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The Ouachita Medical Society is a service organization of physicians dedicated  

to the ideal of a community that is mutually beneficial to physicians and patients.

OUACHITA MEDICAL SOCIETY  

MISSION STATEMENT 

The Society commits itself to these goals:

To provide value to members by the 
representation and assistance of member 
physicians in the practice of Medicine

To promote 
public education 
on health issues

To pursue and 
maintain access to 
quality medical care
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Our customized service allows small healthcare 
organizations to focus on what is most important—

patient care. Clients benefit from our firm’s expertise in top 
business models, productivity, and the implementation of 

government quality and incentive programs.

We provide best practices in:

• Practice & facility management
• Staff structure & workflow efficiencies 
• Privacy & health information security
• Billing & revenue cycle management
• IT systems, including meaningful use

www.smsollc.net • (318) 998-7300 • 101 Catalpa Street

As we head into Fall 2014 we will have new officers for the 

Ouachita Medical Society. Dr. David Barnes has been our president  

at OMS for the past 2 years. We appreciate his thoughtful leadership. 

Dr. Barnes will continue to serve OMS executive committee as 

Immediate Past President. 

As always there is change in the practice of medicine. 

It is my hope that our members will stay engaged 

professionally and politically.

We have a great partnership with our state medical society and encourage OMS members to 

participate as delegates in the state medical society meeting that will be coming in early 2015.  

Make your voice heard with your medical society. You may contact me or other officers of the  

OMS with ideas and suggestions to improve our medical community. 

Thank You 
Adrienne M. Williams

OMS PRESIDENT PAGE
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MEMBERSHIP IS  

EASIER 
THAN EVER!
Pay dues online

At LSMS.org all you 
need is your member ID#, 
on the top right of your 
invoice and last name 

Pay by check, corporate  
check or credit card

Recruit 2 new members* and you 
will earn a FREE MEMBERSHIP for 
yourself. The year after your two new 
colleagues join, your LSMS and OMS 
membership is FREE!  

Every time you recruit a new member 
you help strengthen the OMS/LSMS. 
A vital and growing membership 
means stronger advocacy power 
with government and improved 
educational and social networking 
opportunities for members.

*Qualifying recruits are new to the OMS/LSMS or a former 
member who has been away from the membership for more 
than one year. Recruits must be your peers, with member 
dues equal or greater than yours.

W hen I was first asked to put my thoughts on physician burnout 
on paper, I was a little bit hesitant. I was unenthusiastic for two 

reasons. The first reason is that I was unsure if I could speak with authority 
on the subject, as I am only four years out of fellowship. The second reason 
is that I was unsure how my colleagues would receive my comments. 
Despite my concerns I proceeded with my professional introspection and 
research on the topic, and was very interested in what I discovered.

First a little background on burnout. The term burnout was first coined in 
the 1970s by Herbert Freudenberger as a “state of mental exhaustion caused 
by one’s professional life.” Emotional exhaustion (feeling overworked and 
overextended), depersonalization (becoming unfeeling in our response to 
our patients or peers and treating them as objects rather than as humans), 
and a decreased sense of accomplishment and success are considered the 
three components of burnout.

Interestingly, when researching 

the field of Gastroenterology 

and what impact burnout has 

on it, I found that the most 

likely time for burnout to occur 

is within the first three years 

after fellowship.

NEW MEMBERS
Henry Taliaferro, Jr., MD
Otolaryngology
LSU Family Practice 
4864 Jackson Street 
Monroe, LA 71202

Anuradha R. Thadur, MD
Internal Medicine
Affinity Health Group:  
The Walk-In Clinic 
2408 Broadmoor Blvd., Suite A 
Monroe, LA 71201

David Homan, MD
Interventional Cardiology
St. Francis Medical Group 
312 Grammont St., Ste. 404 
Monroe, LA 71201

Kristopher C. Sirmon, MD
Orthopedics
North Louisiana Orthopaedic  
& Sports Medicine Clinic 
1501 Louisville Ave 
Monroe, LA 71201

Ezekiel Wetzel, MD
Anesthesiology
Parish Anesthesia Associates 
3510 N. Causeway Blvd. Suite 404 
Metairie, LA 70002

FREE  
MEMBERSHIP

By: Arthur Richert MD
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This statistic applies to those practicing gastroenterology 
in academics as well as in private practice. Another study 
revealed that 45.8% of all physicians have experienced at 
least one component of burnout during their careers. Yet 
another study has shown that anywhere between 27-75% 
of medical residents experience burnout depending on the 
specialty. Taking it a little farther, even 21-43% medical 
students suffer burnout. Therefore, it is obvious burnout 
affects all physicians at every stage of their career and not 
just those of us who have been practicing many years.

What causes burnout? 
Well, for gastroenterologists it was found that work-home 
conflicts, younger age, long work hours and more call as 
well as pressure to work faster were common factors that 
contributed to burnout. The significance of these are that 
they can lead to serious consequences such as substance 
abuse, depression, higher rates of suicide as well as lower 
patient satisfaction scores and more medical errors. For these 
reasons, it’s important that we recognize these triggers so 
that we can in turn try to avoid the unwanted repercussions.

