book chapters and abstracts.
Registration isequied for this

Dr. Eric J. Bebey chair of the
Physicians needed for health fair Depatment of (bstetrics & Gne-
The ACMS is seeking physicians tocology at the @singer Mdical
paticipate in the 2005 ealthy 4 Center spoke to the members of the
Life Expo, scheduled fougust 27  Pittsburgh ostetrical & Gnecol-
at the Cavid L. Lawence Coren- ogy $ciety at its My 2 meeting on
tion CenterPhysicians ém a range Medical ppioach to inaging
of specialties, especially family ~ Abnomal Uerine B2eding

meeting; contactatline Bpovich at Practice, internal medicine, derma-The society electedtRckT.

(412) 321-5030 or npopzh@
acms.org.
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tology and ophthalmolagye Christy MD, as its n& president to
needed to wide information and follow Sul R. Brg, MD; dhn P
informal consultations at thsk the Barrett, MD, took aer as psident-
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SOCIETY N EEVV'S  CONTiN U © C1 15—

rgical $ciety meets

Michel GagnerMD, of theWeill
College of Mdicine at Cornell
University was feaeat guest spea
at the May 17 meeting of thetts-

Sandad. Sciety fPesident @n J.
Gagne, MD, pesented him with a
honoray lifetime membership

Resident doctorlin Robinson (left),
MD, and Colin Knight, MD, pause for a
musical moment at a & meeting of the
Ameiican College ofuiBgeons.

elect; and iBrce $ffronoff MD,
will continue as setar/treasuar.
The society next meeting will

Pittsburgh Sirgical $ciety Pesident [2an
J. Gagne, MD (left), bestos an honorar
lifetime membership on guest speaker
Michel GagnerMD, at the societg May

17 meeting.

sented he (F)utility of Mmmogr-
phy and an@O0SOG pdate

The society will meet again on
November 8 when DTimothy R.
Billiar will speak oithe Fture of
Geneall Surgey as a@fessior.
Billiar is the @orgevance Bster
Professor and chair of the dépar

ment of surggrat the Wiversity of
continued on page

ker

burgh &rgical Sciety speaking on
Lapapbscopicdéenalectomy: thel®

n
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be held on Gtober 3. A complete
calendar of meetings will be maileg
to members during the summer
months and will also beaglable
through a link fom the medical
societis website, wwacms.org.

rgeons tragl toWestVirginia
Colin Knight, MD (Allegheny
General Hspital), andahn M.
Robinson, MD (Mercy Hospital),
were selecteddm among the
residents who @sented abstracts at
the &nuay meeting of theites-
burgh &rgical 8ciety to attend a
joint meeting of the SWeRnsyla-
nia andWestVirginia chapters of the
American College ofigeons in
early May

Also epesenting the SWaP
district at the meetingere Lauel A.
Omet (formerly of &H), who
presenteddvances inuggical @re
Tom E. Rad (West IBnn Hospital),
who pesente€onto\ersies ingktal
Canceilreatmentand Kirt R.

Sahlfeld, MD, (Mercy), who pe-

Health Insurance Renewal Rates Swing W ide

The annual renewahliégheny County Medical Society Health Insurance Programs

takes place on JulyTBis yeam@s in years past, several program changes have

occurred, none of which have had a more serious impact than the change in fow

Highmark Blue Cross now demographically rates individual groups within the
programs.

The use of demographic rating is not new witbMSheealth insurance programs
Highmark has used this rating process for the last severdlhisnggaiswever
Highmark included two new demographic factors in the pricing process that in
individual group rates, adding age and gender to geographic location, client s
industry classificatibne use of this pricing method has produced a “good news
news” scenario for those members who participa@Misthealth insurance
programs.

The 2005 renewal premium changes range from a decrease of 25.9 percent t
astounding increase of 79.5 percent. For the first time in severaly@&iS, some
member groups realized a decrease in medical insurance premiums. Premiur]
almost half of the groups (46%) increased by nine percent or less. On the oth
42 percent of the insureds participating in these plans saw a premium increas
percentAsmaller group (10.5%) are trying to deal with an increase of 40 perceg
more.

Although th®CMS realizes that some of you are very happy with the renewal r
received this yeare know that many of you are disappointed, upset and angry

society’

npact the
ze and
bad

D an

ns for
er hand,
e of 21
nt or

ates you
with the

high cost of health care insuramcask\those of you who are not satisfied with your

current health insurance plan call USI Colburn and explore youiTéle&@Mives.
sponsored program has more thafeiéndliblans including qualified and non-qua,
High Deductible Health Plans (HDHP), requires no medical underwriting, and
groups of one that meet the Highmark participation guidelines. USI Colburn ¢
review your medical insurance needgeasdgjestions as which plans and/or

carriers might best fit your needs. Its representatives can be reached at (800)

ified
accepts
an help

327-15!
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SocleTY N EWS continued fom 1D EL0] € 2 7

Pittsburgh Medical CenteDetails
will be mailed dectly to members
and will be ailable though a link
on the medical socistyebsite at
wwwacms.org.

ACMS calls for nominations
The medical sociétyNominating

The need for physician leader- in the state spent $636 million on
ship cannot beverstated during thismalpractice insurance costs during

time of change in the medical
profession. All appointments ar
designed to maxinezxpdise and
keep time commitments to an
efficient minimum. Raseaspond
by duly 15. Nomination forms ar

Committee is seeking candidates fakgilable for danload at wwscms.

the ACMS Boad of Directors and
other elected offices, including
delegates to themhsylania Medi-
cal $cietyThe committee is also
looking for individuals intested in
sewing on the follwing ACMS
committees: Child ealth, Commu-
nications, LegislagyMembership
and ccupational Mdicine, asell
as theBulletinEditorial and Ber
Reviev boads.
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org. For moe information, call

Dottie Hostwichat (412) 321-5030.

Medical 'biz in the 'Brgh

Nearly $3 of eary $100 spent on
patient cag in R hospitals goes
towad the cost of malpractice
insurance acating to a epot
releasedytthe nnsylania Halth
Care Cost Containment Council.
The 182 general acuteechospitals

fiscal 2004, while malpractice
expenses as aqgagit of net patient
revenue during fiscal 2004eaaged
2.67 pecent for hospitals ass B.
Philadelphia ligd up to its litigious
reputation, with hospitals in that
county spending 3.95 pent of net
patient evenue on malpractice costs;
the figue was only 1.6 pamt at
hospitals in the eight counties in the
southvest corner of the state, mak-
ing Httsburgh the lvest-costagion
in the state. Dring fiscal 2004,
hospitals subsidd the malpractice
expenses for 5,289 physicians and
medical staff at a total cost of $37.4
million, or $7,077 per doctor

(5/3/05 Rtsburgh &st-Gzette)
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FrROM THE
M AILBAG s

May 23, 2005
Melinda (Campopiano, MD),

Good aticle in the £MS Bulletin
(May 2005, pg. 251, “Considering
the Mowe to Hectionic Medical
Recods). | ageed with allqu said.
Look fowad to seeingoy at the
next ACMS boad meeting.

BestWishes, Bug Clough, MD

May 23, 2005
To the Hlitor:
| was ely pleased to see. Melinda

Campopians aticle on her decision

to seek out ani2n Surce elec-
tronic medicalacods system. a&n
Source softwar is exactly the right
choice for mission-critical applica
tions like EMR, because it guaran
tees that the physician will not be
left at the may of the softwar
vendor for suppoor modifications,
| hope wpu will continue to feater
atticles fom Dr. Campopiano as s
implements her system—I am
confident that they will highlight th
wisdom of her choice!

Alik Widge, Chair-Ect
Medical fident ®ction

American Mdical Association

DEAR
DOCTOR  mm——

Mike Danoff, MD,
cadiovascular
disease, discussed
metabolic syndme.
He wote that
metabolic syndme
consists of at least
three of fie elements and can be
contolled with egrcise and dietnl
some cases medication may be u

Dr. Danoff

Joseph Bviglianiti,
MD, ophthalmology
wrote about ey
safety for chilén
who ae actie in
spots. He wote that
all childen playing
spots should war eg piotection
appowved for their pdicular spdr

Dr. Paviglianiti

-during all practices and competi-

tions. Childen who \ear glasses
should also @ar eg potection
because the frames in glasses ca
break easily andeanot potectie.

e

The DBear bctor column is

e

publisheceguldy in the

Fittsburgh Bst-Gazttes

Health 8ctionTo contribute adar bctor
column, calllZabeth &lton at (412) 321-
5030 or e-mail efulton@acms.org.

7

.

Telecom Audits Save
you Money!!
(Have you had a
check up lately?)

TelecomAudits help recover
sedincorr ect billing dollars and
lower futur e billing expenses.

It would be selfish of me to keep my
experience with A to Z Communications a
secret! ...They are not only knowledgeable
and experienced, but only charge you if
they find and correct problems. ... During
the first year, we will realize a cost savings
of over $23,000.00!" Linda Chufe,
Manager; Bell, Froman, Orsini and
Associates

The process to manage, reduce and
control communication expenses is
enormously overwhelming for most office
managers. Their monthly billing statements
are difficult to read, and often close to
impossible to audit. The simple fact
remains that these expenses (literally
thousands of dollars monthly) are paid “as
is”. Telecom providers have a vested
interest in the status quo. If the average
person could read and comprehend the bill,
most providers would experience a
decrease in revenues from the exposure of
hidden fees, rate changes and additional
charges.

