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OUR CARDIAC SURGERY TEAM HAS

EARNED THE HIGHEST RANKING FROM

EXPERTS WHO KNOW.

Presbyterian
CARDIOVASCULAR INSTITUTE

Remarkable People. Remarkable Medicine.

D. Scott Andrews, MD
Barry Chan, MD
Charles Edwards Il, MD
Charles Harr, MD
Harold Howe, Jr., MD

For more information or to be connected with a physician, visit
www.Presbyterian.org/heart or call 704-384-CARE (2273).
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The Society of Thoracic Surgeons is
a nonpro t organization dedicated
to ensuring the best possible care for
patients who need heart, lung or
chest surgery.

Presbyterian Hospital has
earned the Society’s 3-Star
rating* — representing the
highest quality of cardiac care.

Only 11.7% of all cardiac surgery
hospitals in the U.S. received this
top ranking, which places us in elite
company among the nation s best
at consistently providing excellent
surgical outcomes.

Congratulations to the physicians of
Hawthorne Cardiothoracic & Vascular
Surgeons and our remarkable staff on
being honored for the lifesaving care
they provide.

*Timing: January 2009 to December 2009
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MCMS WOMEN PHYSICIANS SECTION

Seventh Anniversary Celebration!

Sophie Delaunay

Executive Director, U.S.
Doctors Without Borders

Wednesday, Feb. 23
Myers Park Country Club

6-7 p.m. Wine Reception
7-9 p.m. Dinner and Program

~
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To Dream the Impossible Dream

By Robert W. Schafermeyer, MD, President

reams. What dreams do we have?
What are your dreams for 2011?
The Impossible Dream?

The holiday season came and went
quickly this past year. It was the first
time that only two of my children could
get home for Christmas. | remember the
busy, frantic days leading up to previous
Christmases and the fun times as the
children anxiously awaited the arrival
of Christmas, the New Year and then
Chinese New Year. They shared their
dreams i for a popular toy, then computer
games, then college, then money to pay
off college loans. They also dreamed of
a better tomorrow for family, friends and
those less fortunate. They shared their
dreams about what they hoped to do when
they grew up. Yes, it was fun listening to
their optimism for the future.

| often wonder if we, as physicians,
have much optimism for the future. All
of us have dreams for our children
and our grandchildren, our family, our
friends and our practices. Dreams are
important, whether they come true or
not, whether they give us confidence in
our skills, or in the possibility of success,
and in a better tomorrow.

Several plays inspire me or raise my
spirits when a problem confronts me. One
of them is 0Man of La Mancha,6 a well-
known story about Miguel de Cervantes
and the 17th-century masterpiece, Don
Quixote. While it may tell the story of
a mad knight who tilts at windmills, it
demonstrates many traits that are important.
He believes in chivalry, kindness and
loyalty. The song 6The Impossible Dreamé
speaks of righting wrongs, dreaming the
impossible and pursuing the dream of a
better tomorrow. The song ends by stating
the world will be better for this: that he
strove with his last ounce of courage to
reach the unreachable star.

How many of us are willing to dream
the impossible or fight with all our heart and
soul for our dream of a better tomorrow for
our community and country? What are your
dreams for 2011? What are our dreams for
the Mecklenburg County Medical Society?
Is its action plan only a dream?

When | look at the accomplishments
of the Society, most of its successes were
due to physicians who dreamed A of better
access to care and access to medications
for individuals who could not afford them.
There also were dreams of fair and timely
reimbursement for professional services.
Many physicians have acted on their
dreams of improvements in patient safety
and in quality of care. Such dreams are
important if we are to make progress.

During 2011, the Medical Societyts
board, committees and executive director
will make progress on our goals 1 our
dreams. We will be counting on you
to participate, volunteer, make sure we
can meet the needs of our patients and
community, and meet your dreams for
your practices. We will be counting on you
because we can make dreams come true
when we work together.

Physicians both have the privilege and
the challenge of making health care work
in this country. It is not up to politicians,
bureaucrats or administrators. It is up to
us to lead the way. And it is up to all of
us to work together to achieve noble ends.
I am sure you realize this. There is great
potential for significant changes to occur
in the next session of Congress. It appears
they will use a 0CUT/GOG approach,
which requires spending offsets for any
increases in mandatory programs. This
will have implications for our patients and
our practices.

Depending on how it plays out,
healthcare reform funding may prove to be
unpredictable or even chaotic. And while we
may or may not have supported the changes,
we know what can happen when funding
is unpredictable. For example, the SGR
fix for one year had an average impact of
about $29,000 for North Carolina physician
practices. The formula is still flawed; the
off-set percent will be increased at the end
of 2011. Where will the off-set come from?
Whose dreams will be put on hold? Who
will suffer more? Will patient access be
reduced? Will it be harder for patients to
afford their medicines? Will practices be
forced to lay off employees? Our challenge
will be to focus our energies and act.

It will be important for us to dream
and act. To act and not dream is to react
to events around us. To dream and not
act is to miss an opportunity. Letis dream
of a brighter future for our patients, our
practices and our community. Letds also
act as the best patient advocates that we
possibly can be.

We will need our best political and
social skills to bring about changes and
prevent harm and ensure our essential
community services will be there when
our patients, colleagues and families
need them. We will need to be involved.
Robert F. Kennedy said, 0The future does
not belong to those who are content with
today, apathetic toward common problems
and their fellow man alike, timid and
fearful in the face of bold projects and new
ideas. Rather, it will belong to those who
can blend passion, reason and courage,
in a personal commitment to the ideals
of American society.6 | know we are not
content, apathetic or fearful.

Together, we can use our passion
and commitment to promote the ideals
we believe in. Those ideals have been
at the center of our society for over 100
years 1 that patients can expect access
to quality medical care, physicians can
have a successful practice, and medicines
and vaccines will not be in short supply.
Together, we can be successful. Letds
dream about a better tomorrow and take
action as advocates and as colleagues.

