DRMC Welcomes Six New Physicians: Four Have Delta Ties

D elta Regional Medical Center announces
the acquisition of six new physicians in

various areas of expertise.

Four of the six doctors joining the DRMC staff
have strong ties to the Mississippi Delta.

Robert Neal Suares Jr. is a family practice
physician who is a native of Greenville. His
clinic is located at the Family Medical Center,

1467 Highway 1 South.

Suares attained his Bachelor of Science and
Master of Science degrees both in biology
from Delta State University. He also attained
a Bachelor of Arts degree in chemistry from
the University of Mississippi. He attended

St. Matthew’s University School of Medicine/
Grand Cayman and completed his residency
through the University of Mississippi School

of Medicine.

Suares and his wife Paige have two children,
Rob and John Bentley.

“I always knew that I would come back to the
Delta to practice medicine,” Suares said. “Not
only did T want to come home to help fill the
physician shortage, but I also feel that the

Delta is a great place to raise a family.”

General surgeon Jeffery Doolittle is also
a native of Greenville. He graduated cum
laude from Milsaps College in Jackson with a

Bachelor of Science degree in biology.

Doolittle attained his doctor of medicine

degree from the University of Mississippi

School of Medicine. He completed his
residency at the University of Missouri
Kansas City.

Doolittle and his wife Carol have two sons,
Prentiss and Cashion. His clinic is located
at 1214 Hospital St. where his father, DRMC
chief of staff Philip Doolittle, currently

operates his clinic.

“I'm looking forward to getting to work and
excited about my unique opportunity to join
my dad in practice,” Doolittle said. “I'm ready
to reconnect with the Delta and offer my

services to the community.”

Lakeisha Richardson, M.D., Obstetrician /
Gynecologists is a native of Indianola. She

began her medical training and graduated

from the College of Medicine at the University
of Tennessee in Memphis. Dr. Richardson
went on to serve her Internship and
Residence at the University of Mississippi

Medical Center in Jackson.

“I am very excited to be able to come back
home to the Delta to practice medicine,”
Richardson said. “I plan to help address
some of the health disparities in the area like
teenage pregnancy, unmanageable diabetes

and STDs. I'm hoping to make a difference.”

Shabana Karim is a rheumatologist whose

husband, Dr. Parvez Karim, is

Continued, page 2

Left to Right: Dr. Robert Suares, Jr. - Family Medicine, Dr. David Hirsch - Nephrology,
Dr. Shabana Karim - Rheumatology, Dr. Lakeisha Richardson - OB/GYN, Dr. Jeffrey Doolittle - Surgery,

Not Pictured - Dr. Thomas S. Reich - ENT
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Outreach Calendar

Overeaters Anonymous

Every Tuesday Each Month
Tuesday, August 4, 11, 18, 25, 2009
7:00 p.m.

DRMC Pavilion Learning Center

Families of Children with
Special Needs Support Group
Tuesday, August 4, 2009 * 6:00 pm
DRMC Pavilion Learning Center

I Can Cope Support Group
Tuesday, August 4, 2009 ¢ 6:00 pm
DRMC Pavilion Learning Center

Bereavement Support Group
Thursday, August 6, 2009

12:00 noon

Home Care Conference Room

Support Group for Parents Who
Have Lost a Child

Thursday, August 6, 2009 ¢ 6:00 p.m.
DRMC Pavilion Learning Center

Diabetes Support Group
Thursday, August 13, 2009

12:00 Noon

Washington County Extension Service
Building

Mended Hearts Support Group
Thursday,August 13, 2009 ° 6:00 p.m.
One East Conference Room

For additional information about
our outreach activities, please call
Sharon Taylor at 662.725.1085.

CMS Proposes 21.5% Physician Pay Cut

he proposed Medicare Physician Fee
TSchedule (PFS) projects a 21.5% cut in
physician payments for 2010. CMS expects
that the cut will be offset by proposals
in President Obama’s plans for health
reform, which will reduce future cuts and
will increase payments for primary care

physicians.

CMS’ proposal also includes the following:

- Reallocating a higher proportion of
professional liability insurance costs to
physicians with the highest malpractice

costs;

- Reducing payments for imaging services
to provide increased payments for services

such as primary care;

- And encouraging participation in the
Electronic Prescribing Incentive Program
and the Physician Quality Reporting

Initiative.

The proposed rule can be found in the
Federal Register. It is open for public
comment until August 31, with the final rule

going into effect on November 1.