—

Most business mangers do not have the
time to wait on hold to speak to customer
service representatives in order to clarify or
dispute questionable charges on each
separate bill. Statistics show that compa-
nies are spending 25 to 50% more than
they should for their telecommunications.

Allow us the opportunity to help you reduce
your telecommunications cost. We will
charge you nothing if we do not find
savings.

Professional Audit and Management of
Business communications

A to Z Communications Management
Linda Paonessa  Christine McColpin
412-303-0189

Impartial - Advisors - Ethical - Thorough - Hard Working
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AcCTIVITES &
A CCOLADES

Melinda
Campopiano, MD,
family practice, gav
a plenay presenta-
tion on bupenor-
phine therapy in
primary cae, and she
conducted a wkshop at theigh
Annual Albea Harm Reduction
Confeence in @&nd Pairie,
Albeta, in March. In May Dr.
Campopiano msented a wkshop
Case tadies in thedé¢ ofbowone
and ga® a plengrpresentation on
the use of bupnorphine at theotht
Second Annual dyiatic Drug
Addiction Confegnce offreatment
and Harm Reduction in Hmary
Health Cae, Rison and Rhabilita-
tion and the &ond 8uth Eastern
European Ntwok Symposium on
Addictive Behaviours: Blv Trends
in SubstitutionTreatment in
Kranjska @ra, $vinia.

Dr. Campopiano

Sephen H. Coey MD, obstetrics
and gynecologtaught a course on
how to access information at the

Dr. McCaffetty

Leo R. McGffety,
MD, plastic surggr

honor bestweed ty the ACOEM, an
international medical society of

has been elected to anore than 6,000 physicians and

three-gar term on
the boad of directors
of the American
Society for &sthetic

Plastic 8rgey (ASAPS). D
McCaffety has been aatiwith
ASAPS for 13ears and is the
groups authoried spokesperson.

Repesenting the@MS $eakes
BureauJoseph g, MD, neuo-
logical surggrspoke to students
through Langley igh Schod
magnet pygram, Halth Cager
Academyon the many aspects of
being a physician.

Dr. Schverha

ThePittsburgh
Tribune-Rview
featuedJoseph J.

Schverha, MD,
occupational medi-
cine, as a &lvsmaker
in May for being

awaded theNilliam S. Knudsen

point of cae using a personal digitaAwad by the American College of
assistant (PDA) at the American Occupational andrizironmental
MedicineThe awat is the highest

College of ®@stetrics and y&ecol-
ogy meeting igan Fancisco in My

Disceery Health
featuedDennis J.
Hurwitz, MD,
plastic surggron a
shav about his total
body lift pocedue
that enables bariatric
surgey patients to eliminate extra
skin after their might loss. D
Hurwitz alsoeleased a bodlqgtal
Body Ift, now awailable in book-
stoes. He appead ecently on the
popular television skl heView

278u The Billetin

Dr. Hurwitz

Allegheyn County Medical Society isrgffer
free postsrexplaining hoohass index (BMI
and shlvang a colorfudasy-toead BMIhat.
The postsrcan be usedanryoffice to help
you talk abouterght loss and manageme
with yur paents

To order a quantity of pestall the society
office 8412-321-5030.

You can weor devnload a smallersion &
wwwacm®rg

other allied health pfessionals.D
Schverha is pfessor and @ictor of
the occupational health and eowir
mental medicineesidency pigram
at the University of Rtsburgh
Graduate School otiBlic Health.

The Rennsylania
Psychiatric $ciety
recently selected
Mewin S. $ewat,
MD, psyhiaty, for

its annual fesiden-
tial Avad. The

awad recognies outstanding contri-
butions to the mfession of pekia-
try. Dr. Sewat was pesident of the
Pennsylania Bychiatric $ciety in
1979-1980 and has ged many
years on its baaand arious
committees. H has been a member
of the council of theit&sburgh
Psychiatric $ciety since 1972.

Dr. Sewat

Snd gur Ativities & Acolades tbAabeth
Fulton at £MS, 713 Ridge/d\, Ritsburgh,
PA 15212 or e-mail efulton@acms leaseP
send aecent photagh indicating whether or
not it needs to feuned.
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CoMMUNITY NOTES m———

Ovaran cancer infonation pa.pitt.nocc@arian canceFor worit be permitted to useyr old
The National Owarian Cancer additional information, log onto  UPINs or numbers &m Bue Qoss
Coalition (NOCC) is committed to wwwovarianpgh.org. and Bue $ield, CHAMPUS or
improving the gerall surival rate . ) Medicaid.

and quality of life for women with Universal povider numbers Small health plans hawntil
ovarian cancelt is asking forqur ~ Accoding to the Bnnsylania May 23, 2008, to complifter that
help in pursuing early diagnosis b Medical Bciety effectie May 23, deadline, the only numbesl
talking with yur patients about ~ YOU can obtain a meuniwersal need to etain in addition togur

symptoms and risks, placing infor- Provider identifier number designeqypi would be pur taxpagr identifi-
mational bochues in pur waiting to improwe efficiencyyeliminating cation number

areas and sharing the NOCC contal@e need for multiple identifiers Be sue to checkaur curent
information with patients who reay from diffeent health plans. billing softwae to ensierit can
been diagnosed witkiasian cancer You can useoyr nev national  accommodate thisweL0-digit

The NOCC Rttsburgh Dvision Provider identifier (NP as soon as  dentifier which will not contain
conducts outrach and educational 't IS assigned; heveyyou may still embedded information about the
activities, asell as fund-raising ~ N€ed to supplyoyr curent povider provider and will ner expie.
ewents locally; it also supfsor numbers until My 23, 2007—the Check the CMS absite at
reseah and advcates for apppri- national povider |der_1t_|f|er compll-_ wwwems.hhs.gehipaa/hipaa?2 for
ate legislatiofo request materials, @nce date—to transition and aofieyhore information on he to obtain
call (412) 486-4952 or e-mail compliance. After & 2007, gu an NR application.

ARE You A DEFENDANT
IN A MEebicaL MaLPRACTICE CASE?

» Do you have claims against you for punitive dam-
ages or claims in excess of your insurance limits?

* Are you one of several defendants represented by
the same attorney?

» Do you want to settle your case, but your insurandge
company does not?

* Does your insurance company want to settle your
case but you do not?

* Are you uncomfortable with your insurance com-
pany-appointed attorney?

IF You ANSWERYES TO ANY OF THESEQUESTIONS
YOU NEED A SECONDOPINION FROM AN ATTORNEY
OF YOUR CHOOSING CONTACT:

William D. Phillips, Esquire
Phillips & Faldowski, PC
29 East Beau § Washington, FA 15301

Telephone: 724-225-9933
Fax: 724-225-4712
E-Mail wpd@pflo.com
Over 35 years experiencepresenting physicians
in medical negligence cases. Felldwmerican College ofri&l

Lawyers; and member of Federation of Defense and Corporafe
Counsel and of thAcademy of fTal Lawyers of Southwestern Pal
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CONTINUING
EDUCA TION m——

BenAviorRAL HEALTH LEADERSHIPFORUM: RESEARH, RESOURCES
AND Recoverr—Sept. 16. BonsorTorrance tate Hospital, et
al. Chestnut Ridger on the @een, Bairsville. CME categor
1 cedits azilable. &r information, contact dta Carney at
(724) 454-7647 or at nocarney@state.pa.us.

VIDEOCONFERENCE SERIES JponsorWestern Bchiatric hstitute
& Clinic, et al. CME aailable. Br information, log on to
wwwwhpic.pitt.edu/oerp

OnGoINGg ConTINUING EbucaTion ProGRAMS & CONFERENCES
SonsorWestern Bchiatric hstitute & Clinic, et al. CME
awailable. &r information, call (412) 624-2523 or log on to
wwwwhpic.pitt.edu/oerp

ONGOING MENTAL ILLNESS& SuBsNCE ABUSE (MISA) TRAIN-

ING SERIES onsorWestern Schiatric hstitute & Clinic, et al.
CME aailable. &r information, call (412) 605-1227 or e-mail
slappojm@msx.upmc.edu.

This listing includes locahgv that arcoming up soon; aemor
complete list isadlgble on the medical strietysite at
wwwacms.org oy balling (412) 321-5030.
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JUNE /JuLy
CALENDAR I

June 27 is National Fsting Daynd July is
International Group B Siveggreness Month.

(Source: U.S. Dept. of Health and Human Services).

June 19......eveeiennnn. ACMS Family Picnic

Kennywootimusement Park
June 20, 6 pm........... Rittsburgh Urologisasociation
July 4. Independence Day

ACMS Gite Closed
July 1, 5:30 p.m......... Pittsburgh Regional Healthcare Initiative

School’s Out
Please
Drive Carefully

PRACTICE
M ANAGEMENT  m—

HIPAA Q & A

: What ae the categories ofANRecurity
policies thatere implemented ipW 20057

: The HIPAA Scurity Rile has bothequied

and addrssable policié¥ithin those two
general categories #ree sub-categories: technical,
administratie and physicial security safetgiar
Therefoe, thee ae six categories of AR Scurity
policies: equied technicalequied administrate
requied physical, adessable technical, asktable
administratie and adarssable physical.