Kalidasa, a 5th century Indian sanscrit
poet and dramatist, once said, oListen to
the exhortation of the dawn! Look to this
day! For it is life€ for yesterday is but a
dream and tomorrow is only a vision; but
today well lived makes every yesterday a
dream of happiness and every tomorrow a
vision of hope.6 | look forward to hearing
about your dreams for your patients,
practices and for your families. Letds
make 2011 not just a dream, but reality.
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10512 Park Road, Pineville NC

Specialists
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Making the Connection

By Jackie Palmer, President, MMAE

hat fun, excitement

and play! The holiday

season was brightened
by gatherings of friends, family
homecomings, beautiful snow and time
for thoughtful reflection.

Alliance members met at the home
of Janice Mclntosh on Dec. 8 for a
0Toys for Two A Tots and Thompson
Child and Family Focus Centerd event.
Thirty guests brought more than 85
toys, games and contributions for these
two organizations that assist children
and their families in the Charlotte-
Mecklenburg community.

Marine Cpls. Brown and Snell,
assigned to the Charlotte area 0Toys for
Totsd campaign, described the history
of the U.S. Marine Corps Reserveds
involvement in this annual toy drive
that started in 1947 in Los Angeles,
Calif. Since that time, many songs,
advertisements, and even a logo have
been contributed by national television,
movie and political celebrities. All
toys contributed in the Charlotte
community are distributed to needy
children in Charlotte.

Toinette Wilkinson, director of
Community Relations for Thompson
Child and Family Focus Center,
described the mission of the Center as
serving children and families through
healing, teaching, worship and play.
During her 16 years with the Thompson
Center, Toinette has been involved in
almost all the programs of the center.
The foster parent, child development,
residential treatment and counseling
programs are offered to parents and
their children. These programs are
offered at three separate campuses in the
Mecklenburg area.

Alliance members now have turned
their focus to the remaining event
agenda for the 2010-2011 year. olt
Starts With a SPARK,06 our Alliance
theme, has been sparked, flashed
and illuminated by earlier programs
heralding our annual Community Health
Luncheon, 0SPARK!6 to be held in

the Jubilee Hall of Myers Park United
Methodist Church at 11:30 a.m. on
March 31.

John J. Ratey, MD, clinical
professor of psychiatry at Harvard
Medical School, lecturer and author,
will share his recent research on
the body/brain connection and how
we can continue to grow new brain
connections throughout our lives. As
a clinical researcher, he has published
more than 60 papers in peer reviewed
journals in the fields of psychiatry
and psychopharmacology. In 1986,
he founded the Boston Center for
the Study of Autism and has been a
research pioneer on how neuroscience
affects emotions, behavior and overall
psychology.

Rateyds 2008 book, 0SPARK &
The Revolutionary New Science of
Exercise and the Brain,6 will be the
topic of his presentation, teaching us to
supercharge our mental circuits, beat
stress, sharpen our thinking, lift our
mood, stave off addiction, boost our
memory and even reverse some of the
effects of aging on the brain.

Join us as we find out how to put
spark into our lives. Perhaps, all we have
to do is lace up our running shoes.

Left to right: Cpl. Brown, Morris
MclIntosh, Cpl. Snell , and Janice
Mclntosh greet guests.

Alliance members
attended the
“Toys for Two”
luncheon on

Dec. 8, at

the home of
Janice and

Morris Mcintosh.
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Annual Report 2010

President’s Report
2010 In Review

Ophelia E. Garmon-Brown,
MD, MDiv

ow!
The old
saying,

0Time flies when
you are having fun,6
was true for me as
I looked back on
2010. The privilege
afforded me to
serve as president of the Mecklenburg
County Medical Society was a significant
highlight of my life.

The year 2010 will be remembered
as noteworthy in United States history.
President Barak Obama signed into law
historic healthcare reform legislation in
March. Whether or not opponents succeed
in repealing this legislation, there will
be profound changes in the way care is
provided. With stresses and discontent
building for decades, our healthcare
system is broken; cost continues to rise
while healthcare budgets decrease. And
so, we must lead the change that we
desire to see.

Looking nationally, the most
significant issues impacting physicians
in 2010 were reviewed in a Nov. 17
Medscape entitled 0Top 10 Medical News
Stories of 201006 by Laird Harrison. 0Cuts
Loom in Medicare Reimbursementd
came in first, signaling the gap between
the care we expect and the care we can
afford as the origin of the conflict. This
gap threatens to undermine Medicare with
scheduled cuts possibly forcing many
physicians to drop Medicare, thereby
sending shockwaves throughout the
system. Medicare patients account for
about 33 percent of the patients in about
70 percent of physician practices.

Healthcare reform was second, with
new guidelines for prostate cancer
screening coming in third. Other hot
topics to complete the list were:

A Whistle-blowing nurses prosecuted:;

A Controversy around nomination of
Donald Berwick, MDds appointment as
administrator of the Centers for Medicare
and Medicaid Services;

A Revised diabetes guidelines
highlighting Alc;

A Calcium Supplements taken without
vitamin D may increase heart attack risk;

A Volunteers moved by Haiti earthquake;

A FDA warns against quinine for
cramps; and

A the debate surrounding
mammography guidelines.

Locally, the past year saw a great
deal of work being done by many
of the Mecklenburg County Medical
Society Committees.

A The Political Action Committee
diligently worked to help us understand
the impact of the new healthcare
reform legislation on the current
practice of medicine.

A Medical Society leadership, at the
invitation of the state office, joined the
leaders of medical societies across North
Carolina at a summit on Accountable
Care Organizations.

A The Legislative Committee studied
legislative changes, worked to enhance
old relationships and forge new alliances
with state and local government officials
in addition to working with office staff
to educate them on ways to help keep
medical practices current.

A 6Medicine and Societyd TV program
organizers Katherine J. Pierce, MD,
and Rosemarie Tong, PhD, completed
eleven years of enhancing the life of
our community through stimulating
educational programs offered through our
affiliation with the UNC-Charlotte cable
channel 22.

