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From the Presidents’ Desk...Matthew Weresh, MD

IF YOU ARE NOT SEATED AT THE TABLE THEN YOU ARE PROBABLY ON THE MENU!!

The remainder of 2009 and the forthcoming year of 2010 promise to be years of change. The global
cost for the nation’s health care has simply grown too large and has become too big of a problem, and
it appears that Congress and President Obama have promised to address these issues in the forthcom-
ing year. These upcoming months will most likely be months of significant change, changes that we
have not seen over the past several decades.

Because of the impending change, it is important now, more than ever, that we communicate with our
congressmen. The 10S would encourage you to take a small amount of time out of your day to dictate
a letter to emphasize what we value within our healthcare system. Our Academy of Orthopaedic Sur-
geons, as well as the attendance at the National Orthopaedic Leadership Conference in Washington,
DC this past month, has given us several suggestions or talking points to help us initiate some dia-
logue between our senators and congressmen. Some of these topics are:

1. The concept of putting patients first: Health care reform must focus on quality, patient-centered,
timely, unencumbered, affordable, and appropriate health care.

2. Access to specialty care: the current movement within congress right now is to emphasize pri-
mary care, as they feel there is a significant shortage here. As orthpaedists, we recognize this
need, but we also would remind our congressmen that significant shortages in specialty care also
exist. Examples are the decreased placement of physicians into total joint fellowships (50%) and
pediatric fellowships (only 7 total this past year). A significant workforce shortage for specialists
is also present and growing. This could potentially affect access to specialty care.

3. Emergency care: Health care reform must address effective EMTALA mandates on delivery of
orthopaedic trauma and emergency services including barriers to providing call coverage; e.g.
liability issues and uncompensated care.

4. Medical liability reform: Health care reform must include liability reform in order to improve ac-
cess, enhance quality, and reduce cost. It appears that all aspects of health care are currently on
the table for consideration during these debates in congress; however, one item that seems to be
left off that list is medical liability reform. Although we recognize the right of people to have their
“day in court”, we feel that by restructuring our liability we could potentially decrease the prac-
tice of defensive, high-priced medicine.

5. SGR formula: This formula is biased. As lowans we deliver some of the best ranked healthcare in
the nation. Despite this our reimbursements are in the lowest percentiles. This affects our physi-
cian recruitment and ultimately access for our patients. Health care reform must create a perma-
nent fix that reimburses for services based on actual practice costs and is not structured around
volume.

6. Patient responsibility: Health care reform must increase patients’ involvement in their health
care decisions.
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7. Government role: Health care reform must have a federal solution that will improve access
and coverage but does not place unreasonable constraints on the availability of private insur-
ance nor limit benefits/services.

Along with our own individual efforts to develop a relationship with our congressmen and senators,
I would also like to recognize the wonderful efforts of the AAOS PAC. | was privileged to see our
PAC at work firsthand in Washington, DC. The orthopaedic PAC is the single largest medical spe-
cialty PAC within the United States and continues to be a wonderful asset to orthopaedic sur-
geons. This is largely because of the contributions from the individual orthopaedic surgeons
across the country. Now more than ever, it is important that our PAC have a presence in Washing-
ton, DC. This can only be done through the individual efforts of orthpaedic surgeons in the country.
Currently, about 25% of orthpaedists contribute to the PAC. Every dollar of our PAC is spent in
attempts to support our cause in Washington, DC and also support the efforts of political figures
who are aligned with our goals as orthpaedic surgeons. Again, if you have not contributed to the
PAC this year | would encourage you to do so at your earliest convenience, and attempt to make
this an annual routine to protect your interests as an orthopaedic surgeon.

10S SPRING MEETING RECAP

Over 50 physicians and administrators attended the Spring meeting, 2009, held at the Embassy
Suites, Des Moines, lowa on April 17. The program, which focused on practice management
themes, was well-received by the audience. If anyone would like a copy of the presentations, they
are available on a CD. Please contact the Executive Director for your copy.

Dr. Tim Gibbons worked very hard to put an excellent program together for this meeting. Our sin-
cere thanks to him for his insight into a very timely topic.