Infomation for this column wawided kg dan M. Kiel, FD,

who sees as the uargity HIRA compliance officer at Duquesne
University and is tiéed in health caprivacy and securithe

can beeaached at (412) 396-441Qb®it yur questions to
HIPAA@acms.ofithe column will publish aessto the most
frequently asked questions; individual questions will not be
answed. Log on to thEMS vebsite (wwacms.org) for

HIPAA eents such aaitring for the neve&uirity Rle.

June 2005
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Biggest Mstakes—
Credentialing @se
Sudies

MicHAEL A. GASSIDY, ESQ

2. BelievingThat Collegial is Atually Collegial
While cooperation andgfessional couasy is
. . . . important, you must also be cautious whearynedical
Proce S,Z'gﬁ;?s gzﬁ:nz&ks in the ggdentlallng staff membership and clinical privilegesistakenl
n y  bage 80). another case, a physician was allegeceta hastor of
1. The Cover-Up disuptive behaviohbut thee were neer any formal

A physician was in the midst of the medical staff heal2teventions. bweveywhen an agvse peeeviev

ings at one hospitahe hospital had summarily sus- action was initiated, the hospstalvidence consisted of
pended his privileges: the physiciandmaested and NUMeDUs statementy Inedical staff officers about
receied a medical staff hearing; the medical staff he seling sessions, consisting of call waiting encounter
panel upheld the suspension; and the physician ap- 2Nd discussions in the dostésunge. Although the

pealed. Dring this pocess, the physician applied for p_hysmlan in question could not deny that the dl_scus-
medical staff privileges at another hospital and, in ~ SIOnS occued, she nev suspected that the hospital was

response to the question on the application that ask<[ating aecod of these encounters to later be used

privileges had ewbeen suspended or otfise cur- against her
tailed at another hospital, the physi-

cian ansefed ‘ho;” his explanation

was that the appeal was pending.
Howevey during the @dentialing

process, medical staff officers at
Hospital B talked to medical

staff officers at ¢spital A and

learned about the suspension.

The physicigs application was

rejected because he attempted to
conceal the sumnyasuspension.dhial was
based on the false application and éghtbre
details of the case abs$pital A.

282u The Bulletin June 2005

he case studiegepented behoillustrate the
point made in a pwvious dicle, “The 10 Bggest

3. FRailure to cueWitnesses
Although most medical staff
procedues authorginformal
meetings at which counsel is not
permitted—either ém the
hospital or on behalf of the
physician—those same -
dures often permit the physi-
cian to bring other medical staff
members who will suppdis
or her position. Nt only do those medi-
cal staff membersseto suppdrthe
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position at the meeting, they alswesas critical wit-  had aleady consulted an outside ebgued had @lumi-
nesses about what happened at a laterriiam®ther  nous critical information about cases in whick these
situation, a physician waseidwiened with a situation  adwerse eantsWhen faced with that information, the
similar to the one aim®, in which thex were a number physiciais unpepaed emaks were insufficient to sway

of statementsylother physicians attending the meetirtgs peers.

as to what occwd and what the physician admitted.

The fact that therwas a witness &but the sexvity of 5. Failure to Cbtain Counsel

the statements thatw to be offed as evidence was This mistake is a tangent of the mistake abougfailur

critical to a satisfacyoresolution of the situation. to take peereviav activity seriousliot only do some
physicians beliethat they can handle the medical
4. FRailure to Take RRer Rview Ativity Serously issues with which they will be conted without

Physicians sometimes fail to take potentiatselv outside helpbut they may often beleethat counsel is
peer eviav activity as seriously as they should take itunnecessauntil thee is an actual hearing.dne
They dofi really disggad the theat, but they feel that situation in which | was iolved, | was not contacted
they ae sufficiently mpaed and kne their aderse until the hospital sent a formal notice that termination
cases &l enough that they can simply attend the of clinical privileges was goinggcommended and that
meetings and @vide their opinion, which theygsume it was poviding an oppaunity for a hearing.tAhis

will not be questioned/ttheir fellov medical staff point, I met with the physician arelieved the lg-laws
members. bfortunatelyin some of these meetings antthat piovided for notice and an opparity to discuss
in one situation pacularly the eer Rviev Committee continued on page 305

Tucker Arensberg’s Healthcare Lawyers have decades of experience helping doctors resolve their legal and business proplems.

Michael Richard Kent William Charles Scott Stephen Carl Owen
Cassidy Cramer Culley Harvey Vater Leah Matthes Ronald Seman

Sign up for our complimentary Quarterly Newsletter
and Bi-weekly E-mail Newsletter:

E-mail your contact information to tapc@tuckerlaw.com
www.tuckerlaw.com
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Update on Medical
Malpractice
Mediation In
Westen Pa.

JAcQUELINE O. $10GAN, ESQ
RoBer A. (REQ ESQ

n March 29, 2004, theddnsylania 8preme Also, under Rle 1042.51, the caus directed to
Court promulgated ne statevide wles for inquire whether the pises ag willing to péicipate in
pretrial ppcedues in medical malpractice casesdiation when a @irial confexnce is held after exper
that allav defendant health egooviders to ask for a  repots as to liability havween ekhanged.
cout-ordered mediation early in the litigatioropess. ubsequent to the @mulgation of theseles, the
Theseules wre effectie immediately and applied to Pennsylania 8preme Courwent one step fthrer and
actions pending on that daRelle 1042.21 mwvides: ordered that all counties remailable to malpractice

(1) Prior to the eghange of exgaepots in a medical litigants a cotrsupevised mediation pgram that is in
professional liability action, a healtle gaovider the pocess of being established in most counées. D
may file a motion with the cauequesting a settle- spite these bad based initiagg ly the couss, havevey
ment confence or cotiordered mediation. there ae still some questions in the medical and legal
(a) If the motion is filed without the consent of allcommunitiesegading the use of mediation in medical
other paties, the maing paty shall ceify that it malpractice cas@ésis is especiallyue gien the

beliees ther is aealistic possi- different models being utiid

bility of settlement. throughout the staten Philadel-

(b) If the motion equests phia, for example,r®el Univer-

cout-ordered mediation, the sity College of kdicine has

moving paty shall describe deeloped a “Rsh-style

in the motion the media- mediation pogram:This

tion which is sought and model utilizs two co-media-

shall pay for the mediation. tors who & practicing medical
(2) The cout shall consider malpractice attorneyidhe

any objection to the mo- University of Rtsburgh

tion befoe entering an Medical Centers (UPMC), on

order the other hand, hasaently

adopted the mertraditional
284u The Builletin June 2005
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not be limited to financial compensatioreaiie
settlements such as apologies and changes in policies o

Under the single mediator model, procedues can be considdr t is common for the
all sides of a dispute meet with an mediator to go back andtfobetveen the pties for a
experienced attorney mediator in number of caucusesoweveythe mediator does not

: PR disclose what is discussed in each caucus unless autho-
an informal setting in an attempt to rized ly the espectiw paty to do soFurthermoe, a
reach a mutually acceptable mediator does not side with anytypar argue the facts
settlement. or law on behalf of any par

Pennsylania law and the agment of the pags to
mediate pvide for the confidentiality of all mediation

single mediator appach for cases cntly in litigation. Communications including settlement offensl F
What physicians can expect under the single mediatéfttlement positionseamot admissible in subsequent

model is the focus of thisice. litigation. However evidence that has an independent
basis of admissibility at trial may still be used,iew
The single mediator model was discussed during the medialibe.mediator is not

Under the single mediator model, all sides of a involved in the litigation of the case and cannot be
dispute meet with an experienced attorney mediator sompelled to testify orqafuce notes.
an informal setting in an attempt éach a mutually If the paties ag unable toeach agement on all
acceptable settlemenie mediator does not lesa issues at mediation, they may egm@anther alternagév
stake in the outcome of a displiteere ae no formal  dispute esolution pscess such as binding arbitration to
cout procedues or ules of evidencenlike a judge or resole outstanding issues. Arbitration may also be used
arbitratoy the mediator has no authority éader a to appotion damages beten multiple defendants who
decision or fae the paies to accept a settlement if a are not able to do so themsslv
full resolution is notoluntarily eachedlhe mediatds

role is to assist the negotiatindigsr Preliminaty results and &nds

All paties to the dispute should begent at the Mediation is cuemtly being used successfully in
mediation sessiowithin the medical malpractice =~ Medical malpractice casesughout Bnnsylania.
context, this usually means the plajmiintiff's Among 31 cases\iestern ennsylania, paies hae
attorneydefendant, defendanattorney and someone generally aged to mediation without the need for tour
with authority fom the insurance Carn‘é]pica"ya” intervention. Mediations h&/aleady been conducted in

patties, pay repesentatis, insurancepesentatiss 20 0f the 31 cases with 18 successfully seiditig: S
and the mediator meet in a joint session. Aftedintr  MenNt negotiations@ongoing in the other two cases
tory remaks [y the mediatothe p|a|nt|ffs attorney is with additional mediation sessions to be heddiadvl

given an oppdunity to make a shioopening state- tions hae not et been held in themaining cases or

ment. Raintiff is then gien a chance to explaimhioe  they settled befermediation.

or she has been affectgdhe occuence. eryone Trends within the legalesya suppothe een

present may be permitted to ask the plaintiff questiorgeater use of mediation, including the possible adoption
The defendaist attorney and defendare gren po- of an apologyute in nnsylania and the use of early

vided with a similar opptonity to make an opening ~ Mediation pograms within the hospital setting.
statement and @sentation. L .