A The Women Physicians Section,
under the leadership of Katherine J.
Pierce, MD, and Nancy L. Teaff, MD,
continues to be one of the premier
womengs groups in the nation.

A The Community Intern Program,
under the direction of James B. Hall,
MD, and Jeremiah H. Holleman, Jr.,
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MD, worked with other physicians and
community members to build partnerships
that assist the entire community to better
understand the art, science and passion in
the practice of medicine.

A The Child Health Committee, lead
by Jessica Schorr Saxe, MD, continues
to help tackle important issues such as
childhood obesity.

There is so much more that can
be shared regarding the outstanding
committee work and individual
contributions in support of the mission
of the Mecklenburg County Medical
Society. | encourage you to stay in touch
with their efforts by taking the time to
read and contribute to future issues of the
Mecklenburg Medicine.

On a more personal note, | remain
deeply grateful to you who have put up
with me and my writing during this past
year. Your kind sentiments of personal
esteem encourage me and sustain me. A
special thank you to those who served on
the Board of Directors. You have taught
me so much about gratitude and have
helped me continue to grow. | appreciate
and value the work of Stephanie Smith,
Trisha Herndon and Carolyn Scruggs;
their tireless efforts and commitment to
the Mecklenburg County Medical Society
and this community is priceless.

Robert W. Schafermeyer, MD,
now takes the reigns of this marvelous
organization. He is extraordinarily
gifted and we have every reason to look
forward to Bobis leadership. Under Bohds
guidance, Mecklenburg County Medical
Society will mine past experiences, bring
forth the best from them and be ready to
respond to new challenges in the practice
of medicine. Welcome, Bob!



& Media
ommittee

Communit
Relations

Katherine J. Pierce, MD, Chair
Programs supported by
this active committee
offer rich opportunities
for physicians to connect
and interact with
Charlotte media
representatives and
residents of Mecklenburg
County. Whether through television
programming or publishing in the Societyts
magazine 6Mecklenburg Medicine,6 our
MCMS initiatives provide many unique
and interesting avenues to meet and
develop meaningful relationships with
other professionals and members of the
community. Sharing medical information
about issues of importance benefits
everyone, and itds really fun!

Our programs are:

(loMecklenburg Medicined magazine,
award-winning and now 41 years young,
is guided by the vision of Editor Mark
Romanoff and our hard-working editorial
board and staff. To this day, it remains a
vital voice for our members.

00The 6Medicine and Societyd UNC-
Charlotte television program offers
physicians an exceptional opportunity to
participate in lively discussions with other
professionals about challenging medical
ethics issues. The series of programs,
moderated by Rosie Tong, PhD, is
taped at the UNC-Charlotte television
studio and is aired on cable channel 22
throughout the year.

0lOur annual Media Dinner Forum is
a stimulating evening of conversation and
relationship-building for both physicians
and invited media guests.

[0The MCMS website, a valuable
resource especially for physicians, is now
not only a convenient place to look for
the latest calendar of upcoming MCMS
programs, but also provides an easy way
to register for the events as well. Log on
and take a look.

Opportunities abound! Itds hard to
choose, so why not give each one a
try. Many thanks to everyone on this
committee and to all who have participated
in these programs. Sharing your creative
ideas, time and passion for the well-
being of patients, our community and our
profession has made all the difference.

Child Health Committee

Jessica Schorr Saxe, MD, Chair
The Child Health
Committee hosted a
focus group from the
UNC Center for Health
Promotion and Disease
Prevention regarding
physiciansi interest in
advocacy around the
issue of childhood obesity. We continue to
work with them on this issue. The AAFP
(Family Medicine) Post-Graduate
Symposium will include a workshop on
advocacy. Other workshops may be set up
in the future.

The Developmental and Behavioral
Services Resource Guide is being
revised and expanded. Stay tuned for an
announcement that the new improved
edition is available on the MCMS website.

We continue to work with Charlotte-
Mecklenburg Schools on a procedure
for referring children with serious
behavior problems for medical and
psychological assessments.

We receive regular reports on school
health from school health director,
Maria Bonaiuto.

I gave an update on the work of the
Healthy Weight, Healthy Child Coalition.

We continued to review medical
transfer requests for CMS, for which they
continue to be very grateful.

Interested in issues related to lifestyle
or development or other childrends
health issues? Join us! Our meetings are
bimonthly, so you wondt be overwhelmed
by the commitment £ and you may be
energized by the discussions.

MCMS Community
Intern Program

J. B. Hall, MD, Co-Chair

: olnsighto is defined as
the gaining of
understanding and
knowledge about a
topic. The Community
Intern Programds goal is
to foster greater
0insight6 by exposing
leaders in a multiplicity of disciplines
from across our community, to the reality
of what we do on a daily basis in our
practices. Each intern has the opportunity

to observe different types of practices, as
he or she spends two days with four
physicians covering a panoply of
experiences A from making rounds in the
hospital, to visiting private offices (family
practice, psychiatry, cardiology,
dermatology, infectious disease,
reproductive medicine, ob/gyn, oncology,
pediatrics, etc.) and clinics, as well as
observing in the operating room. The goal
is to ensure each intern is afforded a oreal
lifed experience of a cross section of
different types of medicine.

This year represented the 28th annual
Community Intern Program, which
began under the direction of one of the
real leaders of Charlotte medicine and
former President of MCMS, George C.
Barrett, MD. To date, this outreach to
our community has had 174 participants,
representing many different venues,
interests and expertise who serve our
metropolitan area with their own talents.

Our interns commit a significant
amount of time to this program, attending
an orientation, followed by the two-day
experience, and concluding with a dinner
at which we share experiences. The
discussion period is always beneficial. We
gain insights into problems businesses
have relative to providing healthcare for
their employees, given the uncertainties of
what is and will be required for them in the
future. In many respects, they have more
uncertainties than we do as physicians, in
that they not only have to deal with different
insurance plans, but also the vagaries of
different sets of rules based on state or
federal issues. It is always a great learning
experience for both interns and physicians.

