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DMS Members Representing You - 
2012 Election Results 

T he work of the Denver Medical Society is accom-
plished through the willingness of your col-
leagues to serve in a variety of capacities.  

These physicians generously represent you with their 
time, energy and creative ideas whether they are serv-
ing on committees, holding elected office or as repre-
sentatives to the Colorado Medical Society in a variety 
of roles.  The one thing they all have in 
common is that they serve selflessly for 
the betterment of the profession with no 
remuneration. 
 The membership of the DMS is di-
verse, representing all specialties and 
practice settings, and the composition 
of the Board of Directors also reflects 
that diversity.  DMS’ new President, 
Lucy W. Loomis, MD, has been practic-
ing family medicine and geriatrics at 
Denver Health for 27 years.  Immediate 
Past President, Naomi M. Fieman, MD, 
an allergy and immunology specialist in 
her own solo practice, has taken over 
the duties of Chair of the Board of Di-
rectors.  Retinal surgeon, Curtis L. 
Hagedorn, MD, with Colorado Retina 
Associates, has been elected Presi-
dent-Elect.  Our newly-elected Treas-
urer is Aris M. Sophocles, Jr., MD, JD, a 
family physician and attorney who is in 
solo practice in central Denver. He is a Distinguished 
Clinical Professor at the CU Medical School. 
 Newly-elected members of the Board are:  Justin S. 
Moon, MD, a neurologist with Denver Neurologic Clinic; 
Christopher J. Ott, MD, an emergency medicine physi-

cian with the Apex Emergency Group; Usha Varma, 
MD, in an obstetrics and gynecology solo practice; and 
Clinton R. (Rocky) White, MD, who is a family medicine 
physician and the Southern Colorado Area Operations 
Chief of Outpatient Network Services at Kaiser Perma-
nente.  Russell J. Weister, MD, and Lisa S. Schatz, MD, 
have agreed to fill vacancies on the Board.  Dr. Weister 

has a solo practice in obstetrics and gyne-
cology, and Dr. Schatz is a general sur-
geon with Rocky Mountain Surgical Asso-
ciates.   The DMS has created a Young 
Physician Liaison ex-officio position on the 
Board that is being filled by Tamaan K. 
Osbourne-Roberts, MD. 
      Continuing on the Board are Aaron J. 
Burrows, MD; Brian M. Davidson, MD; 
Blaine M. Olsen, MD; Stephen V. Sherick, 
MD; and Patricia L. VanDevander, MD. 
      Re-elected for three year terms to the 
Board of Censors are Drs. Glenn T. Foust, 
III, and W. Gerald Rainer.  Drs. Mark E. 
Elles, A. Lee Anneberg, David N. Camp-
bell, Elinor T. Christiansen, and Harrison 
F. Hayes are continuing Censors. 
      The Patient and Physician Relations 
Committee has retained all of its former 
members with Drs. Allan V. Prochazka, 
Janine C. Meza, and Lynn A. Barta being 
re-elected for three year terms.  Drs. Gary 

R. Snider, Christyna M. Chaudhuri, Kerry S. Fisher, 
David A. Gordon, Kristinell Keil, and Jody L. Mathie 
continue to serve in their previously elected terms. 
 

(Continued on page 2) 

Justin S. Moon, MD, newly-elected 
DMS Board of Directors Member 
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 Elected for two year terms as part of the DMS Dele-
gation to the Colorado Medical Society House of Dele-
gates are: 

Continuing Delegates serving for another year are: 

  If you have an interest in becoming involved in 
medical society activities, but don’t know how to begin 
the process, you might consider volunteering to become 
an Alternate Delegate to the CMS as we have several 
available slots. For more information contact DMS at 
info@denvermedsociety.org or (303) 377-1850. 
     We continue to support the Colorado Medical Soci-
ety by appointing committed and dedicated people to 
represent you to the CMS Board of Directors.  They are 
Naomi M. Fieman, MD, Johnny E. Johnson, Jr., MD, 
and Nora E. Morgenstern, MD. 
     DMS members who represent Colorado at the AMA 
are Delegates Alethia (Lee) E. Morgan, MD, and M. Ray 
Painter, Jr., MD; and Alternate Delegates David A. 
Downs, MD, and Tamaan K. Osbourne-Roberts, MD. 
 