How can we prevent burnout? 
Well, there are some important steps that can be taken. We 
can balance our professional and personal goals. We can 
identify stressors in our workplace and optimize meaning 
in our careers. We also need to develop wellness strategies 
such as sleeping, eating, and—yes—even taking vacations. 

So after doing a little research and looking back on my 
short medical career, I realized I should not have 
had my initial thoughts on burnout. 
I am sure that I have experienced 
burnout in some fashion during my 
schooling and medical training. 
Burnout is a serious problem with 
potentially serious consequences. 
Therefore, it is my opinion that 
we all need to take time to review 
our priorities, take charge of our 
lives at home and at work, find 
time to develop renewed vigor, as 
well as take care of one another.

I’m going to leave you with a quote by Joseph 
D. Wassersug M.D. which I feel is very 
fitting considering the subject matter:

As physicians we owe our patients two things – 

only two things – our time and our skill. We do 

not owe our patients our lives. Doctors must take 

some time off from their daily work to get some 

rest, to travel, to participate in their family affairs, 

be an active member of their community, etc.. 

To excessively devote our lives to the practice of 

medicine while we neglect other aspects of living 

may be tantamount to never having lived at all.

If you have a life-threatening emergency, call 911.

At Glenwood, our highly advanced ER protocols allow 
us to treat major and minor medical emergencies 
promptly and precisely. 

Our fully accredited Cycle IV Chest Pain Center 
provides the highest level of emergency heart 
care in our region. Our door-to-balloon times for 
STEMI patients is consistently below the national 
average. And for minor emergencies, InQuicker, our 
virtual online waiting room, allows you to register 
for an appointment online at www.grmc.com.

BETT
You deserve it. Your emergency demands it.
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OMS MEMBERSHIP  
SERVICE / VALUE

If your business is interested in applying 
for the “Friends of the OMS” program 
please contact the OMS office at:

MAC

director@ouachitams.org 
318.512.6932 

LAW OFFICES

NELSON, ZENTNER, 
SARTOR & SNELLINGS, L.L.C.

UPCOMING EVENTS

OMS Mardi Gras 
Oyster Party
Thursday, Feb. 12, 2015

Bella Stanza - Monroe

*dates/times subject to change-check www.ouachitams.org for the most up-to-date information

OMS Christmas Party
Thursday, Dec. 11, 2014 
7:00pm

At the home of Dr Ralph 
and Gabriella Armstrong

2015 LSMS House of 
Delegates Meeting
January 30-31, 2015

Hilton Capital Center  
Baton Rouge

Advocacy  

Advocacy for physicians in political,  
regulatory and economic arenas. 

Legal Advice  
Providing guidance and assistance to 
members on a number of Medical-
Legal issues affecting physician 
practices and organized medicine.

Connectivity  
Connectivity through special 
membership activities such as the 
Oyster Party, the Christmas Party, 
Doctors Day Reception, Valentine’s 
Social, General Meetings and 
Executive Committee Meetings.

Business - Over - Breakfast  
Allows office managers / business 
managers from each member’s 
practice to attend a quarterly 
breakfast where key speakers 
will cover topics that address 
areas of concern when managing 
a medical practice. Everything 
from medical billing to personnel 
issues, from fiscal responsibility 
to safety. We’ll cover it all. 

Friends of the OMS program 
offers discounts on products and services to all  
active members of the OMS and OMSA. Here  
are a few of our participating businesses for 2014:

P&S Surgical 
Hospital was among 

the nation’s first 
100 hospitals to be 

named a 
Center of 

Excellence in 
Minimally Invasive 

Gynecology.

www.pssurgery.com • (318) 388-4040 • 312 Grammont Street
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Although 
traditional 
solo and small 
primary or 
specialty-
based practice 
models still 
prevail, they 
may not be 
the model of 
the future. 

By: Jeff Williams, Executive Vice President & CEO

of Louisiana State Medical Society

THE COALITION OF  
STATE MEDICAL SOCIETIES 

AN OVERVIEW

Over the last 50 years, 
our world has changed 

at an accelerated pace, leading 
to unparalleled growth. The 
results of this growth are evident 
across all sectors of our society, 
including the banking industry, 
the automobile industry and the 
airline industry just to name a 
few. Closer to home, physicians 
have seen this same level of rapid 
growth and consolidation occur 
within hospitals and hospital 
systems. However, physicians 
and physician organizations have 
been slow to respond to these 
changes. Although traditional 
solo and small primary or 
specialty-based practice models 
still prevail, they may not be 
the model of the future.  

Medical students and residents 
are gravitating toward salaried 
employment; surprisingly, many 
established physicians who want 
to remove the red tape, hassle 
factors and costs associated with 
running their own practice 
are doing so as well. If current 
trends continue, and indications 
are strong that they will, the 
majority of physicians will be 
organized into group, hospital 
and perhaps even corporate 
employment settings over 
the next decade. The Patient 
Protection and Affordable Care 
Act (PPACA) has accelerated the 
consolidation of the health care 
system as physicians seek a safe 

harbor from onerous regulations 
on the medical profession. While 
the support of the American 
Medical Association (AMA) 
was vital to passing PPACA, 
make no mistake about it, the 
Louisiana State Medical Society 
(LSMS) and many other state 
medical associations were on the 
opposite side of the argument. In 
hindsight, the passage of PPACA 
and the support it received from 
the AMA was the genesis for 
the creation of the Coalition 
of State Medical Societies. 