After the joint session, the mediator meets with e:'ﬂ?ﬁ physicias p%r_s?egte/ tullv during fall 2004
paty individually In each caucus, the mediator discusse h a case medialed successiully auring 1a

the risks of the case. such as best and worst outcom'@é’owing thee physicians as defendants, the case settlec

the quality of evidence and the costs of litigatien.  WV/th tWo physicians consenting and their ensyraying
mediator also discusses possible settlehhesis.need continued on page 286
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on their behalf; one physician was dismissadtie

case. @e of the consenting physicians said:
“Everyone was, hwever\ery satisfied that a
reasonable congmise had beeraached, that
the uncdarinties of trial ere avided and that
the issue had finally been putestihis
outcome would not hawbeen possible without
the skills of the mediator who agghed the
problems methodicallyithout appant bias,
calmly patiently and, abe all, with a constant
smileThe mediator sheed cae and concern for
all paties and for all points of widn medical
situations whein damages hawccured and
therle were oppotunities for physicians, hospitals,
nurses or other emiwers to pevent those dam-
ages, mediation under theedtron of a skilled
mediator is clearly superior to the uaadres of
a juwy trial in the theatening envanment of a
coutroom.”

286u The Bulletin

Mediation is not right for ey case. Bwevey
wheke thee is at least some merit to the claim and the
risk of poceeding to trial is deemed to be teatgr
mediation should be consklgrPysicians benefiyb
paticipating in the dialogue on all aspects of the case,
including the terms of settlemenislan oppdunity
for physicians to dictly explain their positions and
feelings to all imhved paties and counsel.rhay also
provide an oppdunity to restoe prior elations beteen
the defendants. édliation ecognies and empeers
physician intests.

Ms. &ogan is an attay witifhorp Red & Anstong, LLPand a
mediator with JUSTUSellical Mipactice éup. e can be
reached at (412) 394-7721 or jshogan@#thgom. M&reo is
director of JUSTUSellical Mipiactice @up.
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Do What You Do Best.

And we’ll do what we do bedtheAllegheny County Medical Society specializes in
providing physicians with the best supplies and services at the best Andege only
contract with those vendors who can meet the unique needs of physicians.

Membership Group Insurance Piograms
Blue Cross/Blue Shield, Disability
Property and Casualty

o USI Colburn Insurance Service

Bob Cagna (724) 873-8150

Life, HIV Coverage
0 MalachyWhalen & Co.
MalachyWhalen (412) 281-4050

Collection Service
0 IC System, Inc.
Matthew Bufalini (800) 279-671, ext. 1212

Allegheny MedCare: Medical & Surgical
Office Products, Pharmaceuticals &
Equipment

0 Physician Sales & Services

Mark D. McKenna (800) 472-2791

Banking, Financial & Leasing Services
o PNC Bank
Kevin Jansma (412) 373-62

Physician Office VISA/MC Service
o PNC Bank
Frank Fratangelo (412) 768-6066

Printing Services & ProfessionalAnnouncement
Service for NewAssociates, Oices

andAddress Changes

o Allegheny County Medical Society

Susan Osborne (412) 321-5030

Records Management
0 Business Records Management, Inc. (BRM)
RebeccaVhipkey (412) 321-0600

We’'ve done our homework
S0 you can spend more time doing what you do best.

(412) 321-2188

June 2005
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New Medicae Appeal
Rules Draw Rre

WiLLiam H. MAruCA ESQ

s the old saying goese“&eful what gu ask Frst, some hisgoMedicae permits beneficiaries,
A‘or, becauseoy might get it.Physicians €rs- and ly extension, pviders, to appeaaPB payment

trated with a lengthy appeabqess for Bdicae decisions though seal steps.riér to BIRA, the first
decisions which includefdit hearing officérashose lewel of appeal was a carrier-basauhsideration, then a
independence waswegl as suspectelomed the fair hearing befera carrier-empjed or contracted
changes enacteylthe Enefits inprovement and hearing officemlhe fair hearing officer wasjuied to
Protection At of 2001 (BIR). Those changeew apply the carrisrpolicies, including Locakhlical
scheduled to take effect in 2002, but had beerdelayReviev Rolicies. Bice these policiegarften at the
by the Centers for &tlicae and Medicaid &wvices heat of the dispute, a fair hearing can basrating

(CMS) despite ongoinggssie flom organied medicine. step The administrate law judges (ALJsg¢rem-
Now CMS has issued an interim findéto moe  ployed ly the $cial 8curity Aiministration and may

forwad implementing the changes, and some of the considerbut ae not equied to folley, local carrier

appoaches takeryICMS turn theeform principles of policies. After that, an appeal may be takeither the

BIPA on their head. Assuming thades a& imple- provider or the carrier to theadicae Apeals Council
mented intact, physicians mayehlawited access to in- under the @patmental Apeals Bodr and finallyan
person hearings, may equied to action may be filed ireBeral Dstrict
assemble and inttuce their entr Coutt. Each stepeqguied ce@in

case earlier in theogess, may face dollar thesholds be met: $100 for a
head-on oppositiondm CMS at carrier fair hearing, $500 for an
hearings, and may be subject to ALJ appeal (e&pt home health,
a \ariety of estrictie poce- which is $100), and $1,000 for
dural ules slantedwad the Federal Cour A separate
carriers. écodingly seeral process was in place fat R
physician adcates hav claims for hospital benefits.
submitted critical comments to BIPA requied a series of
CMS, and two influential U.S. structural and mcedural
Senators & publicly questioning changes to the appealscpss,
whether the system will \or including:
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 Uniform appeal pcedues for both &t A and Rit B not introduced at the QIC hearing (which takes the
claims; place of the old fair hearing) absentaisgmf ‘good

» Reduced decision-making time frames for most  cause.The ALJ is to determine whether good cause
administratie appeals lels, as @ll as the right to exists, and the only guidance in the is a single
escalate a case that is not decided on time to the resample:An ALJ finds good cause, for example, when
appeal leat; the naev evidence is material to an issuesaddd in the

» The establishment ofwmentities, Qalified hdepen- QIC’s leconsideration and that issue was not identified
dent Contractors (QICs) teplace the hearing offices a material issue prior to the QXonsideration.”
and conductaconsiderations of claims denials mad&he end esult is that if jpviders do not havtheir cases
by fiscal intermediaries, carriers and qualityimpr fully prepaed at the QIC leal, including expetesti-
ment organizations; and mony additional medicaécods, medical literatey

» Use of QIC eviev panels, which include medical etc., they will not be alled to intoduce that evidence
professionals, teconsider all casesoining medical later
necessity issues. CMS paticipation in ALJ hearin@ibe ALJ may

So far whats not to like? Congss stepped in againrequest CMS or a carrier totjggpate in a hearing, or

by enacting the Btlicae Rescription Dug, mprove- CMS or a carrier may elect totggrate . This change

ment and Mdernization £t of 2003 (MMA) which suggests some CM@stration with the historicasults

added a number ofgmisions that affect theddicae of hearings based on their conclusion indter&l

claim appeals @ress, including: Registerthat [cetain prior payment appeal] cases might
» Revisedadetermination an@consideration decisionhawe beenesoled moe appopriately if CMS or the
making time frames; contractor had been pato the appeal.” (emphasis
* A reduction in the minimumequiled number of supplied). Wlike the poviders, CMS and the carriers
QICs from 12 to 4; are not equied to hag intoduced all evidence prior to
* A requiement to transfer the ALJ functiconfr the ALJ hearin@he esult is not a lelplaying field
Social curity Alministration (SSA) to theepat- but an une&n one fawring the geernment and its
ment of Health and lHman &wices (HHS) ¥ contractors. t4a minimum, theule should all@
October 1, 2005. providers to intoduce ne rebuttal evidence at an ALJ

The bad nes:The March 8, 2005ule that imple- hearing wherCMS or a carrier has beenaltbto
mented the changes raises concerns alaoigity of paticipate.
fairness issues, including: Limits on diseery. Providers may only conduct
New evidentignestriction¥ he wule bars a pvider discaery when CMS or a carrier is atypaand then
from introducing any evidence at the ALdlldhat was only subject to limitations imposedtbe judge. A
continued on page 290
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paty may not take the deposition of anothetypar

and appopriate in ader to secerthe deponesttesti-
mony for an ALJ hearing.

Qubstantial detsice to CMS policldsder the ule,
decisionmakers at alldés/ag requied to gie CMS

the restrictions on diseary, and the change to a ror
unless the pposed deponent ags to the deposition oadwersarial appach invite fuher Congessional action
the ALJ finds that the guosed deposition is necgssarto maintain the independence contemplageddn-

gress.