To read the proposed rule, go to

http://www.federalregister.gov/OFRUpload/
OFRData/2009-15835_PL.pdf.

Dibetic Nurse Educator
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D elta Regional Medical Center is proud

to introduce Willie Ann Thomas,

Diabetic Nurse Educator. She is a Registered
Nurse with over 20 years of experience and
has additional training in the management
of Diabetes. She has been working closely
with Dr. Luna and the diabetic supply reps

for the last several months regarding current
best practice standards for diabetic patients.
Ms. Thomas is excited to be in a position
that allows her to work closely with people of
all ages and their families, educating them
about current treatment options, lifestyle
changes and overall diabetes management
skills. She will strive daily to coordinate

care with other team members and improve
outcomes of diabetic patients by providing
clinical support and education in living with

this disease.

She is located in the Education Department
on the 2nd floor at DRMC’s Main Campus
and is available for consults/patient
education through Meditech for inpatients
and also for outpatient counseling. Contact
numbers for her are: Office - 725 2843,
Pager - 334-7217, and email - wthomas@
deltaregional.com.

Happy Birthday
Hugh A. Gamble, M.D.
August 4

Andrew A. Martin, M.D.
August 18

John M. Brooks, M.D.
August 20

John L. Herzog, M.D.
August 26
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VitalStim Therapy a New Treatment for Dysphagia at DRMC

he speech therapy department Delta Regional Medical Center

has a new treatment technique for dysphagia patients, it is
called VitalStim Therapy. Whenever appropriate, DRMC would like
to work with you to treat patients who have dysphagia.

Dysphagia, or difficulty with swallowing, is a problem found

in many patient populations; stroke, head and neck cancer,
neurodegenerative diseases, etc. The effective treatment of

this problem and the progression to higher diet levels could be
fundamental in getting these patients better faster. In the past, with
traditional exercise, these patients had less than a 50% chance of
improving their swallow and advancing their diet. This can lead to
many complications, the major concern being the mortality rate

of those with respiratory failure most likely caused by aspiration

the past 6 years with tremendous results and the research backs

it as an evidenced based practice. Very similar to physical therapy
e-stim, VitalStim Therapy is neuromuscular e-stim that targets the
type II-a muscle fibers that dominate the swallowing musculature
by exciting the nerves of the swallow through specially selected
electrode placements that the SLPs are taught in their training
course. The advantages of e-stim plus exercise versus exercise alone
are: increase blood flow; increased contractile proteins; increased

mitochondria; etc. So as you can see this modality makes sense.

The DRMC speech therapists stress early intervention for the best
chance of improvement, which allows for the quickest recovery, and
may give some a chance to have their PEG tube removed. However,
DRMC has seen patients who have had dysphagia for years benefit

pneumonia.

VitalStim Therapy uses swallowing exercise in conjunction with

neuromuscular electrical stimulation to speed the recovery of

greatly from the program.

those with swallowing problems and help to avoid complications

that occur. This modality has been used in clinics and hospitals for

If you have questions or need to refer a patient for treatment, call
DRMC Outpatient Rehab at 662-334-2021.

Continued from cover

DRMC'’s former chief of staff.

She is a native of Dhaka, Bangladesh. Karim
will be located at the Greenville Clinic, 1502
South Colorado Street. Karim said she is
“excited” about practicing medicine in the
Delta.

Newport, New Hampshire native David Hirsch
comes to Delta Regional Medical Center via
the Hattiesburg Clinic where he worked for 16

years before retiring in 200s5.

Hirsch, nephrologist, brings more than four
decades of experience to DRMC. In addition

to his work in Hattiesburg, Hirsch operated

a private practice in Plattsburg, N.Y. and
worked as a general medical officer in the

Naval Reserve.

Hirsch specializes in dialysis, hypertension
and internal medicine. He and his wife Billie

have two children, Jessica and Jeremy.

“This is a great place to live and practice
medicine,” Hirsch said. “Although it’s a bit far
from my wife in Hattiesburg.”

Hirsch is currently practicing in Cleveland.

Oakland, California native Thomas S. Reich
MD also brings an extensive amount of
experience to the DRMC staff.

Reich completed his otolaryngology
residency at Walter Reed General Hospital

in Washington D.C. and a fellowship in facial
plastic surgery and head and neck surgery at

Sacramento Medical Center, California.

Reich, a retired colonel, also served as a US
Army flight surgeon in the 14th Armored

Calvary in Fulda, Germany from 1970 to 1972.