I would like to thank Drs. Frank
E. Lorch, 1V, David H. Hall, Louis H.
Zbinden, 111, William K. Poston, Jr., Carl E.
Fisher, Jr., Robert S. lwaoka, Elizabeth A.
Dean, Scott L. Jaben, David G. Draughn,
J.W. Scott Wallace, Paul M. Smolen, Susan
C. Echterling, Robert V. Higgins and my
annual co-chair, Dr. Jerry H. Holleman,

Jr., for their time and participation. Many
of these physicians participate annually
because they feel it is important that the
community understands what we do.

Next year, please consider being a part
of this annual effort, by donating your time
and expertise. Finally, my thanks to Trisha
Herndon, MCMS director of Meetings and
Special Events, for organizing yet another
successful program.

Mecklenburg Medicine = February 201119



Legislative Committee

David W. White, Chair

The national healthcare
reform debate continues
to dominant the
legislative arena,
particularly the
Medicare revenue model
and the federal
governmentds impact on
state-run Medicaid programs.

At the federal level, a one-year fix has
been enacted for the potential 25 percent
MD fee schedule cuts due to the Medicare
sustainable growth rate formula. For the
near term, Medicare access is stabilized
and Medicaid matching funds will occur.
However, the revenue amounts expected
to cover current and enhanced benefits
have not materialized and, given record
deficits, may never materialize.

At the state level, North Carolina is
strapped by its own budget concerns.
New Republican majorities suggest
that medical liability reform, one of our
committeeds long-standing issues, may
get some renewed attention. We continue
to appreciate the leadership of Sen. Dan
Clodfelter (D-37th District) and are
thankful for additional legislative friends,
including Sen. Robert Rucho (R-39th
District). The Committee met with these
Senators in October and August of 2010.

Our 2011 goals are to enhance our
legislative relationships by providing
legislators with accurate healthcare data
and to outline for legislators the issues we
see facing physicians and our patients in
Mecklenburg County.

Our legislative priorities continue to be:

[ the N.C. budget as it relates to
Medicaid coverage and physician payment
levels. Current MD payments are a mix
of 88 percent and 95 percent of Medicare
rates. We hope to see this payment
methodology unified with no reduction;

[lthe national healthcare reform
impact, especially the anticipated growth
in Medicaid-covered patients;

Olmedical liability reform; and

[Jscope of practice issues.

In addition, we hope to enhance
previously successful legislation in the
areas of insurance-card digitalization and
fairness in managed care contracting.

L N

Physicians Reach Out
Oversight Committee

John T. Klimas, MD, Chair

As we begin a new year
and reflect on 2010, |
am extremely proud to
report that Physicians
Reach Out (PRO), a
program of the
Mecklenburg County
Medical Society and
administered by Care Ring (formerly
Community Health Services), continues to
be a beacon of hope for those in our
community who lack access to healthcare.
Through commitment to PRO, our
community is rising to the challenge of
serving those most in need in our
community, many of whom are seeking help
for the first time as they feel the prolonged
impact of the economic recession.

In 2010, Care Ring provided access
to primary and specialty care to more
than 4,500 Mecklenburg County residents
through our network of more than 1,600
local physicians, dentists and allied health
professionals. Our generous healthcare
providers delivered more than $16 million
in donated services in the last fiscal
year. Through the ongoing efforts of the
provider liaison, the program has added
over 100 new providers, which not only
lightens the load on any one provider but
also increases the range of services we are
able to provide to our patients.

While PRO served the most patients
in its history in the past year, the year
was not without its challenges. A loss of
funding resulted in a change in program
eligibility requirements. In order to
continue providing such a vital service
to our community, as of July 2010, PRO
patients must have proof of citizenship
or legal resident alien status. 2010 was
a year of growth and learning for PRO,
as it continued to address the ongoing
challenges of linking those most in need
of care with high quality, comprehensive
healthcare. A dedicated staff, dignified
treatment of patients and a comprehensive
model of care will allow PRO to continue
meeting the healthcare needs of the
uninsured in the next year.
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‘Medicine and Society’
Television Program

Katherine J. Pierce, MD

In its 11th year of programming,
the 6Medicine and Societyd program
(co-sponsored by the UNC-Charlotte
Center for Professional and Applied
Ethics and MCMS) offers an exceptional
opportunity for physicians to participate in
a dynamic forum discussing challenging
medical ethics issues of concern to our
community. Moderated by Rosie Tong,
PhD, MCMS Distinguished Professor
of Healthcare Ethics and Director of the
Center, each program is taped at the UNC-
Charlotte television studio and broadcast
throughout the year on cable television
22. Dr. Tong encourages an exchange
of compassionate, frank and insightful
perspectives and opinions on often difficult
and controversial topics. Medical ethicists
from across the nation travel to Charlotte
to participate in this forum with Dr. Tong
and MCMS physicians.

The outstanding programs in 2010
included:

0JoMid-life Crises at 100? The
Promise and Perils of Regenerative
Medicined April 16

Eric Juengst, PhD, director, Center for
Genetic Research Ethics and Law

Nancy Teaff, MD, Reproductive
Endocrinology Associates of Charlotte

[loPatient, Heal Thyself: How the
New Medicine Puts the Patient in Charged
Sept. 24

Robert M. Veatch, PhD, professor of
Medical Ethics, Georgetown University

Dael Waxman, MD, medical director
of Behavioral Medicine, Carolinas
Medical Center

Katherine J. Pierce, MD, Internal
Medicine; Fellow, Integrative Medicine,
University of Arizona

Many thanks to Dr. Tong and to all
participating physicians this year for
sharing your time and expertise for
this initiative and, thank you for your
dedication to professional excellence
and to the health and well-being of our
Charlotte community.

Women Physicians Section
Katherine J. Pierce, MD, Co-Chair

Itds time to reflect on a banner year
and begin planning 2011.



Our three fabulous 2010 events:

OIElder Art Gallery Wine and
Chocolate Tasting on Feb. 23.