 

 

Christopher Ott, MD 
new  Board member 

Rocky White, MD 
new Board member 

Usha Varma, MD 
new Board member 

A. Lee Anneberg, MD 
Elinor T. Christiansen, MD 
David W. Claassen, MD 
Theodore J. Clarke, MD 
David A. Downs, Jr., MD 
Matthew J. Fiegel, MD 
Peder E. Horner, MD 
Karen L. Kempe, MD 
Lucy W. Loomis, MD 
Mark K. Matthews, MD 
Bonnie B. McCafferty, MD 

Cyrus A. Mirshab, MD 
Alethia E. Morgan, MD 
Michael L. Moore, MD 
Michael Muftic, MD 
Girish A. Paranjape, MD 
Debra J. Parsons, MD 
Richard S. Penaloza, MD 
Nathan M. Pollack, MD 
W. Gerald Rainer, MD 
Alan Y. Synn, MD 
Usha Varma, MD 

Mitchell D. Achee, MD 
Harison F. Hayes, MD 
Donald G. Eckhoff, MD 
Glenn T. Foust, III, MD 
Curtis L. Hagedorn, MD 
Herbert L. Jacobs, MD 
Michael L. Lepore, MD 

Bruce A. Madison, MD 
Christopher J. Ott, MD 
M. Ray Painter, MD 
Stephen V. Sherick, MD 
Patricia L. VanDevander, MD 
Kim D. Warner, MD 
Karen Weber, DO 
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In response to Dr. Lucy Loomis’ inauguration (as 
DMS President) speech printed in the December is-
sue of the Denver Medical Bulletin, Dr. Joanne 
Halbrecht initiated the following exchange of letters. 
 
Dear Dr. Loomis, 
 
 I am compelled to e-mail you in response to your 
speech published in the December Denver Medical 
Bulletin  as I feel you have not addressed the most 
important and obvious problems with healthcare we 
face today: health insurance and the need for tort 
reform. It is not healthcare reform, but health insur-
ance reform that is needed to repair our broken sys-
tem. When health insurance companies enjoy record 
profits, premiums are on the double digit rise and 
physician incomes are declining, we need to unify to 
make a change on the health insurance side of the 
equation. You quote the NY Times regarding US 
spending on health care, but ignore that health insur-
ers have enjoyed a 250% increase in profits: http://
www.dailyfinance.com/2010/02/18/health-insurer-
profits-jumped-250-in-last-decade/. You compare our 
spending on healthcare to Switzerland’s, which is 
based on a tightly regulated insurance industry and 
spends 40% less than the US per capita. You quote 
an article regarding comparison of physician fees in 
the US by orthopaedic surgeons as being 70 to 120% 
more than in “other countries”, but fail to mention that 
overhead for orthopaedic surgeons has risen as high 
as 90% largely attributed to staffing needed to proc-
ess/appeal insurance claims and malpractice insur-
ance. My colleagues in NY are faced with $125,000 
annual malpractice insurance  premiums. Doesn’t tort 
reform need to be considered when looking at health-
care costs? You omit this as well.  
 Your views are ones which I see from those in 
our medical societies, whether they be local, state or 
national, who are headed by physicians who have 
never had to meet a payroll or manage a business. 
When I met with Senator Ken Gordon at a DMS Leg-
islative Night a few years ago and discussed physi-
cian dissatisfaction regarding insurance companies 
he said, “This is the first I am hearing about this. As 
politicians, we think physicians are happy with the 
insurance companies.” It is commendable that physi-
cians are working to fix the SGR, but let’s not cut 
costs so that the insurance companies can enjoy lar-

ger profits (which will ultimately happen as a result of 
the Prometheus Project).  Let’s unify to fight the in-
surance industry and for tort reform, for these are 
major sources of rising costs in healthcare.  
 