He received his undergraduate degree from
Whitman College in Walla Walla, Washington
and his doctor of medicine degree from
George Washington University in
Washington D.C.

Are the horizontal lines parallel?

Of courase they are!
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FAQs

Pay During Medical Leave

Q: We have an employee who, unfortunately, needed surgery. She took
about 10 days off. She’s now back in the office, but she can’t do much.
She is on the clinical staff and needs to be on the floor, but she says she
can’t walk much and needs to sit most of the day.

Do we have to have to keep her at a full salary, or can we lay her off until
she is stronger?

A: What you probably need to do is place her on medical leave until a
doctor releases her to do her regular work.

You need to refer to your employee handbook’s medical and family leave
policy and make sure that these policies do not offer compensation
during that leave. Most employers allow employees to pay for medical
leave by using vacation and sick leave accruals. Salary continuation is
normally optional.

If you are covered by the Family Medical Leave Act (FMLA), benefit
continuation for the duration of the leave is required. Holding the
position for the employee until the end of the FMLA period is also a
requirement.

If the employee is rendered disabled within the definition of the
Americans with Disabilities Act you may be required to “make a
reasonable accommodation” by modifying the employee’s work duties
to accommodate for her disability. Of course, this is all contingent

on your ability to accommodate the employee without harming the
business and its operations. That may not apply here.

If the employee is not released to perform her regular duties, then you
may terminate her at the end of the medical leave unless you can afford
to accommodate for the disability.

It would be wise to run all this by legal counsel.

Setting Up Payment Plans for Patients

Q: Are medical practices more or less likely today to offer patients

a payment plan to help them cover their increasing out-of-pocket
costs? Such doctor-arranged payment plans would have significant
advantages for so-called “self-pay” patients, many of whom charge out-
of-pocket costs on high-interest credit cards.

A: Yes, most practices offer payment plans. And there is increasing
interest as there are more self-pay patients or even just insured
patients with high-deductible, consumer-driven plans.

Anecdotally, though, I'd say that practices actually are getting
increasingly frustrated with having to offer credit to patients. They
need the cash now, and basically feel like the fact that the system is
broken should not be their fault. In addition, physicians are notoriously
poor at collections. At a time when so many are struggling to pay the
mortgage you can guess what priority patients place on some bill from
anice doctor they haven’t seen for six months. In addition, practices are
not equipped to follow the rules established for fair lending.

Many practices are pushing patients to services like carecredit.com
to get lines of credit instead. A movement in the payer community
toward real-time claims adjudication means more physicians will
check upfront what patients owe, and when reasonable, won’t perform
services unless the patient pays at check-in.

Measuring Collection Success

Q:Thave anew practice. We have been open for three months now,
and I am finally starting to see insurance payments come in. What
benchmark should I use to see if we are in line with other offices?

A:Twould look at these measures:

Adjusted collection ratio — how much you are collecting of the amount
you are actually owed (not of what you charge). Adjusted collection rate
= cash in/allowable.

In most internal medicine practices this runs 99.39 percent according
to Medical Group Management Association data.

Days in A/R — how long is it taking you to collect? (This will change fast
now that you have things rolling.) Most people break this down into 30
day periods; what percent do they collect in each 30 day section. Faster
is better. Here’s the benchmark from MGMA for family practice.

Days in A/R:

-+ 0-30 days: 67.35%

- 31-60 days: 13.33%
- 61-90 days: 6.22%

- 91120 days: 3.08%
- 120+ days: 8.23%

You also can break this down by payer. Assuming you are billing
Medicare electronically, you should get payment from it in 15 days or
less.

Dr. Satwinder Singh Relocates

Dr. Satwinder Singh - Infectious Disease/Internal Medicine, has relocated from The Gamble Brothers Clinic to
1504 Hospital Street, Greenville, MS 38703, 662-378-9929 Fax: 662-378-9926.
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Building Your Practice...

Arecent Harris Poll asked patients what factors influenced how they
choose a physician. The numbers will not add up to 100% because
survey participants were allowed to make more than one choice.

The results are listed below:

Insurance Company 46%
Recommended by Friend 36%
Physician Reputation 36%
Professional Referral 27%
Office Location 10%
Published Local Ratings 08%

With these results the simple fact that referrals by your current
patients account for a large number of your new patients is giving a
message loud and clear to physicians across America. There is a large
need to create and concentrate on more patient referrals - from your
own patients!

“Word of Mouth” advertising, a traditional source of new business for
professional practices, does not happen spontaneously—it must be
encouraged.