Gallery owner, Larry Elder, our host
for the evening was on hand to answer
questions about the gallery collection,
featuring Massachusetts artist, Martha
Armstrong. We enjoyed a fabulously
fun night of fellowship, great wine and
chocolate truffles in a beautiful art gallery.

0JAn Evening of Celebration at the
Duke Mansion with Nancy H. Nielsen,
MD, past AMA President on April 7.

We first met Dr. Neilsen in 2004,
the inaugural year for WPS. Since
that time, the internist and mother of
five had become the second woman in
history to become AMA president. On
this night, we came together once again
to celebrate the sixth anniversary of
WPS, the achievements of our esteemed
colleague and to honor all women in
medicine for believing in themselves and
accomplishing all they do with courage
and grace.

0JAN Evening with Author Kim Wright
on Oct. 12.

The Duke Mansion was the perfect
venue for a lively evening of fun
and fellowship as we listened to the
fascinating tales of native Charlottean
Kim Wright, seasoned journalist
specializing in food, wine, travel, and
now an author of the popular new novel
oLove in Mid-Air.6

Many thanks to co-chair Nancy Teaff,
MD and Steering Committee members
Jill McLaughlin, MD; Kathleen Reardon,
MD; Marie-Claire Marroum, MD;
Elizabeth F.

Rostan, MD; Maureen Beurskens, MD;
and Karen Breach, MD, for their vision,
inspiration and hard work. 2010 was
indeed a magnificently memorable,
inspiring year. As women in medicine, we
came together for fellowship, reflecting
on our own stories and the defining
moments that have shaped our personal
journeys, as well as to be inspired by
one another as we chart our pathways to
professional excellence. Bravo!

SAVE THE DATE:

WPS Seventh Anniversary Celebration
Myers Park Country Club

Wednesday, Feb. 23, 6 p.m.

Sophie Delaunay, Executive Director, U.S.
Doctors Without Borders

Mecklenburg County
Medical Society Political
Action Committee Board
(Meck PAC)

John K. Williford, Jr., MD, Co-Chair
Wow! What an election
year at both the national
and the state level. I will
get to that in a few
seconds.

Early in 2010, the
Patient Protection and
Affordable Care Act
was signed into law. The President and
Congress were able to pass sweeping
legislation that would conceivably change
the whole landscape of how medicine is
delivered in the United States. No one
could be sure exactly how this would
affect the provider, payer and patient.
Following passage, several states and
organizations filed suits contesting the
constitutionality of this mandate. Now
that the 2011 Congress has convened with
the balance of power somewhat shifted,
it is anyoneds guess as to what changes
will be made to this law. As of Dec. 15,
President Obama signed the MMEA
bill of 2010 preventing the proposed
25 percent cut to providers treating
Medicare patients, which was to start on
Jan.1, 2011. This is a 12-month reprieve.
However, this whole payment system is
flawed, but no one wants to address the
real issues to fix it.

Closer to home, the N.C. General
assembly struggled with budget issues
during this short session. The final
proposed cut to providers caring for
Medicaid patients is 1.4 percent.

The elections in November ushered
in a whole new paradigm in national and
especially state politics. For the first time
in more than 100 years, a different political
party controls both chambers of the N.C.
General Assembly. Your Meck PAC
contributed to many candidates seeking
office in North Carolina. Contributions
were made to ofriends of medicine6 in
both parties in Mecklenburg County,
as well as key races around the state.

Four physicians were elected to the N.C.
General Assembly. We especially were
elated to have Rep. Thom Tillis chosen as
speaker of the N.C. House beginning in
2011. We chose to contribute significantly
to his campaign and have worked hard to

establish good relationships with him, as
well as with other new leaders of the N.C.
General Assembly.

Leaders of medicine in Mecklenburg
County and across the state look forward
to working with our new legislators in
2011 to seek to improve the practice of
medicine for the provider, as well as to
safeguard our patients. Your Meck PAC
and legislative committee will continue
to monitor closely any proposals or
laws affecting professional regulations,
Medicaid funding, provider-payer
contracts, and scope of practice issues.
Maybe we truly have a chance to have
some MEANINGFUL MEDICAL
MALPRACTICE legislation.

Your Meck PAC and leaders of our
county medical society want to work
to maintain our good relationships with
our state leaders. We need your help
to continue our work. Please make a
contribution of at least $100 with a
personal check to Meck PAC and mail it to
the Mecklenburg County Medical Society
office today. Thank you for your support.

Smith Arthritis Fund
Committee

Janice E. Huff, Chair

The Smith Arthritis
Fund was established in
1979 when Carolyn
Kirkpatrick Smith
donated $41,500 for
arthritis research. This
fund is administered
through the
Mecklenburg County Medical Society
under the guidance of the Smith Arthritis
Fund Committee. The fund is designed to
support research projects as they relate to
the needs of patients suffering from
rheumatologic diseases.

In July 2010, the Smith Arthritis
Committee awarded five grants totaling
$2,928.00 to programs and studies which
benefit, either directly or indirectly,
patients who have arthritis.

The committee will be accepting grant
applications April 15-May 31. Physicians
interested in submitting an application
should contact the Medical Society office
for more information.
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At Work in Our Community

Rebecca Kehrer, Health Policy and Analytics Manager, Care Ring

arah* knew something was seriously

wrong weeks before she went to the

doctor. But it was the height of the
recession, and her hushand had been recently
laid off. Steady work was hard to come by.
Along with losing his job and the family
income, Sarah and her hushand also lost their
health insurance. Thankfully, Sarahis three
young children could get health coverage
through Medicaid, but she and her husband
went without. While not without its financial
risks, this was the choice that had to be made:
awarm bed and food on the table for their
children, or health insurance. Even as Sarah felt
worse and worse, she put the financial stability
of her young, growing family ahead of her
own health. Without knowledge of programs
like Physicians Reach Out and other valuable
community resources, she feared seeking
medical care without insurance would mean
significant medical debt and financial ruin.