In today’s environment, all 
membership associations face 
the question of relevance. The 
LSMS and the Ouachita Medical 
Society (OMS) are not immune. 
Compounding the problem, 
survey after survey suggests 
that physicians are becoming 
more and more dissatisfied 
with their chosen profession. 
However, patients and the public 
at large still have tremendous 
confidence in physicians and 
our organizations. It is my 
hope that we can build upon 
this positive public perception 
to create a culture within 
Louisiana where physicians 
themselves trust the LSMS and 
the OMS – a culture in which 
they find powerful advocates 
who believe in their cause 
instead of defensive posturing 
and victimization. This idea 
has driven our state advocacy 

Background
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The Coalition of 
State Medical Societies

Louisiana 
State Medical 

Society

Texas 
Medical 

Association

Arizona 
Medical 

Association

Oklahoma 
State Medical 

Association

California 
Medical 

Association

Medical 
Society of the 

State of
 New York 

North Carolina 
Medical 
Society

South Carolina 
Medical 

Association

Florida 
Medical 

Association
efforts for the last four years. In just 
a few short years, the LSMS went 
from being an organization that was 
slow and reactionary to one that 
is proactive and results oriented. 
Namely, the LSMS has introduced 
and passed more legislation in the last 
three years than it has at any time in 
recent memory. Take a look at the 
highlights from the 2014 Louisiana 
legislative session on page 23. 

Unfortunately for physicians, 
federal legislation, regulations and 
mandates are the modus operandi 
in health care today. These are the 
driving forces behind physicians 
becoming employees and we 
believe the root cause for overall 
physician dissatisfaction. Clearly, a 
new approach to federal advocacy 
efforts was needed as well. 

In late 2012, a small group of nine 
individuals began laying the ground 
work to create a new bottom-
up approach to federal advocacy, 
focusing on problem-solving and 
policy-making versus the top down 
model utilized by the AMA. In this 
model, a small group of state medical 
associations would combine their 
resources and expertise with effective 
messaging and rapid responses in 
order to make positive change a 
reality. There’s no doubt the AMA 
plays a particularly important role 
when it comes to information and 
education. However, what was 
missing, and desperately needed, 
was a more nimble organization, 
producing effective media messages, 
and unifying physicians of all 
specialties and from all practice 
settings. Thus, the Coalition of 
State Medical Societies was born. 

The Coalition of State Medical 
Societies is comprised of the 
Louisiana State Medical Society, 
the Texas Medical Association, the 
Arizona Medical Association, the 
Oklahoma State Medical Association, 
the California Medical Association, 
the Medical Society of the State 
of New York, the North Carolina 
Medical Society, the South Carolina 
Medical Association and the Florida 
Medical Association. Collectively 
this bipartisan group of nine state 
medical associations and societies 
represents over 160,000 member 
physicians. Political differences 
aside, our collective challenge is to 
improve our system by making it 
more affordable and accessible for all 
Americans without sacrificing choice 
and quality of care. Our members 
– blue and red – understand that 
we must be engaged in the process 
and offer solutions that protect 
these fundamental strengths of our 
health care system.  Additionally, 
all actions of the coalition must 
be unanimous in order to pass; 
therefore Louisiana’s voice is equal 
to that of Texas, California and New 
York even though our physician 
numbers pale in comparison 
to these much larger states.  

This coalition gives Louisiana 
physicians a national voice and 
influence well beyond the borders of 
our state. Currently, there are only 
20 individuals with medical degrees 
serving in Congress; 17 in the House 
of Representatives and three in the 
Senate. With three physicians in our 
congressional delegation; Louisiana 
is well positioned to influence federal 
legislation and policy decisions. 

The issues are obvious: repeal the broken Sustainable Growth Rate 
(SGR) formula; put ICD-10 on permanent hold; pass the Medicare 
Patient Empowerment Act; increase graduate medical education 
funding; repeal the ban on physician-owned hospitals and reduce the 
overall hassle factor. Additionally, we will continue to articulate our 
position on PPACA, which still remains important. The LSMS and 
coalition’s position on PPACA is simple and appeals to all segments 
of membership with this message: find what’s missing, keep what 
works, and fix what’s broken. None of this is new; however, what has 
been missing is the grass roots, multi-specialty expertise, embodied 
in our state medical associations. We hope our efforts will unify the 
profession and effectively influence federal legislation and regulation 
by capitalizing on the one-two punch of experience and expertise. 

This 
coalition 
gives 
Louisiana 
physicians 
a national 
voice and 
influence 
well beyond  
the borders 
of our state.

...find 
what’s 
missing, 
keep what 
works, and 
fix what’s 
broken.

Background Cont

Our Strategy
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We refused to support any legislation 
that did not contain these principles 
just for the sake of being able to say 
that the SGR was finally repealed.