SPRING MEETING EXHIBITORS

We want to take this opportunity to thank our exhibitors one more time. We received outstanding
support from the companies listed at our spring meeting. We are so appreciative and grateful for
their support. Please thank these representatives when they contact you in your respective prac-
tices. Accelerated Rehab Centers - Angiotech - Anulex Technologies, Inc. - ArthroCare Sports
Medicine - Automated HealthCare Solutions - DePuy—Raridon & Assoc. - Eli Lilly Co. - Ferring Phar-
maceuticals - Genzyme Biosurgery - lowa Home Care - Medical Protective - Musculoskeletal Trans-
plant Foundation - Ortho McNeil Cardiovascular - OrthAssist - Pfizer, Inc. - Smith & Nephew Ortho-
paedics, Inc. - Synthes - TOSA Medical - Wright Medical Technology - Zimmer Thomson Associates.

Legislative Update

Dr. Al Lang, Legislative Chair, 10S, advised
that the Administrative Rules Committee has
decided not to proceed with rules changes on
the Physical/Occupational Therapists (PTs/
OTs) initiatives that would prohibit PTs/OTs
from direct employment by a physician begin-
ning January, 2011. So, at this time, this is-
sue is not active. However, this does not
mean that it has “gone away”. It could be
reactivated.

We thank and appreciate the 10S members who
took time to study the issues and to be a part of
the discussion at the meeting(s).

Also, there was some discussion in the lowa Leg-
islature on Workers Choice - giving injured work-
ers the option to choose their own physician. This
issue also is inactive at this time.

At the height of these debates, the 10S applied
for a legislative grant from the AAOS to help

The 10S had strong representation at the Ad- counter any negative legislation. The 10S has

ministrative Rules Committee meeting. This
incident proves again that early and active
involvement is key in countering legislation
that is negative toward orthopaedic surgeons.

received $6300. Since the legislative session is
about to adjourn for the season, Board will “wait
and see” to decide on the best use of these
funds.




NEW OFFICERS 2009-2010

Congratulations to new President, Matthew Weresh, M.D. Dr. Weresh is a member of the Des Moines Orthopaedic Surgeons group
in West Des Moines. He has been a member of the 10S since 1997. He received his Medical School diploma from the University of
lowa, did his residency at Akron General Medical Center and received his Trauma Fellowship from Carolinas Medical Center. He is
a board-certified member of the American Board of Orthopaedic Surgery.

Dr. Michael Chapman is the President Elect. Dr. Chapman is a Spine Surgeon and a member of the Medical Associates Clinic of
Dubuque.

Dr. Ed Law was elected as Secretary-Treasurer. Dr. Law practices General Orthopaedics at the Steindler Orthopaedic Clinic, lowa
City, IA.

Dr. Cassim Igram was appointed as the Member-at-Large. Dr. Igram is a spine surgeon and practices at the lowa Orthopaedic
Center in Des Moines, lowa.

Congratulations to all the new officers and Board members. A big thank you to each of them for giving of their time and talents to
further the cause of orthopaedics in the State of lowa.

A special “Thank You” to Dr. Tim Gibbons for his contribution to the 10S as President. As Dr. Joe Martin’s board term comes to an
end we want to thank him for his leadership over the past 5 years. Both of these physicians have given exemplary service to the
10S and we appreciate it.

WELCOME TO THE NEW 10S MEMBERS

MATTHEW DEWALL, MD, practices with the Des Moines Orthopaedic Surgeons group in West Des Moines. His medical education,
internship, and residency were completed at the University of lowa and he received his Sportsmedicine Fellowship in Sydney, Aus-
tralia.

WADE JENSEN, MD, is a member of The Center for Neurosciences, Orthopaedics and Spine (CNOS) in Dakota Dunes, South Dakota.
He is a graduate of the University of Wisconsin and received his Spine Fellowship from the University of Utah.

ERICKA LAWLER, MD, is on staff at the University of lowa. She graduated from George Washington University and did her intern-
ship and residency at NYU-Hospital for Joint Diseases. She received her Hand Fellowship from the University of lowa.

PHINIT PHISITKUL, MD. Dr. Phisitkul trained in Asia and Europe and received his Sportsmedicine and Foot & Ankle Fellowships at
the University of lowa.

Welcome & Congratulations!

MATTHEW DEWALL, MD WADE JENSEN, MD ERICKA LAWLER, MD PHINIT PHISITKUL, MD




Research Committee Update

Dr. Todd McKinley, University of lowa is heading up the new Research Committee for the
State of lowa. He has drafted Drs. Matt Weresh, Judson Ott and Darren Jones to assist
him in this endeavor.