Finally, she was rushed to the hospital

where doctors found a large and growing
tumor they suspected might be malignant.

Sarah and her hushand were scared she
would not wake up from surgery, but what
little time they had in between doctords visits
was spent scrambling and trying to find a
way to pay for it all /A precious time she
could have spent with her children. Sarah
was awarded retroactive Medicaid because

of her high medical debt, and soon after the
surgery, she was released from the oncologist.
The tumor was not malignant after all, and
she was referred back to her gynecologist

for desperately needed follow-up care. The
retroactive Medicaid ran out and she was once
again without insurance and with nowhere

to turn. Without a medical provider and
necessary preventative medication, the risk of
recurrence was high.

It was at this point she learned about Care
Ringts Physicians Reach Out (PRO) program
and immediately made an appointment to
see if she and her husband could qualify.

As Sarah tells it, this was the answer to her
prayers. Enrolling in PRO meant access to
preventive care, and it has lightened the load

of financial burden and stress that resulted
from being uninsured.

Sarah is one of thousands of PRO patients
with similar stories. Through the generous
volunteer support of our local medical and
dental providers, PRO provided over $16
million in donated medical and dental care to
uninsured residents of our community just like
Sarah in the last fiscal year. Care Ringds work
is not possible without our many volunteer
health providers and agency supporters. For
every dollar donated, PRO is able to leverage
$25 in donated care for those in Mecklenburg
County who cannot access comprehensive
health care in any other way. It is only with the
ongoing support of local providers like you that
PRO can continue to improve our communityts
health. If you are interested in volunteering
or making a financial contribution to ensure
the sustainability of this program, please go to
Www.careringnc.org or contact Rachel Smith,
director of development at 704-248-3712.

*Name was changed to protect client identity.

Let Charlotte AHEC Help Your Practice Earn Up to $63,750 Per Provider!

Use AHEC's trained consultants at NO COST!

Complete the online application at www.ncahecrec.net to:

« Improve patient quality of care
* Maximize your incentive payment nl
+ Help your practice reach meanirlgﬂ,;l_,ggev-"_’
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MCMS Board
Highlights of
Nov. 30 Meeting

[(IOphelia E. Garmon-Brown, MD,
MDiv, president, called the meeting to order.

[(lElizabeth F. Rostan, MD, secretary,
presented the following for active
membership: Peter Warren Bailey, MD;
Keith Jacob Kaplan, MD; and Chad Allen
Livasy, MD. The board approved.

(ICarolyn J. Scruggs, executive
director, reviewed highlights of the
October financial statement. She also
reviewed proposed bylaws revisions and
publication of the membership directory.

(IDr. Garmon-Brown adjourned the
meeting, inviting Board members and
spouses and guests to join the reception
prior to the annual Presidentds Dinner at
the Carmel Country Club.

Upcoming
Meetings & Events

Meetings are at the MCMS office unless
otherwise noted.

FEBRUARY 2011

A Monday-Thursday, Feb. 7-10
AMA National Advocacy Conference.
Washington, DC

A Thursday, Feb. 10
Legislative Committee. 4 p.m.

A Thursday, Feb. 10
Charlotte Medical, Dental &
Pharmaceutical Society
Membership Meeting.
Location: TBD

A Thursday, Feb. 17
CAMGM. Myers Park Baptist Church.
Noon.

A Wednesday, Feb. 23
Women Physicians Section Seventh
Anniversary Event.
Myers Park Country Club.
6 p.m.
Speaker: Sophie Delaunay, Executive
Director, U.S. Doctors Without Borders.

A Tuesday, Feb. 22
April magazine deadline.

6 p.m.

A Friday-Saturday, Feb. 25-26
AAFP Postgraduate Seminar.
Renaissance Suites Hotel 0 SouthPark.

A Monday, Feb. 28
MCMS Board Meeting. 6 p.m.

MARCH 2011

A Tuesday, March 1
MedLink of Mecklenburg Meeting.
8:30 a.m.

A Tuesday, March 1
AAFP Quarterly Meeting. 6 p.m.
Location: TBD

A Thursday, March 10
Legislative Committee. 4 p.m.

A Thursday, March 10
Charlotte Medical, Dental &
Pharmaceutical Society Membership
Meeting. 6 p.m.
Location: TBD

A Thursday, March 17
CAMGM. Myers Park Baptist Church.
Noon.

A Friday, March 18
Child Health Committee Meeting.
7:30 a.m.

A Tuesday, March 22
May magazine deadline.

A Monday, March 28
MCMS Board Meeting. 6 p.m.

New Members

Donald A. Balder, MD

Kerry S. Balder

*Bariatric Surgery; * General Surgery

Southeast Bariatrics

2300 Randolph Road

Charlotte, NC 28204

704-347-4144

University of Illinois College of Medicine
1991

Jennifer L. Caicedo, MD

Ricardo A. Caicedo, MD

*Allergy & Immunology; *Pediatrics
Carolina Asthma & Allergy Center
2630 E. 7th St. #100

Charlotte, NC 28204

704-732-7900

University of Florida 2002

Robert R. Lopez, MD

Catherine Lopez

*Diagnostic Radiology

Charlotte Radiology

3816 Latrobe Drive

Charlotte, NC 28211

704-909-5967

Columbia University College of Physicians
& Surgeons 1989

In Memoriam

William Alexander Ranson, MD
Dr. Ranson died on
Dec. 15, 2010, at the
age of 87. He was born
in Charlotte, receiving
his medical degree
from Jefferson Medical
College in Philadelphia
after attending Davidson
College and Duke University. He
completed post-graduate training at Union
Memorial Hospital in Baltimore, Carolinas
Medical Center and the University of
California Hospital in San Francisco.
After serving in the U.S. Navy Reserve,
including service overseas with the U.S.
Air Force Medical Corps, he was honorably
discharged with the rank of Captain. Dr.
Ranson began his practice in internal
medicine in Charlotte in 1957. He joined
First Charlotte Physicians in 1991 and
retired in 1994. Dr. Ranson is survived by
his wife Peg, two sons, one daughter and
two grandchildren.