The Cleeland Rin Dealerepots that the chair-
man and ranking minority member of tee&e F
nance Committee warned HH&cBtay Mike Leavitt

policies grater defence than similar informal agency and $cial &curity Chiefad Anne Birnhat that the ne
policies & typically granted within administrativ system faces major obstacles, includingye@ptain-
appeal pcessefhe substantial de&rce stander ing, location of the field offices aatiance on video
incorporated in thenterim Claims Apeal Rle essen- teleconfeancing to conduct long-distance hearings.
tially allavs CMS to impose binding obligations on Chairman Charlesr&ssley (ReWa) and senior
beneficiaries andgerders without a public comment Democratic membera Baucus (D-Mnt) wiote ‘A
process. failure in the implementation of any one of thesssar
Responsibilities of appoirgpdsentatesThe ule  threatens the integrity of theeticae pogram and has
imposes araffirmatie duty on appointedepesenta- serious consequences for each of the 42 million Ameri-
tives, including attorneys, to “Comply with all laws améns that haswarage under dtlicae.” They also asked
CMS regulations, CMSWRings and instictions.” tis  the General Acounting Gfice to inestigate.
not uncommon for an attorney or othepesentati Providers seeking a fair opgpaity to dispute
of a povider to challenge thaliity of CMS ulings, Medicae payment issues will besbaty watching
policies, instrctions and other integgations as incon- CMS for esponse to the comments to thacki 2005
sistent with applicable law asdulation.tlis uneason- rule as wll as any delopments that may arise out of
able to equie a epresentater to defer to all such the actions oféhators @ssley andaBcus.n the
policies to the potential detriment of thevgter/ meantime, physicians who face such disputes should
appellant. work with experienced counsel to gear up for the chal-
Geogaphic distribution of ALJ offithe nev system lenges and oppganities pesentedypthe ngv system.
reduces in-person hearing sitas fiumeous local
Social &curity offices to only #e egional offices
(Cleweland, Mami and tvine, Calif). Limiting in-

Mr. Maruca is a parer with theiRsburgh office of tegional law
firm of lex Fothschild LLRvhich sees as the counsel tolkbgh&ny

; : Wik fora County Mdical SocieBgx Rothschild is also a member ofélae G
person hearings to those locations ny Lakes Law alliance, whose heathagy submitted comments to

litigants to use w_deo-cora‘acmg, an |mp€£_rct substi-  ~\1s egating the Mdicas AopealsRe. He can beached at
tute, rather than incur the expense, lost income and ymauca@taothschild.com.

inconwenience of traling to one of these locations with
attorneys and witnesseard/criticallyit has been
repoted that a large memtage of the existingteran
SSA ALJs who habeen offed positions at thesedhr
regional locationseadeclining toalocateThe loss of membership information is up to date so
the “|r_|st|tut|onal memgt and skills of_a _caadof that you get connected, including:
experienced, kmbedgeable and sophisticated ALJs who o
hawe handled Mdicae appeals foegrs will disadn- OBoard Certifications
tage all péies. (")Hospl_tal Affiliations
I . O E-mail address

ALJ mdepend(_en‘vbﬂth the transfer of the ALJs to & Correct phone/fax/address/e-mail
HHS, safeguds will be necesgdo ensuwe that the
ALJs a free fom influence Y or guidancedm CMS
to provide an objectivealuationThe restrictions
requiring defence to CMS, the garipation ly CMS,

290u The Bulletin

Physician Referrals

Did you know we get calls daily asking for
referrals to physicians? Be sure your

E-mail acms@acms.org or
call (412) 321-5030 and ask for
Nadine Popovich (ext. 110) or
Jim Ireland (ext. 101)
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FroM WHERE | SIT:
V IEWPOINT OF A PHysiciaAN EXECUTIVE

Performance

Progress on &y for

CaAREYT. VINSON, MD, MPM

s medical mfessionals,env —

hink the American health ear
system is the best in the world and
in many ways that ¢anly is tue.
Technological diffusion is rapid, and
we hae an incedibly esouce-rich

providing high-quality care
outcomes for their patients

New methods for paying physicians are needed
so that doctors are appropriately rewarded for

and promoting better

health car system. blvever aail-
ability of technology does not equate
with exellence in quality of ea’a  * Payment should pmote better
growing body of empirical evidence coodination of cae.
has documented gaps lesw hav Current physician payment
health car should be detied to systems arit designed to pmote
achiee the best possible outcomesquality or better outcomese-for-
and hav it is actually delved. sevice, capitation and salaried
The Institute of Medicine payment dohalign compensation
dramatically called attention to gapgith acceptablesults. v meth-
in sevice in its 2001epot, Crossing ods for paying physicians aeeded
the Quality ChasnThe epot had  so that doctorseappopriately

now offer pay-for-pésrmance
programs. Bsed on cugnt gowth
trends, at least 80 health plaes ar
expected to offer sucltograms Y
2006, coering moe than 60 million
members.

Companies p#acipating in the
Bridges toxXeellengarogram, which
began in 2003 as a test in Cincinnati
and Louisville, pay doctors $50 to

the follaving ecommendations rewaded for poviding high-quality $160 per patient for meetingtear

regading physician payment: cae and pomoting better outcomesstandadis for ca they povide for

« Fair payment should be givfor ~ for their patients. chronic illnesses lhnuay, the
good clinical management; Health car organizations kv program expanded todgsachusetts

« Providers should hathe oppdu- already begun to pay physicians foand upstate & York, whee physi-
nity to shae in the benefits of meeting quality standks; usually in cians hay earned about $1 million
guality impovement; the form of a pay-for.dermance in bonus paymentghe initiative is

« Purchasers should leathe oppor- model that uses incems/to encour-in the pocess of nwng into 10
tunity to recognie quality differ- age andeinfoce the delaty of states and imWwing moe than two
ences in health eaand diect evidence-based practicesalth cag  million people as empkrs and
decisions acabngly; system transformation thabprotes insuers take it into the wider

« FAnancial incenties should align  better outcomes as efficiently as maketplace.
with implementation of car possible is also a key component of Among the many pvisions of

process based on best practices angh an incengvpogram.
the achiesment of better patient More than 35 health plans
outcomes; repesenting 30 million members
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the Medicae Rescription Bug,
Improvement and Mdernization
Act of 2003 (MMA) a& seeral
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PHYsICIAN
E XECUTIVE

Centers for Mdicae and Mdicaid
Sewvices (CMS) demonstration
projects intended to test potential
future impiovements in Mdicae
expenditues and quality of ear
One ppoject is a tlee-gar demon-
stration inwvlving 10 physician
group practices, including the
Geisinger ldalth $stem in
Danville, B.The demonstration will
involve moe than 5,000 physicians

The QualityBLUE physician
pay-for-pdormance gygram is
reimbursed as adtkflat dollar

CON N U1 C

It's no seet that, in ecent gars,
consumer demand has shifted away
from managed @amsurance pd-

amount paid as an add-on to desigdcts and maer tovad fee-for-seice

nated ealuation and management
(E&M) sewices billedythe PCP
practice. E&M seices include
sevices such as office visits, inpa-
tient hospital visits andwleorn
cae, among other$o be eligible
for the incenti® pogram, PCP

and 200,000 patients. CMS will payractices must meettedén eligibil-

the goups a fig pecent incentig
when they can demonstrate im-
proved quality of carand laver cost
measLes.

This year Highmak launched
QualityBLUE™, a physician pay-
for-peformance grgram, which
introduces an incengiypogram for
fee-for-se@ice payment in@stern
and centraléhnsylania.The
program is an expansion of the
existing @ality Incentive Rayment
System (QIPS), originally imple-
mented in 1993 in @stern énnsyl-
vania for the Kystone ldalth Pan
West (KHPW netwok primary

ity requiements, such as being

plans. Consumers simply want enor
choice and gater flexibility in
accessing ear

To complement this gwing
shift in membershjpnsuers must
keep paceylrethinking andede-
signing their physician incemtiv
programs. &h effots will not only
rewad physicians for dediring

NaviNet SM enabled, and meeting bhigh-quality car both apppriately

threshold for the eleotric submis-
sion of claims.
When compad with QIPS,

and efficientlybut by featuring
incenties tied to the adoption of
electonic information technologies

QualityBLUE’'s components includeand the consistent use of evidence-

two nev additional meases for

based carpractices todat chonic

2005: best practices and implemersonditions, they also magrywwell

tation of electmic healthecods.
The best practices indicatorva#io
practices to getedtit for the deal-
opment and implementation of a
wolk plan to impowe quality of
clinical cag and seice to their
patientsThe electinic health
recods indicator pvides an incen-

unlock the potential for Amerga
health car system touly live up to
the billing asthe best the world has
to offer”

Dr. Vinson, a family getitioneris medical
director for quality and medicdbpeance
management atghmak Bue Coss Be

Shield. K can beeached at egvinsonmd

cae physician (PCP) practices thattive for the practice to implement af@highmaxcom.

receie capitation payment for their
managed camembers.