The committee is looking for ways to build up a Clinical Research Fund to sponsor re-
search across the state of lowa. The vision is to promote clinical level community re-
search throughout the state. The task is twofold: to find the level of interest in various
research projects and then to pair a resident with a physician to complete the task. This
would promote interaction between the resident and the physician as well as promoting
orthopaedics within lowa. It is also a huge tool in incentivizing these young people to
practice in lowa after they graduate.

To finance the research, Todd will solicit grants from companies as well as researching
other grant possibilities. There may also be some possibilities of funding through the
OREF. It was also suggested that the 10S alternate funding between the Research Fund
and the Humanitarian Award on an every-other-year-basis.

The committee will present a formal proposal at the next 10S Business Meeting in the
Fall. If anyone has any good ideas or any interest in this project, please contact Dr.
McKinley at 319-384-8253 or todd-mckinley@uiowa.edu.

10S Website

\

If you have not had an opportunity to
check out the 10S Website , you are in-
vited to do so. On the site, you will find
pertinent information about 10S activi-

mation on that is on file for you is correct.
If it is not, please feel free to make any
changes. Your password was sent to you
in previous correspondence. If you cannot

ties, as well as a complete and updated
membership directory. You are encour-
aged to log in and click on “update my
account” to make certain that the infor-

remember it, please contact Mary
Bechler, Executive Director at mbe-
chler@cableone.net. The website is for
your convenience and information.

I0S Recognition Awards

Each year the 10S recognizes two of the brightest and the best medical students at the
University of lowa. The 10S Research Award grants $500 to the recipient and $1500 to
the University of lowa to cover project expenses. The Michael Bonfiglio Award is a
$1000 grant to the Award winner.

Dr. Charles Clark and his committee review the applications and select the winners.

The 10S is proud to honor Willlam Shyy, winner of the 10S Research Award and Krishna
lyer, winner of the Bonfiglio Award. Congratulations!

Thank you to Dr. Clark and his committee for their diligent work in selecting these recipi-
ents.

Todd McKinley, MD

[
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World Wide Orthopaedic Website

These are the facts:

¢ At the 2008 Spring meeting, the membership endorsed the Board’s recom-
mendation to pursue a new website that would encourage attention to ortho-
paedics in third-world and underprivileged countries.

¢ The website would support orthopaedics in third-world and underprivileged
countries by 1) highlighting stories of I0S members who travel and practice
orthopaedics overseas. 2) listing medical textbooks and journals that phy-
sicians no longer use and would be willing to send overseas to anyone who
asked for them.

The stories are meant to encourage fellow orthopaedists who have a heart for this type of work and who
give of themselves in this manner.

The books are sorely needed. Physicians doing orthopaedics in these third-world countries have
“precious little” when it comes to medical texts and journals.

The Board of Councilors State Societies Committee of the AAOS awarded the 10S $2500 in the form of a
grant for this endeavor.

The 10S Board and membership voted to dedicate the 2009 Humanitarian Award ($5,000) dollars to this
project.

10S Members were contacted by the Executive Director and asked for stories, testimonials, pictures -
whatever they had that would “tell your story”. They were also asked for a listing of medical texts and
journals that they would be willing to part with.

Absolutely no one has responded to the request. As of the time of this newsletter, there is nothing to list
or post on the website.

The Bottom Line - There are two choices. 10S Members can either pull together and make this website alive
and active by posting stories and textbooks OR they will be required to return the grant money to the State Socie-
ties Committee and simply say “thank you” and we tried.

So, if you believe this is a good thing, please get your stories and journals to the Executive Director, Mary Bechler,
as soon as possible. This is a good idea with a lot of potential! Let’s make it happen!

Dr. Jay Ginther and the Cedar Valley Medical Special- The Osteoporosis Resolutions ties in with AAOS online
ists, PC, from Waterloo have asked for and received program - “Own the Bone”, Both resolutions are de-
support from the lowa Orthopaedic Society to present signed to increase awareness and identification of
two resolutions to the lowa Medical Society. Subjects these issues as well as outlining evaluation and treat-
of these resolutions are: ment protocol.
1. Vitamin D Deficiency and Insufficiency - Identi- If anyone would like further information, Dr. Ginther
fication and Treatment can be reached at 319-833-5935 or by email at:

jginther@cvmsp.com.