Visit www.lsms.org to learn more about the 

Coalition of State Medical Societies or to keep up 

with our federal and state legislative activities. 

Responding to the growing concern of 
our members, the LSMS stepped up its 
efforts to represent Louisiana physicians 
at the federal level beginning in 2013. We 
did so by joining the Coalition of State 
Medical Societies thus taking a more hands 
on approach, which included a significant 
financial obligation from the LSMS as well. 
During the last 18 months, the coalition 
has made three trips to Washington D.C. 
Our first trip, during May 2013, was so 
well received that I had the privilege of 
joining Representative Steve Scalise at a 
town hall meeting in Jefferson parish just 
weeks later to talk about this coalition and 
our federal legislative efforts on behalf of 
Louisiana physicians and their patients. In 
June 2013, the coalition interviewed several 
D.C. based lobbying firms before ultimately 
making the decision to hire Meyers and 
Associates to represent the coalition. In 
November 2013, we traveled to the Capitol 
again, to meet with members of Louisiana’s 
congressional delegation, and then joined 
fellow coalition members in meeting with 
representatives of the U.S. House Ways and 
Means Committee, the U.S. House Energy 
and Commerce Committee, U.S. House 
Appropriations Committee and the U.S. 

Senate Finance Committee. The primary 
focus of these meetings was permanently 
repealing Medicare’s SGR formula and 
replacing it with a new mechanism that 
provides physicians with: annual positive 
updates, regulatory and reporting relief, a 
fee-for-service payment option, payment 
for complex chronic care management and 
timely performance feedback for physicians. 
We refused to support any legislation that did 
not contain these principles just for the sake 
of being able to say that the SGR was finally 
repealed. The Coalition visited Washington 
DC again in March of this year and have 
more meetings scheduled with legislators 
from across all nine coalition states before 
the year’s end. The LSMS will continue to 
move forward with our coalition partners 
with an open mind, building on the positive 
aspects of our health care system, while 
working with our congressional delegation 
to address the strong concerns physicians still 
have regarding protecting patients’ access 
to care, stabilizing the Medicare program 
in a fiscally responsible way, and preserving 
the rights of physicians and their patients 
to choose their own health care services. 

The First 18 Months

Learn More

OUR DOCTORS AND SURGEONS
SPECIALIZE

IN YOUR HEALTHCARE NEEDS

 Surgery
Heart & Vascular

Surgery

Danier Anderson, DPM David Gardner, DPM

 Family & Internal MedicineInternal Medicine &
Preventive Cardiology
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BABY BOOMER PHYSICIAN BURNOUT

By:  Lou Gavioli, MD

hysician burnout has reached epidemic proportions in the United States with surveys 

showing at least half of practicing physicians experiencing symptoms. Virtually all 

physicians of my generation, the Baby Boomers, have burnout to a significant degree. Our 

generation even invented the term “burnout” referring to what happened to missiles in the 

50’s and 60’s when their fuel was spent and they crashed back to earth. Our generation grew up 

watching “Ben Casey”, “Doc Adams”, and “Marcus Welby”. In our idealized worlds doctors 

were iron men, totally dedicated to our patients, and our orders and opinions were not to 

be questioned. Considering all the changes that have occurred in the practice of medicine 

in the last few decades it is no wonder that our psyches are crispy critters from burnout.

Once my kids were grown I took up golf and music. 
I taught myself to play guitar when I turned 50 so it’s 
never too late to learn. I found others who were looking 
for the opportunity to make music and we formed 
“Code Blue and the Flatliners” who will celebrate 12 
years together this year. I kept a guitar in the office and 
after seeing a couple of tough new patients with back 
pain I would go back to the office, play a song or two 
and come back with a recharged battery to see more 
patients. I’ve also taken many trips with golf buddies, 
fishing buddies, canoeing buddies, and travel with 
my wife and friends. Just find what works for you.

Before we all change careers, retire, or jump off a 
bridge, let’s consider what burnout is and what we can 
do about it. Burnout comes in many forms depending 
on a physician’s personality and particular situation. 
Generally we are talking about our ability to recharge 
our batteries after stress and do our best job of caring 
for our patients. Dr. Dike Drummond, an expert 
on burnout, describes the symptoms as physical and 
emotional exhaustion; depersonalization including a 
negative, callous, and cynical attitude toward patients; 
and a reduced sense of personal accomplishment. To 
this I would add a sense of despair. This is particularly 
prevalent in my generation and is characterized by a 
feeling that the best days of medicine are gone and we 
can’t do a thing to change it. But don’t despair! There 
are things we can do. In fact we owe it to ourselves and 
our patients to take the time to evaluate our situation 
and consider our options. Ignoring burnout can lead 
to some very bad outcomes for you and your patients.