Sincerely, 
 
Joanne Halbrecht, MD, FAAOS 
Boulder Institute for Sports Medicine, PC 
 
 
Dear Joanne,  
 
 Thanks for taking the time to drop me a line.  It is 
good to know that people read the newsletters and 
think about the issues.  Your points about health in-
surance and malpractice rates are well taken.  I did 
not intend the talk to be a comprehensive treatise on 
everything that is wrong with our health care sys-
tem.  (I do not think the audience would have lasted 
that long!)   
 My point is that in this time of change, it is impor-
tant for the medical community to work together on 
all these issues, since I think that we are in the best 
position to speak out for our patients and the health 
of our communities about the issues, and the ex-
cesses that our system has allowed (e.g. malprac-
tice, excess profits), and not allow ourselves to be 
split along lines of specialties, or whether we are em-
ployed or independent doctors.   However, we also 
have to own our own contribution to the escalating 
costs, and how the current system of paying for vol-
ume has driven up utilization.    
 I believe the medical societies are working hard 
to address both issues.  CMS and the individual 
county medical societies work with the legislature to 
counter persistent attacks on the Colorado malprac-
tice caps that have helped keep the rates low.   Re-
garding health insurance, we are also supporting 
payment reforms, and recently met with several of 
the local media outlets to talk about the SGR and 
reform in how Medicare is paid for.   We have an-
other legislative night coming up next month, and 
welcome input regarding the message we want them 
to go away with!  
  
Lucy Loomis, MD, MSPH  
Director of Family Medicine  
Denver Health  

The Focus of Organized Medicine: 
Us or Them? 
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90-Day Grace Period for Compliance Announced 
 
 The compliance deadline to use only the Health 
Insurance Portability and Accountability Act (HIPAA) 
version 5010 electronic transactions remains January 1, 
despite the Centers for Medicare Medicaid Ser-
vices’ (CMS) announcement that it will not enforce com-
pliance until March 31. 
 CMS’ reason for granting this grace period in en-
forcement is that based on feedback, the industry is 
behind in completing testing and final preparations for 
the conversion.  CMS does plan to accept and investi-
gate complaints of non-compliance with the Version 
5010 transactions as of January 1.  Physicians that 
have a complaint filed against them will have to provide 
evidence of compliance or a good faith effort to become 
compliant during the 90-day grace period. 
 The AMA highly recommends that physicians con-
tinue their work implementing the Version 5010 transac-
tions.  Physicians need to be working with their software 
vendor, billing service, clearinghouse, and payers, as 
appropriate, to ensure that they will be able to send and 
receive Version 5010 compliant transactions as close to 
January 1 as possible and before the end of the 90-day 
grace period.  Failure to be compliant with the Version 
5010 transactions will result in disruptions in claims 
processing and receiving reimbursement. 
 Visit the AMA’s HIPAA version 5010 webpage to 
access resources that can help you prepare for compli-
ance.  ama-assn.org/go/5010 
 
P.O. Boxes No Longer Permitted 
 
 If you submit claims electronically, you will be re-
quired to use only a street address or physical location 
as the billing provider address.  Continuing to report a 
P.O. Box in the billing provider address field will cause 
your claims to reject. 
 One of many data reporting changes in the Version 
5010 transactions is the requirement to report only a 
street address or physical location as the billing provider 
address. 
 Practices that wish to continue having payments 
sent to a P.O. Box or lock box will report this address in 
the “pay-to” address field. 
 You may need to work with your practice manage-
ment system vendor, billing service, or clearinghouse to 
have this address change made for your claims.  Talk to 
them today to find out if a change is needed and when it 
will be done. 

 CMS recently published a list of providers who have 
been contacted to revalidate their Medicare enrollment.  
In response to AMA advocacy, CMS has now revised 
the list to redact providers’ National Provider Identifier 
numbers (NPIs) with only the last four digits displayed, 
in an effort to guard against provider identity theft.  Phy-
sicians should periodically check the list of providers 
who have been contacted for revalidation to ensure that 
they have not missed their revalidation notice mailing 
from their Medicare Administrative Contractor (MAC).  
While CMS has extended the revalidation effort through 
2015, physicians who are contacted to revalidate must 
do so within 60 days or may have their Medicare enroll-
ment deactivated.  CMS has indicated that the first set 
of providers contacted for revalidation were those who 
are enrolled but are not yet in CMS’ Medicare Provider 
Enrollment, Chain, and Ownership System (PECOS).  
CMS also recently updated a MLNMatters article on 
revalidation that provides addition information. 
 