For the nev fee-for-seice
component of the pgram, incen-
tive payments to eligible KHPW
netwok primary cae physicians—

electonic healthecod. Other
program components include
clinical quality indicators, use of
generic pharmaceuticals, ebetr
connectivity and member access.

internal medicine, family practice,
general practice and pediatrics—in
the 29-county asterne&gion will
begin with applicable claims that
hawe sevice dates ofily 1, 2005, or
later A similar incente& pogram
will be intoduced for the
PremierBue ield netwdk PCP
practices located in the 21-county
central egion beginning with séce

dates of pril 1, 2006, or later

From Where | Sit: V iewpoint of a Physician Executive

Contributors are needed for oneRiiltb#s newest columns, “From
Where | Sititvpoint of a Physician Executive.” If you are a physician
in a leadership position at a hospital, managed care firm or other
healthcare entiplease consider sharing your experience with your
peers by writing an occasional column on a topic of your choice for
our readers (approximately 500-1,000 words in length). E- mail the
Bulletissmedical editddafdar I. Chaudhamp, at

schaud2815@cs.com, indicating your interest or call 412-427-6828.
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| EGAL PERSPECTIVE

Sop Prescibing Cax-2 Inhibitors?
A Medico-legal Analysis

LESLIETAR MD, ESQ
KARENTAR MSN, CRNP, ESQ

The follwing is partwo of a two-par ~ of undermining such warning on medical knaledge, while shielding
review on the use of-2dnhibitors. Last prescription equalents, much as  themseles fom liability ly standing
montls eview addssed the medical such warningseaignoed on packs behind the learned intermegiar
indications for use of such agbats.  of cigaettes. Miny physicians hav doctrine. A dug manufactar has a
basis for potential physician liability in shied awaydm prescribing Co-2  duty to warn of side effects of agdr
use of these agents withMmed hex.  agents, gan the cuent litigious when such effectearnderstood to
climate Whether physicians will feebccuy but is not expected to warn of

Cox-2 inhibitors a the nelest  comfoted with “black bowarn- unknaovn dangers. fien the manu-
group of NSAIDs to come to ing$ prompting a esurgence of factuer discharges this duty b

the maket. Uhfortunately they hav Celebex sales igtyto be deter- providing the necesganformation
recently been associated with an mined. t is likely that such warningso the patieri$ pescribing physician
increased risk of chovascular will benefit pharmaceutical manu- or to the pharmacisthe diug
disease. @April 7, 2005, the factuers moe than it will poviders. manufactugr is consided an exper
Federal Dug Administration (FDA) in its field; as such, it has a continu-
asked Pfer to suspend its sales of Duty to wan and the leared ing duty to keep abast of knol-
Bextra. Celelex and all other older intermediay doctine ~ edgeegading its poducts and to
NSAIDs will nav be maketed with For years, the pharmaceutical take all easonable steps to update
“black ba’ warnings intended to  industy has, on the one hand,  medical pofessionals on their

warn consumers of the potential €mulated physicians for their fund gbtential aderse effectEhere is no
associated chovascular risks. duty to warn of possibleactions in
Furthermoe, the FDA intends to unusually susceptible consumers,
extend “black bt labeling to the however but just becauseeaction
ower-the-counterersions of these is rae does not mean the manufac-

agentswWhile intended to put
consumers on notice, the agate
impact of this mee may be to

meely desensiBzconsumers. As
ower the counter medications con-
tinue to beegaded as generally safe
by consumers, finding suchdies
vascular warnings oahAl and

Motrin IB labels may hathe effect

294u The Billetin

turer has no duty to warn about it or
that the persons experiencing the
reaction @& unusually susceptible.
For instance, though the allergic
reactions to sulfonamides like
Celebex are ray, Pfier warns
physicians that sulfa-sensipa-
tients should not take Celekr

The learned intermedyar
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L EGAL PERSPECTIVE continued s s s————

doctrine has been an iedibly decline in the managedecanvion- couts hae not abandoned the

clever means for the pharmaceuticahent, is not clearHoweveyin oder learned intermediadoctrine in face
industry to shift poduct liability risk to create consumer demand to offsef direct-to-consumer agltising

to physiciang.he doctrine origi- managed carcost containment, it unless the information impad to
nated in a 1966 suit against the ran the risk of losingqtection the physician was inadequate for the
producer of chlaquine, sometimes under the learned intermegiar physician to warn the patient. |

used lg rheumatologists inet@ting  doctrine. h Rerez v Wyeth Labora- Incollingo vEwing (1971), the
rheumatoid dhritis, for failing to  tories hc., the courargued that the Supreme Couracknavledged that
warn physicians of its potential to learned intermediadoctrine does information impated to physicians

cause imersible @étinopathy By not apply when companies engagebymthe compary sales foe in the
providing physicidawith informa- direct-to-consumer agltising? In form of ‘over pomotiorf by drug

tion about their ppduct (albeit, this case, female users of the detail maketers, which contradicted
usually in the form of nmiaating Norplant contracepgvsystem that found in the PDR, cancelled
hype), the manufactmrhas shieldedclaimed tha¥Wyeth Laboratories  out the poduct warnings in the PDR.
itself fom liability leaving it to failed to povide adequate warning Pennsylania physicians,

physicians to adequately inform th@bout the adwrse effects and surgicatrapped with the duty to warn
end user-patienthis defense shifts complications of this heavily adv consumers, must kiwavhen this

the focus for any faiito warn tised poduct.The cout found that duty is metThe duty to warn is
about the medicatisirisk fom the companies engaging inegirto- achieed, not when the gscribing
manufactuer to the pescribing consumer a@Mising vere legally  provider has pwided the warning,
physician. &thermoe, if the responsible for griding adequate but when thegasonable patient

prescribing physician is agvaf the warnings to consumers about the would hae compehended it. “Bick
risks associated with the use of thepotential dangers of theioducts.  box’ warnings on cigettes haanot

medication, any faileito warn ¥ After Rerez, d., television ads been a bullet pof shield for R.J.
the manufact@r cannot be a causeprovide moe information about sideReynolds; nor should such warnings
of the patiers injury. effects, with a ftiver disclaimer provide falsesiassurance tooprders
Most ecentlythe FDA has “Only your doctor can say whether that they a& nav reliewed of their
rewersed its positionginibiting the  this poduct is for gu,” a etreat to  duty to warn. krthermoe, the
pharmaceutical indugtfrom the learned intermedyashield. perfunctory motions of mety
engaging in dact-to-consumer While direct-to-consumer providing an informed consent form
ad\ettising.Whether this came ad\ettising seems to continue to ris&r a patieri$ signatw is inadequate
about though successful |giitg physicians indhinsylania should if the consumer can argue that he
after the indusyrexperienced sales not be comfded. nnsylania continued on page 296
Hampton - $899,900 Franklin Park - $939.900 Marshall - $925,000
Gloria Car oll Elegance & style. Surrounded by one  New Price! Rarely is a home with New Price! The open, airy design
REAIOR acre of beautifully landscaped this character available. This 5BR of this brick Provincial features
andTeam grounds, this impeccable Tudor in a brick Provincial offers 4 full & 2 par- marble flooring, natural maple
private cul-de-sac offers a world of tial Baths, 2 FPs, lofty ceilings, 1st cabinetry & flooring, two-story FR
(412) 367-8000 Ext. 242 pleasant surprises with expansive liv-  floor MBR, an open floor plan & 4- & foyer, butler’s pantry, sunroom,
ing & entertainment areas. Seven car attached garage all on a beauti- cathedral ceiling & built-in cabinetry.
spacious rooms on the first floor ful 2.1 acre lot at the end of a cul-de- 6 BRs, 4.5 BAs, 2 fireplaces, 3 car
alone. sac. garage.
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L EGAL PERSPECTIVE continued fom PAJE 2

did not understand its contents or Conclusion manufactuers to povide their wn
implications, or that the grider Cox-2 inhibitors a not likely to consent form,equiring poviders to
neer discussed the contents.te go awayin fact, thez ae moe reviev them with patients as a

other hand, if the form was designegéady to besteased’hese medica- condition pecedent to obtaining a
by the pharmaceutical compaagy  tions povide physicians and patientgrescription for theseqatucts. As
Roche hc. has done in the distribu-options that wre not peviously this has not occwd, Emember that
tion of its consent form to derma- awailable. Clasemawal of these written documentation ioyr best
tologists prscribing écutane, and drugs is not likely to occWhile defense against liability

the pescribing dermatologist cadiovascular risk appears to be 5732 pacticingreumatologist, and wife
reviavs its contents with the patientassociated with the eatalass, such kaen, aheumatolggiurse petitionerae
or provides the patient arcédutane agents havpotential use in difeat  also attoreys and members yifdwbc,
video outlining the teratogenic riskssettingsWhether any such agent is LLC. They can beached at (412) 488-

of this acne dig to women of child useful for gur patient willequie 0218, orgu can e-mail Dfar at [tar@
bearing age, and documents that titeliberation withqur patient on a  MYidvdoc.com.

video was gin to the patient, he  case-p-case basiEhough informed  rererences

has likely met his dut&s Rche consent in writing is noéquied Sterling Drug Inc. v. Cornish, 370 F2d 82,85
Inc. has mvided the video and with use of theseudss, | ha (9" Cir 1966).

consent form to be g to the emplged the consent form belo ?Perez v. Wyeth Laboratories Inc, NJ Super.
patient, the physician is arguably with surprisingly little consumer ~ CtAPP. Div., NoA-16-98 (August 19, 1999)

shielded Y providing ‘all of the alarm.You may find it useful in
informatiori that the pharmaceuti- documentinggur cadiovascular
cal manufacter felt wasaleant to concern andour communication
consumers prior to use of itsduct.  on the issue withoyr patient. |
would like it if the FDAequied

Cox-2 INHIBITOR CONSENT FORM |

Your medical provider has considered the use of Celebrex/other (circle one) as part of your care. Such “Cox-2 inhibitdr” drugs
be associated with an increased risk of strokes and/or heart attacks, occurring in about 1-1.2% of individuals who takk them f
of about three years compared to 0.3% of patients taking onlJradgamaillarthritis drugs such as naproxen/Aleve also appear

to be associated with lesser but increased risks of stroke and heart attacks than previously recognized. |

Cox-2 inhibitor drugs are no stronger for pain control than traditional arthritis medications like ibuprofen/Advil. While tpey are
with less risk of stomach ulcers and bleeding, such problems can still occur |

I

I

I

I

I

I

I

I

I

I In all other ways, Cox-2 inhibitors share the same riskeci siddraflitional arthritis medications. I
I My medical provider has reviewed this matter with me. | understand and accept such risks and | have asked my provkder to
: prescribe this medication for me. |
I
I
I
I
I
I
I
I
L

Date Signature

Print name

Print providemame

I

I

I

I

I

Date Signature |
I

I

I

|
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SpeciaAL REPORT

Sate dcietyWeighs h On EMR

DARLENEKAUFFMAN

(PMS) stand on eleotric medicalacods lewels.