Are you stretched too thin trying to work at too many 
places? Are you working too many hours to have 
adequate time for your family and yourself? Consider 
limiting your practice to the office or a single hospital. 
The time you waste traveling could be spent on you or 
your family. Are you spending stressful non-productive 
hours managing your own independent practice trying 
to keep up with all the new regulations, medical 
record and personnel expenses and problems. More 
and more physicians are finding that employment can 
make lifer much more comfortable. There are many 
opportunities for employment right in our community. 
Is taking emergency call your biggest stress point? 
After taking orthopedic call for a couple of decades I 
didn’t even like myself when I was on call. This may 
be difficult in some specialties but there are more and 
more hospitalists now and specialty hospitals that can 
ease this burden. Subspecializing with your field is 
another way of reducing stresses of call. Other types 
of career change are around including becoming a 
physician executive with a hospital or other healthcare 
organization. It is the only field of medicine I know of 
with no call and increasing compensation. I honestly 
can’t say it is a great way to reduce stress but it is a 
different kind of stress suited for some personalities.

Sometimes you just have to step back and take a look 
at the big picture. I’m very proud of my career as a 
physician and the positive way I was able to touch the 
lives of so many people. I’m glad that I was able to 
practice medicine when I did. Even though medicine 
has changed and will continue to do so, physicians will 
always play an important role in our society. I can’t 
think of a better career than carrying out God’s healing 
ministry and getting paid for it. The new generations of 
doctors may have different values and priorities than us 
baby boomers but they may also have happier lifestyles 
and less burnout. All generations of physicians need to 
pay more attention to a good balance in life to achieve 
long and satisfying careers at taking real care of patients.

Hobbies can be a 
great stress reliever.

Where are your biggest 
stresses coming from?

“HOUSTON, WE HAVE A PROBLEM!”



■  I don’t regularly get 
consistent sleep (7-8 
hours) and I often 
wake up feeling tired.

■  I frequently skip 
breakfast or settle 
for something that 
isn’t nutritious. 

■  I don’t work out 
enough (meaning 
cardiovascular 
training at least 3x a 
week and strength 
training once a day)

■  I don’t take regular 
breaks during the 
day to truly renew 
and recharge, or I 
often eat lunch at my 
desk, if I eat at all. 

■  I have difficulty 
focusing on one 
thing at a time and I 
am easily distracted 
during the day, 
especially by email.

■  I spend much of 
my day reacting to 
immediate crises and 
demands rather than 
focusing on activities 
with longer-term value 
and high leverage. 

■  I don’t take enough 
time for reflection, 
strategizing and 
creative thinking.

■  I work in the evenings 
or on weekends and I 
almost never take an 
email-free vacation. 

■  I frequently find 
myself feeling irritable, 
impatient or anxious at 
work, especially when 
work is demanding.

■  I don’t have enough 
time with my family 
or loved ones and 
when I’m with them, 
I’m not always 
really with them.

■  I have too little times 
for activities I most 
deeply enjoy.

■  I don’t stop frequently 
enough to appreciate 
to others or to savor 
my accomplishments 
and blessings.

■  I don’t spend enough 
time at work doing 
what I do best 
and enjoy most. 

■  There are significant 
gaps between what 
I say is important to 
me in my life and how 
I actually allocate my 
time and energy.

■  My decisions at 
work are more often 
influenced by external 
demands than by a 
strong, clear sense 
of my own purpose.

■  I don’t invest enough 
time and energy in 
making a positive 
difference to others 
or to the world.

Physical  
Energy

Mental 
Energy

Spiritual 
Energy

Emotional 
Energy

STRESS AND BURNOUT 

0-3 Excellent Energy Management Skills
4-6 Reasonable Energy Management Skills
7-10 Significant Energy Management Deficits
11-16 A Full-Fledged Energy Management Crisis

Total 
Point 
Guide

Complete the following self-assessment. Score yourself one point (1) for each “True” response.

Professionalism and the Professional Health and Wellness of Faculty-Portfolio.
Created by: Charlene M. Dewey, M.D., M.Ed., FACP Center for Professional Health, Vanderbilt University School of Medicine, Nashville, TN 2011/rev2012
Are You Headed for an Energy Crisis? By Schwars and McCarthy, HBR, 2007

Free your mind to think about
something other than med-mal.

Since we’re singularly focused on medical malpractice 
protection, your mind is free to go other places. 
LAMMICO is not just insurance. We’re a network of 
insurance and legal professionals experienced in 
medical liability claims. A network that closes 
approximately 90% of all cases without indemnity 
payment. A network with a 95% policyholder retention 
rate. LAMMICO’s a partner – so that when you insure 
with us, you’re free to do your job better. 
And that’s a very peaceful place to be.
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2014 Legislative Session:
By the Numbers

194 Total Number of bills tracked
by LSMS this session
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Total Bills

LSMS Monitored

LSMS Supported

LSMS Opposed

17Calls To Action

0

1,500

500

1,000

1,470

1,114

Total Messages

Total RespondersLegislative Video Updates

11 541907
 Total 

Legislative 
Updates

Total 
Interviews

Total Hours 
of 

Production 
Time

Total 
Minutes 

of YouTube 
Footage

12 weeks • 85 days • 2,040 hours  • 122,400 minutes  • 7,344,000 seconds

Letters By The Numbers

2,304
17Provider

Organizations

Total Letters Delivered

144 Legislators 
Targeted

•  Of the 21 bills LSMS   
opposed, only two 
made it through the 
legislative process.