Member News
& Notes

Marsha Ford, MD, director of the
Carolinas Poison Center, is President-
elect of the American Association
of Poison Control Centers. The
Association represents the nationfs
poison centers in their public health
missions of poison prevention and
management of poisoning cases.
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Carolinas HealthCare System

B Derek Raghavan, MD, to lead
Carolinas HealthCare’s Levine
Cancer Institute
Dr. Derek

Raghavan, a world-

renowned expert on

cancer, has been named
president of Levine

Cancer Institute, which

was established by

CHS in October 2010.

For the past six years,

Raghavan has been

chairman and director

of the Taussig Cancer Center at Cleveland

Clinic in Ohio.

Under his leadership, the Taussig Cancer
Center progressed from No. 46 to No. 9 in
U.S. News & World Reports national ranking
of top cancer hospitals. In addition, during the
last six years, he has recruited more than 70
top cancer specialists to the Cleveland Clinic.

Raghavan is highly sought after as a
consultant on cancer and currently serves
on the external advisory boards of cancer
centers at Washington University in St.
Louis; Roswell Park Cancer Institute
in Buffalo, N.Y.; San Antonio Cancer
Institute; University of Miami; and Virginia
Commonwealth University. He serves on
the editorial boards of numerous medical
journals, has been a principal investigator
for more than a dozen major research grants,
and has published hundreds of peer reviewed
articles in professional journals.

Michael C. Tarwater, chief executive
officer of CHS, says Dr. Raghavan was
chosen from a large field of top cancer
professionals from across the country. 6His
leadership, his clinical and research expertise,
and his vision for cancer treatment led us to
conclude he was the right candidate to lead
Levine Cancer Institute,d Tarwater says.

as

B Carolinas Rehabilitation
Purchases Unique Robotic
Walking Equipment
Carolinas Rehabilitation recently added

the LokomatE system state-of-the-art

technology to its rehabilitation services. The

LokomatE is the worldds first robotic walking

therapy device. Carolinas Rehabilitation is

one of about 70 facilities in the nation that
can provide this innovative technology to its
patients. The rehabilitation facility sees more
than 1,200 patients each year who possibly
could benefit from the LokomatE, and it is
now the only facility between Atlanta and
Richmond with the equipment.

The LokomatE uses a walking
apparatus that automates locomotion therapy
on a treadmill and improves the efficiency
of treadmill training. It improves mobility in
individuals following stroke, spinal cord injury,
traumatic brain injury, multiple sclerosis or
other neurological diseases and injuries.

Studies suggest robot-assisted training
reduces spasticity, improves muscle strength,
equilibrium, walking speed and endurance.
Results vary depending on a number of
individual factors, but research shows many
patients demonstrate positive changes in
mobility after only a few training sessions.

B Carolinas Rehabilitation Creates
First Network to Improve
Patient Safety and Quality
Carolinas Rehabilitation recently led a

groundbreaking initiative to create the only

rehabilitation-specific quality database in
the United States. The Exchanged Quality

Data for Rehabilitation (EQUADRSM)

network will help inpatient rehabilitation

facilities improve patient safety by sharing
information and best practices.

Not only does the EQUADR®M network
provide resources and tools to benchmark
and monitor quality outcomes, but it acts
as the central database for data that is then
aggregated and analyzed to get a broader view
of the outcomes in inpatient rehabilitation
facilities. The network also provides a forum
for quality and patient safety professionals
to discuss issues and best practices for
rehabilitation hospitals.

For the past year, several leading
rehabilitation hospitals in the nation have been
actively participating by sharing information,
ideas and best practices. At present, eight
hospitals are network members, including
National Rehabilitation Hospital, Madonna
Rehabilitation and Brooks Rehabilitation, with
many more expressing interest.

As aresult of a growth in the EQUADRSM
network membership, Carolinas Rehabilitation
has established a more formal structure and
growth plan. In the summer of 2010, the facility
was granted Patient Safety Organization (PSO)
accreditation from the Agency of Healthcare
Research and Quality (AHRQ) and the
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Department of Health and Human Services.
Carolinas Rehabilitation is proud to be one of
the first 100 PSOs in the nation.

B Carolinas College of Health
Sciences Ranked Among Top
Colleges in United States
Carolinas College of Health Sciences

(CCHS) was recently named the third best

two-year college in the United States by

Washington Monthly. The rankings were

based on the Community College Survey of

Student Engagement (CCSSE), established

by the University of Texas at Austin, and

graduation rates published by the U.S.

Department of Education. Roughly 650

institutions F more than 60 percent of

community colleges Fiwere examined, and

the magazine recognized the top 50.

The purpose of the ranking was to rate
schools on what they are doing for the country
M whether they are improving social mobility,
producing research or promoting public service.
While U.S. News and World Report ranks only
national four-year colleges and universities,
Washington Monthly chose to highlight two-
year schools that offer students an opportunity
to acquire marketable job skills. The
publication found some interesting statistics:

A Community colleges stand out in
teaching and helping students earn degrees.
Some even outperform many four-year
research universities when comparing
quality of instruction, prompt feedback from
instructors, contribution to class discussions,
working with other students and making
class presentations.

A Community colleges receive less
funding per student than four-year colleges;
however, they do better than other schools
in making the best of the resources they are
allotted. These schools have a leadership
and organizational structure that helps them
succeed with limited funds.

A The best community colleges have
higher graduation rates because the colleges
set high expectations /A even when there are
barriers to graduation.

0The low student-to-faculty ratio at
CCHS allows us to focus on each studentds
needs. Student success is truly the top
priority here,6 says Ellen Sheppard, president
of CCHS. 0That student-centered culture
is part of everything we do, and as a result,
student graduation rates are exceptional. It
also helps that CCHS students have their
minds and their hearts set on a career in
healthcare, so their persistence is high.0



Presbyterian ) HEALTHCARE

B Presbyterian Neuroscience
Institute Launches Two Specialty
Programs
Presbyterian Neuroscience Institute

is pleased to announce the launch of

two specialized neurology programs.