(EMRs)The state medical society is taking At a maoo lewel, the society is aly inwlved in a
the lead in expanding health information technology gtatevide efforon health information technolodfyis
Pennsylania while suppting physicians tbugh the critical that eleatnic health information be transfer-
rigorous pocess of EMR adoption. able. 1is not enough to simplyeate a digited ecod.

Health car and information technologyfession- Health cag poviders must be able tackange @-
als a& woking on deglopment of the eleotric health tected health information in a secomrannerSome hag
recod (EHR), a term that encompasses subsets of compaed building aggional health information net-
electonic ecods, including eleacinic medicalacods  woik to building a@ad.You do not build the businesses
systems useg physician practices, hospitals and othend estaurants and then build tbad.The oad is

Whele does thegPnsylania Medical Sciety  plan to addss health information technology at two

health ca¥ poviders, and personal hea#bads built first, follaved ly commetial expansion. Likese,
(PHRs)—iecods deeloped for patients that may once the information netwois established,quiders,
include transactions in a dostaffice, a hospital and payers and other organizations will be better able to
medicationecods. Regadless of the pazular termi-  design or pwhase systems tha eompatible with the
nology used, the gspect of using elamtic lecods for netwok. It is essential that the state society belgctiv
patients causes mamyisylania physicians aegt engaged in the ddopment of a health information
deal of consternatiom many cases, the cost and netwok for Rennsylania.

daunting pocess of coaring from paperecods to a To facilitate the delopment of a statéde netwdc

fully functional EMR systemvarshadas the potential for the eghange of eleotmic health information, the
benefits of such systems-patient spfattice efficiencyPennsylania Medical 8Sciety has perered with Quality
and, typicallygreater peace of mind. Insights of énsylania (QIP), the quality impwement
Recognizing the challenges associated with implerganization for the commoeaith.The two organiza-
menting an EMR system, the BbafTrustees of the tions founded thednsylania ekalth hitiative, a
Pennsylania Medical Sciety appointed a taskderto  collaboratig of moe than 30 major stakeholders in the
identify ways the society could encourage and assistisshange of eleotnic healthecods.The Rennsylania
members in the use of information technoldgy/first eHealth hitiative has won the enthusiastic supgior
step is EMRs; long-term goastarimpove medical ~ such stakeholders as thespital & Healthsystem
practice, patient aaand the patient-physiciatation- Association ofdhnsylania (HAP), Halth hformation
ship The task fare, dubbed theTechies,” was chedt ManagementyStems &iety (HIMSS), academic
by Bruce A. MicLeod, MD, RCR chair of the Bpat-  medical centers, insurance companies, state and federal
ment of Energency Mdicine at Micy Hospital in legislators, statevgonment, prigte practice physicians
Pittsburgh and a member of the state stscieigal. and pofessional membership organizationsebe-
Task foce members included physicians, practice adsenting physicidnaterests in the initiate; the society
ministrators and physician-hospital organizatjme-r  hopes toaduce the risk of EMR iestment for @€hnsyl-

sentaties fom acoss the commorealth. vania physiciany adwcating for intexperability
On May 18, 2005, the Bahof Trustees appved among EMR systems.
theTechiedinal repot that spelled out a congensig continued on page 305
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PROFILE

Bruce L.Wilder, mp, JD
—Physician, &Aorney
Advocate Volunteer

ELizaBeTH L. FULTON

Dr. Wilder

receied his medical degr fomTufts University topics of legal significance, s@hiwo law school.

School of Mdicine in Boston in 1966.etheld
seeral esidencies follang his graduation, évtually
ending up in Rtsburgh for agsidency in the 1970se H
earned a law degrfom the Uhiversity of Rtsburgh in
1986.(Authots notethe follaving ansers haw been
paraphrased.)

Bruce L \Wilder, MD, JD, neuological surggr Later while woking in medicine, | became imgsted in

How has having both a law and medical eedpelped
you?

It helps me in doing things that | like to dalways
wanted to do both. &ving a medical degrhas helped
me a little with my law practicedple notice whemy
hawe a medical desgrThey tend to listen taoy moe

Who inspied you to become a physician? than ifyou didrt hawe it
My father was a physician, a general practitit®er\/n ot ae some ofgur interests outside the office?

was primarily my inspiration, but | was a little bit My biggest intest is music.\& been invived with
unfocusedwWhen | w_oked for a newsurgeon atufts o Ritsburgh New Music Eisemble for manyesrs,
befoe | went to medical school, | got to see sym®l 5 |1y the pesident of the bairThe Rttsburgh New
work in a labThat eally got me intestedIhe NEUo- — nusic Bsemble is a smalbgp of nationallyecuited
surgeon waerBertram Slverstone, who was fairlgliv musicians.was staed ty David $ock, a composer
knawn at the time. who is a RtsburgherWhat we do is commissioning of
What made gu decide to get a law degP new wok by composer3hat is our fae. Qur pefor-

| was thinking about it as a high school student. |Mance 1S high leas wll.
took an integst in Clagnce riow | saw the play
Inherit th&Vind, when | was about 12afs oldThe
play was about teachinglation and Bawin, which
incidentally is being plky out again in Kansaswno
That got me eoited about law and standing iontr of
the cout. | went to medical school eatlizad also
applied to law school, but befément | woked for a
neuosurgeon and gatariented to a medical @ar

298u The Bulletin June 2005

Tell me a little aboutgur family

My wife danne is a®&il knavn divorce attorney/
family law attorneyhe waseally the one who helped
me decide to go to law schobk Bas been a mentor as
well as my wife. Mson Charlie is almost 24 and an
architect in Riladelphia. M mother was quite an
accomplished musician.



What else wouldagu like theBulletin readers to kne
about yu?

| dorit make a lot of money practicing, lbut I'm
pretty actie in\arious organizations including the
Allegheny Countyd AssociationgRnsylania Br
Association and Americaar B\ssociationve been the
chair of searal committeesni’on a special committee
for bio-ethics and laand Iin also on a committee
drafting a model act on genetic amloductive tech-
nologyWe ae woking on getting theervised diform
Parentage &t passed ineAnsylania. t was evised to
include assisévepoductive technology such aszim
embwos and in vit fetilization.

| also do @lunteer wdt. I'm on the legal committee
for the Rtsburgh AIDSTask Brce. | also belong to
Physicians for timan Rights;h pat of its Asylum
Netwok, which ag physicians who giexams to people
who may habeen taured or abused in their home
country who ae seeking asylum in theitdd 3ates. |
hawerit done many exams dlugh the netway but |
beliee Im helping people.

Many people ask if | do medical malpractige. M
practice inelves mostly physicians and deals with thin
like medical staff issuege thought about doing
medical malpractice, butd’'not done it. | hava hat
time adwcating against physicians, and | alsodav
had time adecating against patientsit Bam actie in
many organizations, including tree Bssociation, to
try to find a solution to the medical malpractice issue

Ms. Rilton is communications assistant fdletireeAy County
Medical Sociefhe can beached at efulton@acms.org.

WWW.acms.org

If you haven't logged on to our web site recently,
guess what you’'re missing?

O Daily updates on legislative action
important to physicians

O Online petitions

O Physician Placement

O Resumes and Position Postings

O Reaching other ACMS members

O Sponsorship Opportunities

O Activity Announcements

O And More!

Sreducing overheads and not tying up your casl

[°SS. Allegheny MedCare

Group Purchasing Program
Endorsed by theAllegheny County Medical Society

Mark D. McKenna
Toll Free (800) 472-2791
www.pssd.com

Experience
A combined 310 years of Physician Healthcare|Servic
and solution experience in Pittsburgh. That mgans we
have the knowledge base to provide the best iif medic
solution and service!

Commitment
22,000 square foot Pittsburgh warehouse meEL]S a

commitment to our community to provide the best
service, solutions, quality and price to your pragtice.

Timely Delivery
Same-day delivery service for emergency orders and
next-day delivery for orders received before 6 p.m.
means reducing inventory on your shelves, saying spe

)

Professionalism
Medical supplies delivered and instant credit returns
with our dedicated, knowledgeable and serviceroriente
drivers—professionals who know your productg and
where you want them placed to save you time.

No Hidden Costs
No minimum orders and no shipping charge! E

I

er!

OUR MISSION is to serve each
customer as if he or she were the only
customer by providing each office with
the best healthcare services and
solutions for quality patient care.

We value your partnership in helping us to serve
you. Thank you, physicians, administrators and
office staff, for directing and advising us on medical
supply products, services and costs.
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L EGAL
REPOR T continued fom page 283 mm

this situation beferany aderse action would becom-
mendedWhen that oppdunity was equested, the
physician was advised that he hadd@rhad that
oppotunity in the guise of a cordace call. &his
point, the physician wanted to exploppotunities to
resole the situation without a termination, but since
investigation had a&ady commenced, any type of a
voluntary withdrawal oresignation would bepoted

to the National Pactitioners @ta Eank and, in fact, wa
repoted.That physician failed tealiz that thez were
formal poceedings undeay with which he had not
prior experience.