•  4 LSMS package bills; 3 
passed

IN this moth’s issue we wanted to look at 
how the financial side of medicine has changed.  
Right is the actual billing and collections for a north 
Louisiana multispecialty clinic in 1963. This was just 

before the legislation authorizing Medicare went into effect. To 
me the most interesting thing to note is the remarkable collection 
rates. While I cannot convert the numbers into 2014 dollars, it is 
amazing that almost all charges were collected. My first assumption 
is that this was the result of a much more personal relationship 
between doctor and patient. At that time there was not all the third 
parties involved in billing and collections that there are today.

Where we stand now I almost feel that medical billing and 
collections deals in what I call monopoly money. There are so 
many contracts based on discounts of “usual and customary” 
fees and government mandated reimbursement rates that billed 
charges hardly mean anything. There is a large gap of at least 35% 
between what is charged and what can actually be collected. 

THERE IS NO SIMPLE 

ANSWER TO THIS 

PROBLEM, BUT IT WOULD 

BE NICE TO RETURN TO A 

SYSTEM IN WHICH ALL 

YOU HAD TO CHARGE IS 

WHAT YOU ACTUALLY 

EXPECTED TO COLLECT.

1963 PRE-MEDICARE 
CHARGES & COLLECTIONS

FINANCIAL CHANGES
MEDICINE

FINANCIAL CHANGES
MEDICINEOF
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   Collection  
Specialty Charges Collections Percentage

OB/GYN $41,571 $42,025 101.09%

Int. Medicine $67,209 $69,762 103.80%

Gen Surgery $77,708 $83,586 107.56%

Orthopedics $56,604 $52,593 92.91%

ENT $71,573 $71,359 99.70%

Ophthamology $42,985 $43,862 102.04%

Urology $59,657 $54,245 90.93%

Pediatrics $74,791 $61,973 82.86%

Pathology $36,024 $32,949 91.46%

Radiology $170,520 $153,901 90.25%

TOTALS: $657,071 $624,231 95.00%

Back in the Day



MEMBER SPECIALTY INDEX
Addiction Medicine
John Robert Colaluca, DO 

Allergy & Immunology
Benjamin Iyiola Oyefara, MD
Michael Zambie, MD

Anesthesiology
David T. Batarseh, MD 
H. Jerrel Fontenot, MD
Ralph Benjamin Harrison, Jr, MD
Robert S. Hendrick, Jr, MD
Charles A. McIntosh, III, MD
Denise Elliott McKnight, MD
Rosemary Stage, MD
Joe T. Travis, MD
Philip Warren, MD
Luis A. Yumet, MD

Cardiology 
Emile A. Barrow, Jr, MD
David Scott Burkett, MD
David Caskey, MD
Ronald P. Koepke, MD
Mark C. Napoli, MD 
Kurt D. Olinde, MD
Marc Saad, MD
Gregory C. Sampognaro, MD

Clinical / Laboratory Medicine
Kermit L. Walters, Jr, MD

Cardiothoracic Surgery
Blaine Borders, MD
Robert K. White, MD

Dermatology
James Arthur Altick, Jr, MD
Janine O. Hopkins, MD

Emergency Medicine
Ralph G. Asbury, MD
Carter W. Quayle, MD
Daniel W. Twitchell, MD 
Norman B. Williams, MD

Endocrinology
Uma Rangaraj, MD
Trudy Sanson, MD

Family Medicine
Kerry Anders, MD
Rubeena Anjum, MD
Fouzia Asif, MD
David L. Barnes, MD
Caroline S. Battles, MD
Barbara Beard, DO
Brian K. Calhoun, MD
Deardre Chao, MD
Ruma Dahal, MD

Warren Daniel, Jr, MD
Sreekanth R. Depa, MD
William Michael Ellerbe, MD
Clyde E. Elliott, MD
James Eppinette, MD
Samina Fakhr, MD
Anila J. Ghaffar, MD
Sumatha Ghanta, MD
Amy M. Givler, MD
Donald N. Givler, Jr, MD
Cesar Gonzales, MD
Gregory R. Green, MD
Noli C. Guinigundo, MD
Michael Hayward, Sr., MD
Gwendolyn L. Holdiness, MD
Stephen Horne, MD
William P. Hudson, MD
Mahmuda Islam, MD
Patrick Gary Jones, MD
Naseer N. Khan, MD
William Kintzing, MD
Oladapo Lapite, MD
Euil Luther, MD
Steven H. McMahan, MD
Stuart L. Melton, MD
Kenneth Metoyer, Jr., MD
Owen Meyers, MD
Tobe Momah, MD
Fulvantiben Dahyabhai Mistry, MD
Shireesha Palla, MD
Robert Parker, DO
Rishi R. Pathak, MD
James D. Patterson, MD
Prashanth K. Pothem, MD
Michael D. Proctor, MD
Robert Mac Kinnon Raulerson, MD
Gyanendra K. Sharma, MD
James Dean Stockstill, MD
Nandini Sunkireddy, MD
Pavana Tirumanisetti, MD
Craig S Turner, Sr., MD
Subodh B. Uprety, MD
Joseph Walters, MD
Amit G. Warke, MD
George R. Woods, MD
James Wootton, III, MD
Bhanu P. Wunnava, MD
David Yarbrough, MD
Enaka M. Yembe, MD