The Instituteds Epilepsy and Headache

Centers join the nationally recognized

Presbyterian Stroke Center in bringing

advanced neurological care to patients

in the region. The new programs are

staffed by physicians fellowship-trained

in the areas of headache and epilepsy and
offer a wide range of diagnostic tests and
treatments, including:

Epilepsy

[IMedication therapy and management

[IEEGs and ambulatory EEGs

[lInpatient monitoring for
characterization of seizures and work-ups
for surgery

[0Vagal Nerve Stimulator (VNS)
programming

OlIn-office anti-epileptic therapy as an
alternative to inpatient admission when
appropriate (consult required)

[IReferrals to neuropsychology and
psychology services when appropriate

[Clinical research trials

Headache

[IMedication therapy and management

lInfusion treatment for acute
headaches and migraines

0’BotoxE injections

[IReferral for rehabilitation therapy
when appropriate

[lUnderstanding of the importance of
pain psychology in treating patients with
headaches

To refer a patient for an indepth
epilepsy or headache evaluation, call

704-384-9437.

B Presbyterian Neuroscience
Institute Welcomes New
Specialists
Presbyterian Neuroscience Institute is

pleased to announce the addition of Jodi

Dodds, MD, and Shankar Perumal, MD,

both of Presbyterian Neurology Center.
Dr. Dodds attended medical school at

the Medical University of South Carolina.

She is board-certified in neurology and

fellowship-trained in vascular neurology.
Her areas of special interest include atypical
stroke, TIA and neurological complications
that can occur during pregnancy.

Dr. Perumal attended medical school
at SUNY Upstate Medical University.
He is board-certified in neurology and
fellowship-trained in epilepsy. Dr.
Perumal specializes in the treatment of
epilepsy in adolescents and adults.

To refer a patient to Dr. Dodds or Dr.
Perumal, call 704-384-9437.

B Presbyterian Rehabilitation

Center Welcomes

New Audiologist

Presbyterian Rehabilitation Center
recently added a new provider to its
audiology services team in November.
Staci Blackwell, AuD, CCC-A, received
her doctorate in audiology from the
University of North Texas in Denton.
Before joining Preshyterian, she served as
the director of audiology at Graystone Ear,
Nose & Throat Associates in Hickory.

Blackwell joins the team of licensed
audiologists at Presbyterian Rehabilitation
Center who provide diagnostic evaluation
and screening of auditory function for
patients from newborns to seniors. The
team also offers analysis and verification
of hearing aids, the latest in hearing
technology and the convenience of onsite
adjustment and repair services.

The Center recently launched its
interactive aural rehabilitation program,
which helps patients increase their
listening skills by up to 45 percent.
Known as LACE, or Listening and
Communication Enhancement, this
system optimizes hearing abilities
by maximizing listening skills and
communication strategies. The program
is available for all patients using
hearing devices.

To learn more about Presbyterian
Rehabilitation Centerds audiology services,
call Andrea Bailey at 704-316-1935.

To refer a patient for testing or hearing
aid services, call 704-384-7434.

B North Carolina Stroke

Association Honors Presbyterian
Healthcare Leader
Paula Vincent, senior vice president and
chief nursing officer
for Preshyterian
Healthcare, was
honored by the North
Carolina Stroke
Association (NCSA)
at the Women
Honoring Women
luncheon in Charlotte
on Nov. 10, 2010.
Vincent was honored
for her support of the NCSAZIs mission
of reducing the incidence and impact of
stroke through education and screenings.
She has provided strong leadership
for many of Presbyterian Healthcareds
community awareness, education and
stroke programs.

Each year, twice as many women
die of stroke as of breast cancer, and the
luncheon acknowledges the strong impact
of stroke on women. Stroke education
and screenings are especially important
in North Carolina. The state is part of
the nationds 0Stroke Belt,6 and, in some
counties, the death rate from stroke is
twice as high as the national average.

The nonprofit NCSA assists hospitals
in broadening their reach through stroke
programs and protocols, addressing
stroke prevention and education through
its Stroke Risk Identification Program
and providing education and post-
stroke services. In addition, the NCSA
Partnership Grant Program assists
hospitals in funding these programs in
communities throughout the state.
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Medical Office Space Available

Charlotte Medical Plaza Il
330 Billingsley Road

2,207 - 7,011 sf

* Full service lease
» Abundant free parking
« Close proximity to hospitals

For information, call (704) 430-9963

Mecklenburg County Medical Society
Election Results

Terms began on Jan. 1, 2011

Board of Directors wneyearermy  Delegation to the North
Carolina Medical Society

President: Robert W. Schafermeyer, MD
President-Elect: Maeve E. OiConnor, MD . . .
Secretary: Mark J. Mogul, MD (Nine to be elected for a two-year term in 2011 and 2012. Fifteen
Treasurer: James B. Hall, MD additional Delegates will serve the second year of their two-year term
in 2011.)
Board of Directors: (two-year term)
Lloyd L. Bridges, MD Elizabeth F. Rostan, MD John R. Allbert, MD Debra L. Coles, MD
Sam R. Fulp, MD Thomas N. Zweng, MD Stephen J. Ezzo, MD Bernard F. Gesing, MD
Harold R. Howe, Jr., MD Stephen R. Keener, MD Richard B. Reiling, MD
Dale R. Shaw, MD Marshall A. Silverman, MD

The following directors who were previously elected
also will serve on the board in 2011:

Janice E. Huff, MD Christopher G. Ullrich, MD
Simon V. Ward 111, MD

The official count is 183 ballots received. The vote was 180 yes and 3 no. There were no void ballots. Serving as tabulators on
Dec. 15 were F. R. 0Rusty6 Black, CPA, MCMS accountant, and Trisha Herndon, MCMS director of Meetings & Special Events.
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