MLNMatters article on revalidation:   
https://www.cms.gov/MLNMattersArticles/downloads/
SE1126.pdf 
 
List of providers contacted to revalidate:   
https://www.cms.gov/medicareprovidersupenroll/ 
11_revalidations.asp   
Select “Revalidation Phase 1 Listing”. 
 
 

 
 
 

 
 CMS has revised the Advanced Beneficiary Notice 
of Noncoverage (ABN), Form CMS-R-131.  This form is 
used by health care providers, including physicians, 
when they expect Medicare will deny payment.  The 
revised form replaces ABN-G (Form CMS-R-131G), 
ABN-L (Form CMS-R-131L), and NEMB (Form CMS-
20007). 
 The latest version of the ABN (with the release date 
of 3/2011) is now available for immediate use and can 
be accessed at:  https://www.cms.gov/BNI/02_ABN.asp.   
 Use of the revised ABN form will be mandatory 
starting January 1.  This date was extended from Sep-
tember of 2011 to accommodate those with pre-printed 
stockpiles of ABNs.  All ABNs with the release date of 
3/2008 that are issued on or after January 1 will be con-
sidered invalid. 

2012 Regulatory Updates 
 

 5010 Electronic Transactions  
 

 Guarding Against Provider Identity Theft 

 

 New ABN Form Requirement 
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 Physician career transitioning is a growth industry.  
Generational work-life attitudes, practice hassles, govern-
ment regulations and just the meteoric pace of healthcare 
change are forcing practitioners to reassess their commit-
ment to clinical medicine.  A lot of them are plotting a plan 
B.  
 Doctors who are contemplating a switch to bioinnova-
tion and entrepreneurship have several options, including 
creating their own company, consulting, working with in-
dustry or becoming a service provider to life science en-
trepreneurs.  Former practicing physicians can take on 
new roles as investment bankers, social-media experts or 
healthcare marketing gurus. 
 If you decide to take the leap, consider following this 
process to get you to the next level: 
�  Do a careful personal SWOT analysis (strengths, 

weaknesses, opportunities and threats) and create a 
plan that will move you from awareness to intention 
to decision to action.  Be sure to have a frank conver-
sation with your family about how you feel, where you 
are and where you would like to go. 

�  Expand your education, build your networks and get 
some experience in your new career pathway as 
soon as possible.  Don’t be afraid to bail if things are 
not what you expected and move to the next opportu-
nity.  The Society of Physician Entrepreneurs at 

sopenet.org and LinkedIn are among many resources 
that can help you connect to others who are inter-
ested in life science commercialization and bioinno-
vation. 

 Be sure to do a financial and wealth management 
inventory and create a plan that will provide you with the 
financial wherewithal to jump ship.  Like treating patients, 
your financial plan will include four steps: 
�  Take a financial history by doing an assessment of 

where you are now and where you want to go. 
�  Do a physical exam by creating a personal balance 

sheet, a monthly budget and a statement of sources 
and uses of funds. 

�  Make a diagnosis:  Are you in a position to make the 
change?  What are your options given the diagnosis? 

�  Institute a treatment plan.  Take the next steps to-
ward your goal. 

 Find a coach; identify mentors; and build a support 
network to help you once you’ve decided to transition 
from clinical practice or abandon it altogether.  
 Leaving clinical practice will be a lot easier if you fol-
low a carefully planned career transition pathway.  You 
are not alone.  Thousands of physicians are moving on 
and creating another chapter of their lives with a smile on 
their face.  You can be one of them. 

SoPE Box:  Planning a Career Transition 
By Arlen Meyers, MD, MBA, founder, CEO and president of SoPE 
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