Gastroenterology
Clayton C. Coon, MD
Henry Hill Hinkle, III, MD
J. B. Duke McHugh, MD
Arthur E. Richert, MD
Robert L. Seegers, MD

General Practice
Theresa Ross, MD
E. Benson Scott, II, MD

General Surgery
Jo Alley, MD
James L. Barr, MD
Russell O. Cummings, Jr, MD
William T. Ferguson, MD
William “Bart” Liles, MD
Russell T. Lolley, Jr., MD
Stephenie R. Long, MD
Daryl Stephen Marx, MD
Claude B. Minor, MD
Walter M. Sartor, MD
Frank B. Sartor, MD
Henry C. Zizzi, MD

Internal Medicine
Stephen M. Beene, MD
Linda Bunch, MD
Richard M. Cavell, MD
Donna A. Donald, MD
Robert C. Ewing, MD
Ladonna Ford, MD
Matthew Kenyon George, MD
Prashanta Koirala, MD
Donald Hammett, MD
David A. Hebert, MD
Michael R. Lawson, MD
Charles W. Mason, MD
Charles G. Morgan, MD
Michael J. Sampognaro, MD
Pankajrai S. Shroff, MD
William D. Smith, Jr, MD

Nephrology
Nkeekam Anumele, MD
Michael W. Archie, MD
Michael R. Hand, MD
Herschel Harter, MD
Charles B. Joyce, Jr, MD
Frederick Lee, MD
Richard M. O’Donovan, MD
Nelson Yount, MD

Neurology
Karen Nolen Beene, MD
Michael E. Boykin, MD
Melanie P. Olinde, MD
Lowery Thompson, MD

Neurological Surgery
Jose Bermudez, MD
Carlton Russ Greer, MD

OB / GYN
Rafael B. Armstrong, MD
William B. Belsom, MD
David G. Bryan, MD
Michael J. Caire, MD
Dellie H. Clark, Jr., MD
Leslie R. Coffman, MD
Peyton Randolph Hall, III, MD
Phyllis Gwenn Jackson, MD 
Sara Klug, MD
Laurie LeBleu, MD
Won S. Lee, MD
Sherry G. Luther, MD
Dawn W. Pennebaker, MD
Amber Moreau Salas, MD
Tonya Hawkins Sheppard, MD
Terence R. Tugwell, MD
Adrienne M. Williams, MD
Jason B. Wilson, MD
Rodney Wise, MD

Oncology / Hematology
Scott Morris Barron, MD
Coy W. Gammage, MD
Sanjay Joseph, MD

Ophthalmology
Joseph Barron, MD
Candy Chan, MD
John C. Cooksey, MD
Raymond E. Haik, Jr., MD
Joseph Elgin Humble, MD
Thomas Guy Parker, Jr., MD
W. Jason Read, MD

Orthopedic Surgery
Myron B. Bailey, Jr, MD
Sidney L. Bailey, MD
Douglas C. Brown, MD
R. Brian Bulloch, MD
Jeffrey R. Counts, DO
Martin DeGravelle, Jr., MD
Grant Dona, MD
White Solomon Graves, IV, MD
Douglas N. Liles, MD
Scott K. McClelland, MD
Timothy Davenport Spires, Jr, MD
Fletcher S. Sutton, Jr, MD
Randolph H. Taylor, MD
David M. Trettin, MD

Otolaryngology 
Arunkumar N. Badi, MD
Wilson T. Barham, MD
Lawrence Danna, MD
David R. Dugas, MD
Lauren Mickey, MD
Lee A. Miller, MD

Pain Management
Vincent R. Forte, MD
James H. Gordon, MD
John Ledbetter, MD

Pathology
John Armstrong, MD
Richard J. Blanchard, Jr, MD
Stephen P. Blanchard, MD
Abdalla L. Elias, MD
James Geisler, MD
William Jerome Liles, Jr, MD
John E. Maxwell, II, MD
Howard W. Wright, III, MD

Pediatrics
Cynthia P. Bimle, MD
Marilyn G. Bivens, MD
Milhim A Bodron, Jr, MD
Margot Eason, MD
Marc De Soler, MD
Bonita H. Dyess, MD
Shelley Coats Jones, MD
Kim Malmay, MD
Carmen Sanudo Payne, MD
Barry Ricks, MD
Joaquin Rosales, MD
Gary Earl Stanley, MD
Munira Yusuf, MD
Nancy Zukowski, MD

Pediatric Cardiology
Terry D. King, MD

Physical Medicine  
& Rehabilitation 
Rolf Daniel Morstead, MD
James M. Potts, MD

Plastic Surgery
Stephen David Antrobus, MD
Timothy Mickel, MD

Psychiatry
Gerald M. Robertson, MD 
Calvin Cecil Walker, MD
Jay A. Weiss, MD
Scott Zentner, MD

Pulmonology
Thomas Gullatt, MD
Ronald F. Hammett, MD
Marshall S. Irby, MD
Antti G. Maran, MD
William Matthews, MD