These case studies ot isolated emnts. h fact,
they ae frequent occuences, andy should be awnar
of these whenewyur medical staff membership or
clinical privilegesathreatened.

Mr. Cassidy is a sklaolder withucker Aensberg and chair of the
firms Healthcar Pactice @up. H can beeached at (412) 594-
5515 or at mcassidy @tlekeom.

SPECIAL
REPOR T continued fom page 297 mm

On a moe practical le¥, the society will adels the
issues of the individual physiciars the societygoal
to provide individual physicians and practices with the
suppot and information they need to confidently
ewaluate, puwrhase and implement EMR systems. Al-
ttieugh the federal g@rnment has not mandated that
physicians adopt elextic medicalacods, the gyund
svell was phenomenal foling Resident Bshs an-
snouncement in gril 2004 that ety American would
hawe an eleabnic healthecod within 10 ars.flthis
federal initiatig continues to smball, as @ expect it
will, even the mosteductant physician may feel mor
comfotable in taking the EMR leap
With these concerns in mind, the society is planning
a full spectrm of pojects to assist its membéhe
projects & dilected at mviding softwae information,
education and physician netkwog on EMR topics.
The society will also ambate for its members in the
aras of financial incergsvfor EMR adoption, funding
oppotunities, backwes compatibility of existing EMR

ACMS Physician
Career Center
Www.acms.org

A unique interactive online recruitment
tool pr ovided b y the Alleghen y County
Medical Society , a member of the
HEALTHeCAREERS™ Network

An integrated network of dozens of the
most prestigious health care associations

Candidates:

* View national, regional and local job listings 24 hour
day, 7 days a week—free of ¢ harge.

* Post resume free of charge where it will be visable to
thousands of health care employers nationwide. Post
confidentiall y or openl y—depending on candidate’
preference.

* Receive e-mail notification of new job postings.

* Track current and past activity , with toll-free access to
personal assistance.

sa

S

Employers:
* Access nationwide market of qualified candidates.
* Resume Aler t automaticall y e-mails notices of potential
candidate postings.
"~ Enjoy exceptional customer service and consultation.
"~ Use online tracking.
Questions? Contact HEALTHeCAREERS
Network at 888/884-8242
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systems and ueinsal bwadband accessdhghout the
commonvealth.

As a first stephe nnsylania Medical Sciety will
conduct a swey this summer of physician practices
regading their use of badband and other health
information technologies, their success with implement-
ing and incorporating technology into their practice and
any barriers to adopting such technolobesesults of
the suvey will help the PMS gcisely target the needs
of physicians in specific geograggmns or specialties.
In addition, QIP will use the sey esults to determine
the penetration of health information technology in
Pennsylania andeapot its findings to the Centers for
Medicae and Mdicaid &wvice (CMS).

The commitment ofasouces B the Rnnsylania
Medical 8ciety to health information technology
adwcacyproducts and saces is significant.will
remain a sting adacate for the expansion of EMR
acoss the state and withimuy office.

Ms. Kauffman is an associatetdirin the gctice economics and
pagr elations division of trenisyhnia Medical Socigtyhee she

has primaresponsibility for AR and health @infomation
technolggincluding the elemtic healtrecat (EHR) and
e-Rescribingh® can beached at (800) 228-7823, ext. 1446, or at
dkauffman@pamedsoc.org.
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HelpWanted full time Adult & Child Psychia-
MEDICAL DIRECTOR—Rap- tSrist t(: Wockl_in_ Saunton Clinic.
aunton Clinic is a comghen-
idly growing Rttsburgh-based gje hospital basedqgrnfr:ln of-
multi-state managed eargani- fering a wide range of e and
zation seekseRnsylania li- pyplic mental health and ment
censed bodrcetified family retadation sevices. Rmary
p_hyS|C|ans, gerlatrlc_lans, or '”terresponsiblilities iiove poviding
nists to see as Mdical Drec-  ongoing carto outpatients at the
tors. Lhder the leadership of ourgejlevye, West Rk and

Senior Medical Drector Medi-  gqyickleyVally Hospital office
cal Orectors assist with utiliza45cations. @edentialing with

tion and quality managementmajor pagrs is equied.We of-

credentialing, and other medicajg 5 highly competitsxcompen- Wolff and lucy Qiver 412-782-

&,

For Sale For Rent

FOX CHAPEL-MLS#537671- FOR RENT-®acious thee
$975,000-This large and brighstory beautifully decorated
Tudor home ests on a flat a&r townhouse in @&th $a fes
popular Bx Chapel Mnor  Plantation, Hiton Head, Suth

e many fine feates include Camwlina. Ccean font, 4 bed-
arched dooways, hatwood room/4 baths, large famityom
floors, sunken livingpom with looks out on a spectacular ocean
fireplace, second floor study plugen, adjacent to marina, com-
sunken familyagom and so much mon swimming pool.df further
more! Rease call for details andnformation call 412-963-6802.
an appointment to seeuty

For Sublease

matters in a collegial atmoseheig;tion package consisting of {00 ext. 238 or 210.

that fosters pfessional experi-
ences. &t time and full time
oppotunities ae possiblef jou
desie to make a difence in
health cax, send qur CV to
Recuiter, Three Riers Amin-

exellent salgrand flexible ben-
efits pogram. mterested candi-
dates mayespond in confidenc
to: SawickleyValley Hospital
Human Resouces Epatment,
_ ! ! 720 Backburn Rad, 8wickley
istrative ®wices, LC, 300 Ox- PA 15143, or fax to 412-749-

ford Drive, Monroeville, R 7408 foply online: www
15146; or fax to 412-457-1391 heritagealleyorg

or e-mail to ecuiter@
threeriershealthgupcom. An  PHYSICIAN—-AnNy specialtye-
Equal Qopottunity Employer. tired with actig license okay

. malpractice pwvided. 412-232-
PSYCHIATRIST—PRart-time

(10-12 hours pereek) salaried 3555

position aailable at CMHC in PART-TIME M.D.—Are yu
South Hills to povide outpatient tired of the hospital ensirment?
psychiatric serices to adults. Are you looking for a caer
Boad cetification with DEA # change®hy not tiy researh!
and Hghmak/Medicae ceden- Novum Fharmaceuticald®earh
tialed equied.To apply sendr  Sewices is looking for aPTime
sume to: Wman Rsouces @- M.D. or D.O. to oversee clinical
patment, Dept. A., Charers investigations. Qalified candi-
MH/MR Center, 437 Raiload dates will possess aenrmedi-
Sreet, Bidgeville, R 15017. callicense and cent D.E.A. &

€ciousTudor in Fox Chapel Mnor
' with sunken livingaom with

SUBLEASE-SOUTH HILLS:
Manor Cak Two—nav, fully
equipped medical office located
near § Clair Hospital. Fee pad-

ing, space aitable for half days
or full days ommuesdays and
Thursdays. ¢t additional infor-

bedooms, 3 1/2 bathsthis mation contact I8rley at 412-

687-2100.
propety offers ver one lesl ace
of beautiful landscaping and gar-
dens including an invitingek
form pool. Br moe information
and appointments to see, plea
contact: Bnny Wolff or Lucy
Oliver at 412-782-3700 at ext.> = : .

ability for yur patients, Risk

238 or 210. !
Management for ékpitals,
THRIVING CARDIOLOGY Sarik, emplgment contract for-
PRACTICE in heat of Btts- mation/ieviev, Wills, Trusts, and
burgh, Rnnsylania. Large yal Estates. Dnt pay to teach a
patient base.@ssing 500K per lawyer your practice. Call the
year Relocating after 2®yrs to attorneys engaged in the practice

semi-etire. Reaseaply toBa6/ of law and medicine.
- MYLAWDOC, LLC: 412-488-

0218. Lesligar, MD, JD, MPH

FOX CHAPEL-MLS#557352—-
$1,190,000-ewly listed! @a-

fireplace, formal diningpom,
new kitchen, first floor suoom
plus den, first floor laungr4

Professional 8vices

%\A—E DOCTOR’S LAWYER IS
DOCTOR-Rofessional licen-
sue defensep8ial &curity Ds-

EOE M/F/VID ACLS cetification. Interested

_ candidates pleaseviad your
PSYCHIATRIST-Swickley resyme wioer letter & salar

Valley Hbspital, a member Ofrequirements to keking@

and aidy Crie, MD, JD at

Box Replies:
wwwmylavwdoc.com.

ACMS/ box n umber
713 Ridg e Avenue
Pittsb urgh P A 15212

HeritageValley Health $stem, NOVUMPps.com.

has an immediate opening for a
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www .malac hy.com

21t centur ytec hnolo gy combined
with our tr  ue per sonal ser vice!

Our Special Plan is backWe are able to ofer
$500,000 of term life insurance with NO
blood, NO exam and NO specimen.

Just click, read and apply!

" Log on to www.malachy.com
" Read the details and pemiums
" Download the application
[ ] " Complete and RAX to me at (412) 261-5955

We are always available as
your insurance consultants.
Please call us at any time if
you have questions about
your existing coverage or
new options you may have
heard aboutWe assure

prompt response, realistic

advice and no sales pressure.

Malachy Whalen Clark Whalen Peggy McNamee
mw@malachycom clarkw@malachy.com peggymc@malachycom

Visit wwwmalachycom
(412) 281-4050

(800) 343-5382

FAX (412) 261-5955

Endorsed by the

Endorsed agent for life/HIV indemnity since 1968