Osteoporosis Identification, Evaluation and
Treatment.
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NOLC —UPDATE

Al Lang along with Stuart Weinstein, Matt Weresh,
Mary Bechler and Joy Lang represented the 10S on
Thursday, April 30th, at the NOLC meeting in Washing-
ton, DC.

HEALTHCARE REFORM

In contradistinction to other years, the general mood
this year after the hill visits was one of pessimism and
frustration.

A health care reform bill will be passed this year. The
Democrats control the House, and have 59 of the 60
votes needed to pass bills in the Senate. However, they
have also said that if it is necessary they will invoke
special rules that allow passage with only 51 votes.

Senator Grassley is a major player. His council, Susan
Walden, pointed out that now the political climate is
right. It is more difficult to pass legislation during the
second year of a new president. Therefore, this is on a
very fast rack. The push is to have a bill completed by
the August recess. If not passed by then, the plan is to
pass it on returning in the fall.

At this point, no one knows just what the health care
reform bill will involve because those formulating it
have largely not allowed exposure of many key ele-
ments. Even the Congressman and staffers we talked
to noted the lack of concrete information available.

The day before the NOLC, Senator Baucus (D-MT) pre-

of GDP.

Robert VanDemark,MD

Board of Councilors Report—NOLC Meeting

Dr. Robert VanDemark is the BOC Representative for the State of South Dakota. Dr. VanDemark practices
orthopaedics with the Sanford Clinic Orthopaedics & Sports Medicine in Sioux Falls, SD. He has kindly con-
sented to allow his report to be a part of the 10S Newsletter. Our thanks to him for this article.

sented a 52 page document, which was only the first part
of an expected three part proposal. The AAOS Washing-
ton office did not have sufficient time to fully dissect this
prior to our meeting. It did have a strong component of
expanding primary care, and funding for primary care, by
taking funding from specialty care.

Orthopedists from every state did share our (AAOS) con-
cerns with nearly every member of Congress. (Senator
Harkin’s office did not respond to our requests to meet
with either him or one of his aides.) Now it will be neces-
sary to observe and respond to what comes forth in these
reform issues.

ELECTRONIC MEDICAL RECORDS

Considerable time was spent on the EMR. President
Obama'’s stimulus package does include a financial incen-
tive of about $40,000 per provider to stimulate installa-
tion and utilization of an EMR. This is paid over several
years up until 2015. If not utilized then, Medicare pay-
ments are reduced by 1% per year up to a maximum of 3%.
However, several speakers pointed out that this is no
“standard system”, but expect the government to desig-
nate some standards so that these systems can communi-

cate with each other (office-hospital, office—office, etc.)

Thus, investigation of EMR options may be appropriate
now, but is was implied that implementation may best be
delayed until these details are worked out.

Al Lang, Legislative Chair

The major thrust of the meeting dealt with Health Care Reform. Everyone agrees that the current system is
unsustainable. Dr. Bob Kocher, a member of the Presidents National Economic Council spoke to the group.
Currently, the unfunded liability for Medicare is 67 trillion dollars. To put that in perspective, the total net
worth of the United States today is about 67 trillion dollars. If left unchecked, in 75 years this will be 100%




Dr. Kocher (who does not practice medicine) listed the following ideals for reform: 1) Reform with cost, quality and access done all at
one time. 2) Reduced cost for both patients and government. 3) Maintain patient choice. 4) Improve Quality of Care and the
Experience of Care

Dr.Kocher also discussed the increasing cost of outpatient procedures. This area has grown by 8-9% per year. Because of increased
capacity, more surgery can be done and the total volume of outpatient procedures increases. | got the impression that the Admini-
stration feels this area should be addressed.

We spent Thursday on Capital Hill, meeting with our Congressional delegation. All of the members of Congress agreed that there will
be some type of health care reform done this year. Unfortunately, no one knows what the final bill is going to contain. We heard sev-
eral speakers from the Administration and Congressional staff about the major points of any Health Care Reform package. The major
points of the reform package include:

. A private insurance option (you keep your current insurance)

. A government insurance plan (with Medicare reimbursement rates)

. An increase in primary care physicians

. Quality improvement data

. Payment related to Quality Outcomes

. A fix of the SGR (Sustainable Growth Rate), which is scheduled for a 21% reduction
in Medicare reimbursement in 2010.