Radiology
James JW David Atchison, MD
J. Michael Barraza, MD
Michael Broyles, MD
Dan B. Davidson, MD
John A. Davis, MD
Warren J. Green, MD
Robert David Halsell, MD
E Anne Halsell, MD
Henry Hollenberg, MD
Nathan Linstrom, MD
Steven Pate, MD
James L. Saterfiel, Jr, MD
Emery E. Worley, II, MD
Reynaldo Yatco, MD

Radiation Oncology
William D. Zollinger, Jr, MD
Robert Ebeling, Jr., MD

Residents/Interns
Fauzia Asif, MD 
Tommy Banks, MD 
Rahmath Begum, MD 
Robert Calhoun, MD 
Glen Capulong, MD 
Ruma Dahal, MD 
Sumatha Ghanta, MD 
Rajesh Gujjula, MD 
Mahmuda Islam, MD 
Mohammed Jameel, MD 
Christine Livek, MD 
David Longmire, MD 
Robert Ordonez, MD 
Shireesha Palla, MD 
Darshan Patel, MD 
Roger Price, MD 
Shweta Sharan, MD 
Shaifali Sharma, MD 
Nuzhath Tasneem, MD 
Trishna Thapa, MD 
Pavana Tirumanisetti, MD 
Subodh Uprety, MD 
Amit Warke, MD

Rheumatology 
John E. Hull, MD
Madura J. Rangaraj, MD
Rochelle Robicheaux, MD

Urology
John M. Cage, MD
Jon B. Johnson, MD
Don F. Marx, MD
Robert Marx, MD
Paul R. Tennis, MD
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Burn, Baby, Burn
A Burn Out Plan 

Funny Bone

by Amy Givler, MD

I think we all make burnout much too 
complicated. The patient I saw the other day 
has it all figured out. Here is his formula:

First, get some chronic illnesses that need careful 
managing and lifestyle changes. Then, miss follow 
up appointments and ignore the lifestyle changes. 
In fact, gain 37 pounds in a single year. Every day, 
work non-stop from early morning until late evening, 
at which point eat a huge meal and collapse into 
bed. Travel all the time for work and don’t take any 
vacation. Lastly, take medications sporadically, if at 

all, and definitely don’t take them on the day  
of the clinic visit, because then any abnormality,  
like a soaring blood pressure, can be 
blamed on missing “one dose”.

But, I hear you saying, I don’t have any chronic 
illnesses like that, and I can’t travel out of town  
for work. 

Not to worry: You, too, can achieve 
burnout. Here are nine pointers to help you 
burst into flames with a blaze of glory:

Scrap the support systems
Make sure there is no one you can call on if you are feeling 
overwhelmed. You may need to burn some bridges here, relationally. 
Otherwise, when you are desperate, you just might call that 
friend and get some help. And by all means stop going to church.

Consider yourself indispensable.
If you don’t do all this work, no one else will. Say yes to 
requests. Always. But then, when the “requesters” don’t 
appreciate your fine efforts, be grumpy and resentful.

Sleep is for sissies 
You do not have time for exercise. Somebody less important can 
walk the dog. Don’t read the Bible or inspirational literature. 
Eat lots of simple sugars and drink copious caffeine. 

SEPTEMBER MEETING  
2014

On Thursday, September 4th 2014 
the OMS hosted candidates from 
the upcoming U.S. Senate and 5th 
Congressional District Races. 

OMS Members and their spouses enjoyed 
the one-on-one access with the candidates. 

Dr. Gerald Robertson and his wife 
Sunny were the lucky winners of the 
evening’s door prize valued at over 
$800 which included tickets to the 
November New Orleans Saints vs. San 
Francisco 49ers game in New Orleans. 

Special thanks to our friends at Progressive 
Bank for sponsoring the event. 
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Be cynical. 
Yes, insurance companies secretly want their clients, your patients, to receive 
poor medical care. The hospital administrators only care about money.  
And no, nothing you do for your patients makes any long-term difference.

Keep telling yourself that you are unhappy and 
there is no way out of the rut you are in. 

Let off some steam. 
Yell at the computer and think evil thoughts about the 
developer of that EMR. Stomp around the office, and in 
the operating room slam a few scalpels on the tray. 

Ignore your spouse who is pleading for more time together. 
The kids don’t need you at their recitals or soccer games as much 
as your patients need you. But then, after you miss the recitals 
and games, beat yourself up with guilt for not attending. 

There’s no time for a vacation. 
In fact, fill up your schedule to the absolute edges. Your car 
will never break down and your sinks will never clog, so you 
don’t need to schedule any margin for the unexpected. 

Expect perfection. 
Compare your weaknesses with other doctors’ strengths.  
Then strive, strive, strive.

And remember: Life is a sprint, not a marathon. 

One last thing. Before you get to the point where you just don’t care what 
happens to the people in your life, be sure to buy lots of life insurance. Your 
kids and your surviving spouse will appreciate it – probably quite soon.

About the Author: Amy Givler is a family physician in Monroe who works at University Health-Conway 
and Family Convenience Center in West Monroe. She and her husband Don have three grown children. 
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