Two fundamental conditions must be present:
- the practice achieves a high level of patient/client satisfaction
- the practice must encourage referrals.

Quality professional services set the stage for patient referrals. Positive
attitudes lead to positive referrals, while negative attitudes can foster

a poor reputation. When the level of patient/client satisfaction is high,
the individual is actually motivated to “return the favor” through
referrals of family and friends.

There’s no cost for this promotional effort, and it’s the most effective
way to stimulate word-of-mouth advertising. And because the
professional is the authority figure in the practice, it’s very important
that he/she do the asking. To the patient/client, asking for a referral
is not demeaning to the professional. In fact, they’re happy to help
out—just as long as they’re told what to do.

Example: The simple and direct approach is usually most effective. You
need to find the words that you're most comfortable with and rehearse
a few times.

Here’s one example:

“Now that I've fulfilled your current needs, I'd like you to do me a favor.
If you liked what I've done for you, would you please send me someone
else I can help? I'd appreciate it, and I'm sure they would too. OK?”

Here’s another example:

“Unfortunately, some people suffer needlessly because they don’t know
that we can help. If you think we could help someone you know, please
tell him or her to call us. Will you do that for them?”

Asking for referrals is a less-than-10-second effort
that offers an enormous R.0.I. (Return on Investment)!

One-Day STD/HIV Seminar Announced

he Southeast Region STD/HIV Prevention Training Center
Tannounces a One-Day STD/HIV Seminar scheduled for
September 25, 2009 from 8:30 am until 500 pm with registration
beginning at 7:30 am. This seminar will be held at the Delta
Regional Medical Center Pavilion Learning Center. This important
event is co-hosted by Delta Regional Medical Center, Delta Region
AETC Jackson, Mississippi, and Mississippi Department of Health
Jackson, Mississippi. These sessions are planned for clinicians and

all other professionals involved in STD/HIV disease management,

Presentations by: John F. Toney, M.D.

Pre Test

The “Hidden Epidemic” Ten Years Later
Questions & Answers / Break

Syphilis

Syphilis Case Presentations

..LUNCH (on your own)

8:00 am - 8:20 am
8:20 am - 10:00 am
10:00 am - 10:10 am
10:10 am - 11:30 am
13:30 am - 12:00 pm ....
12:00 pm - 1:00 pm .

and will provide an overview of current developments in STD and
HIV diagnosis and management. The sessions will be jointly
presented by faculty from The University of South Florida College of
Medicine and The Florida/Caribbean AIDS Education and Training
Center (AETC). The cost of the seminar is $35 plus an additional
S35 processing fee for anyone needing CME Credits. For additional
information, please contact Donna Pinion, Director of Education,

at (662) 725-2844, Calvin Doss at (813) 307-8013 or visit the website

www.cme.hsc.usf.edu/septc.

... Gonorrhea
... Chlamydia

1:00 pm -2:00 pm ...
2:00 pm - 2:50 pm
2:50 pm - 3:00 pm
3:30 pm - 3:30 pm ..
3:30 pm - 4:45 pm
445 pm - 5:00 pm..

Gonorrhea/Chlamydia Presentations
HIV/AIDS Update
Post Test
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Dr. Renia R. Dotson Embraces Her New Office With Open House

r. Renia R. Dotson and her staff
D celebrated her new location with an
open house Thursday, July 23rd from 4:30pm
- 6:30pm with an abundance of business
acquaintances, family, and friends. Dr.
Dotson’s Delta Regional Colon and Rectal
Clinic moved from 1214 Hospital Street
to its new location at 1727 East Union
Street. The clinic office hours are Monday
- Thursday 8:00am - 5:00pm and Friday
8:00am - 2:00pm. Call 332-0032 to make
an appointment. A referral is preferred,
but not required. Dr. Dotson said, “We are
really enjoying being in the new office. I am
looking forward to offering new services and

getting everything underway.”

Colon Cancer is the third most common
internal cancer. Almost all colon cancers
can be prevented. Dr. Dotson’s clinic offers
all methods of evaluation to prevent colon
cancer. In the absence of symptoms,
average risk patients should begin colon
cancer screening at the age of 50. High
risk patients are recommended to have a
colonoscopy at a younger age. In addition to
screening and surveillance for colon cancer,
Dr. Dotson’s Delta Regional Colon and
Rectal Clinic provide the following services:
colonoscopy, colostomy sparing surgery,
treatment for inflammatory bowel disease,

and general surgeries.
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