7. Creation of a Federal Health Board

O h WNEPR

All of this sounds a lot like it came from Sen. Daschle’s book on health care reform. My bet is that it is going to be their guide. (Nancy
-Ann DeParle, one of Daschle’s co-authors, is director of the White House Office of Health Reform. She is in charge of implementing
the Administration’s health care reform policies.) If you don’t have the book, it might be a good time to get one. Unfortunately, there
is no mention or discussion of any liability reform in this package.

This past Thursday, Senators Baucus and Grassley released a White Paper on health care reform. (http://finance.senate.gov/) You
can find the proposal under Legislation on the left margin of the web site. Some of the major points in this white paper include:

1. 5% payment increase for primary care physicians and rural general surgeons. ( This will be budget neutral: no new funds involved.)
2. Some type of ban on specialty hospitals.
3. Bundled payments to hospitals.

The Administration would like to have a Bill done before the August recess. The concern is that a Bill will be floated on a Monday and
be voted on several days later. (Much like the Economic Stimulus Package). Stay tuned. | have a feeling that we will see that same
method used for this reform package. It is very important for all of you to contact your Congressional delegation and give them your
input.

The overall emphasis of this program is very primary care driven. (Everyone will have a “medical home”.) In fact, there has been little
or no input from Specialty Societies. At the first meeting held at the White House (approximately 100 physicians), there were no sur-
geons invited from any specialty. Dr. Joe Zuckerman, the AAOS President, was asked to attend the second physicians meeting. AAOS
leadership is completely engaged in this issue.

TOTAL JOINT REGISTRY: Dan Berry gave an update on the American Total Joint Replacement Registry ( AJRR). This has been in the
works for several years. The goal of this will be to identify problem implants and drive improved patient care. The AAOS has contrib-
uted $300,000 and $150,000 from AHKSS, the Hip Society and the Knee Society. Hopefully, there will be additional funding from
Industry. There is hope that this will be started before the end of 2009.

ORTHOPAC: Currently, 25% of the AAOS contribute to our PAC. The average donation is $762.42. We would like to encourage every-
one to contribute to the PAC. Leadership hopes to get a 50% participation rate for AAOS members. After spending the past several
days in Washington, joining the PAC has become more important for all of us and for our practices. Any donation amount will be ap-
preciated.
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10S CAREER CENTER —LINK ON 10S WEB PAGE

The 10S has launched its’ interactive job board, the 10S Ca-
reer Center. With its’ focus on the medical industry compa-
nies the 10S Career Center offers its’ members an easy-to-
use and highly targeted resource for online employment con-
nections.

We are very excited about the 10S Career Center because we
know how critical it is for employers in the medical industry
to attract first-rate talent with a minimum expenditure of
time and resources. It is important for the 10S to help enable
smooth career transitions for those seeking medical-related
jobs. The one caveat is that the Career Center cannot be
used to recruit physicians. Also physicians who are wanting
to relocate cannot post resumes on the site.

Both members and non-members can use the 10S Career
Center to reach qualified candidates. Employers can post
jobs online, search for qualified candidates based on specific
job criteria and create an online resume agent to email quali-

lowa Orthopaedic Society, Inc.
3817 Chippewa Ct.
Sioux City, IA 51104

Phone: 712.239.1687

Fax: 712.226.2687 Cell:712.253.0983
E-mail: mbechler@cableone.net

Deb Welch, Asst. Director 712.490.4107
E-mail: dbwelch2@longlines.com

fied candidates daily. They also benefit from online reporting
that provides job activity statistics.

For job seekers, the 10S Career Center is a free service that
provides access to employers and jobs in the medical field. In
addition to posting their resume, job seekers can browse and
view available jobs based on the criteria and save those jobs
for later review if they choose. Job seekers can also create a
search agent to provide email notifications of jobs that match
their criteria.

An added benefit for both employers and job seekers is access
to the National Healthcare Career Network, a group of over 60
top healthcare associations and professional organizations,
including the American Hospital Association, the American
Academy of Pediatrics and the Association of American Medi-
cal Colleges. The 10S Career Center’s alliance with the NHCH
increases employers’ reach to over 7,000 resumes, as well as
job seekers’ reach to over 1,500 job postings.

Mission Statement

The mission of the lowa Orthopaedic Society is to enhance its members’ ability
to provide the highest quality musculoskeletal care possible by providing pro-
grams in continuing medical education, training in practice management,
leadership in socio-economic affairs and opportunities to build collegiality.
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