
IOWAMEDICINE
JOURNAL OF THE IOWA MEDICAL SOCIETY JANUARY - MARCH 2022 | QUARTER ONE

Changes in IMS Leadership
Serving our Members in 2022

Physician Day on the Hill & IMPAC Endorsements





Help families understand the science behind 
the vaccine. Help them make informed 
decisions about protecting their children with 
the COVID-19 vaccine.

The American Academy of Pediatrics has created a toolkit page filled with 
graphics, videos, and prepared social media posts to help you spread 

confidence about the safe and effective COVID-19 vaccines.

Visit https://bit.ly/3pTMDV0 | #ThisIsOurShot



4  | Iowa Medicine Q1 2022

IN THIS ISSUE:Contact us:
Iowa Medicine
515 E. Locust St., Ste. 400
Des Moines, IA 50309
Phone: 515.223.1401 or 800.747.3070

IMS President:
Tiffani Milless, MD

Executive Editor:
Michael P. Flesher

Managing Editor:
Dennis Tibben

To Advertise: 
Contact Sydney Maras
Phone: 515-421-4785
Email: smaras@iowamedical.org

Subscriptions: 
Annual Subscription $45
 
Iowa Medicine, Journal of the Iowa 
Medical Society (ISSN 0746-8709), 
is published quarterly by the Iowa Medical 
Society, 515 E. Locust St., Ste. 400, 
Des Moines, IA 50309.

Periodicals postage paid at Des Moines, Iowa 
and at additional mailing offices. 

Postmaster: Send address changes to Iowa 
Medicine, 515 E. Locust St., Ste. 400, 
Des Moines, IA 50309.

Editorial Content: The Society is unable 
to assume responsibility for the accuracy of 
submitted material. Editorial inquiries should 
be directed to the Editor, Iowa Medicine, 
515 E. Locust St., Ste. 400, Des Moines, IA 50309.

Get Connected:
Stay up-to-date with IMS on Facebook: 
facebook.com/IowaMedical

Copyright 2022 Iowa Medical Society: 
Opinions expressed by authors do not 
necessarily represent the official policy of the 
Iowa Medical Society. Iowa Medicine does not 
assume responsibility for those opinions. Products 
and services advertised in Iowa Medicine are 
neither endorsed nor guaranteed by the Iowa 
Medical Society unless specifically noted.

IMS Core Purpose:  To assure the highest 
quality health care in Iowa through our role as 
physician and patient advocate.

Q1 | January - March 2022

IOWA MEDICINE
JOURNAL OF THE IOWA MEDICAL SOCIETY CONTENTS

From the CEO

Advocacy Update / IMPAC Endorsements

Physician Day on the Hill 2022

Guest Column: Susan Freed

President’s Column

Advanced Care Planning 

Quality Corner

IMS Membership

UI Dean: Steven Halm, DO

Financial Health

COPIC

6

8

10

12

16

18

20

24

26

28

30

Doc 2 Doc:
An IMS Pod Talk

Join host and IMS Past President 
Brian Privett, MD, for a monthly 
discussion with subject matter 
experts surrounding current events 
that impact medicine in our state.

New episodes released on the first 
Wednesday of every month!

listen & learn more here:
https://doc2doc.buzzsprout.com



15Iowa Medicine Q1 2021 |

6601 Westown Parkway, Suite 100  |  West Des Moines, Iowa  |  fostergrp.com/IMS
PLEASE SEE IMPORTANT DISCLOSURE INFORMATION at https://www.fostergrp.com/disclosures. A copy of our written disclosure Brochure as set forth on Part 2A of Form ADV is 
available at www.adviserinfo.sec.gov. ©2022 Foster Group, Inc. All Rights Reserved. 

Investing early and often is one of the keys to financial 
independence. When people are in their teens and 
early twenties, there generally is little room to save 
and invest and it might not seem like a priority. Skip 
ahead a generation or so, and people likely will be 
making more money. They will also be spending a 
lot more on family, home, education, etc. And if they 
haven’t made it a practice of saving money, it still 
might feel like there is little left over to invest. 

The problem with starting in the second half of life is 
not only that it’s hard to make space for something 
new in the budget, but also that a person misses out 
on the power of compounding. Let me illustrate with a 
calculation.  

Scenario 1 

• At age 20, invest $15,000 at 6%.
• At age 50, the value of the $15k investment would 

be approximately $90,000.

• At age 65, the value of the $15k investment would 
be approximately $220,000.

Scenario 2

• No investing before age 50.
• At age 50, invest $9,000 every year until age 65 

at 6%.

• At age 65, the value of this $9k investment every 
year will be $220,000.

In scenario 1 only $15,000 was invested, but in 
Scenario 2 you invested over $135,000! Clearly, in 
Scenario 1, you can see time doing the heavy lifting.

So, maybe you’re in a position to gift money every 
year to children or grandchildren. This is a common 
practice for some of our clients. For 2022, an 
individual can gift $16,000 per person. (A married 
couple could give $32k to one person in a year.) This 
would not show up as income and would not require 
filing of a gift tax return. Imagine if that $16,000 was 
used to help your children or grandchildren save 
more money early and often. Here are some ideas to 
consider:

• Set up a Roth IRA, and fund the maximum for them.

• If they maximize the 401k plan at their job, help
replenish their cash flow.

• Pay $16k of their mortgage so they could save
that money.

• Similar to the above, go to their county’s assessor
site and pay their property taxes.

• Set up an UTMA account. This is an account
designed for minors, and it’s a great way to teach
investing habits.

These are all examples of gifts, but the idea is gifting 
with a purpose. The purpose is to help them invest 
early and often to increase the probability of their 
financial independence. Because saving money early 
and often can be difficult, consider how you might 
help those closest to you to do more of it. Foster 
Group takes the time to truly know our clients—not 
just their financial goals, but what’s in their hearts. If 
you’d like to put together a plan to do this, please give 
us a call!

CALEB BROWN, CFP®, Lead Advisor

GIFTING WITH A PURPOSE: 
PRACTICAL STRATEGIES TO POSITIVELY 
IMPACT YOUR NEXT GENERATION

Foster Group® provides customized financial planning 
and investment management services to people who want 
more. Not more status … but more purpose. We use tested 

methods to help you pursue your goals, whether you want to 
taste wines across the world, or get a taste of service in your 

community. It’s all part of being Truly Cared For®.

Call us at 844-437-1103 or 
visit fostergrp.com/IMS

WEALTH  
WITH  
MORE  
PURPOSE
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MICHAEL FLESHER

Mr. Flesher is Executive Vice President and CEO of IMS

As this edition of Iowa Medicine hits 
your mailbox or inbox, the weather 
has begun to turn warmer, farmers are 
preparing to return to the fields, and at 
long last we appear to be emerging from 
the COVID-19 pandemic. It is in this 
this spirit of renewed hope and cautious 
optimism for the future, that we settled 
on the theme for this edition of Iowa 
Medicine – a new chapter.

IMS President Tiffani Milless, MD, joins 
us with her final column to share a few 
thoughts on the turning of the seasons, 
the transition of IMS leadership, and 
her renewed confidence in the work of 
your Iowa Medical Society. Dr. Milless 
reflects on the life of Paul Farmer, MD, 
a Harvard-trained infectious disease 
physician who devoted his life to helping 
the less fortunate. Dr. Farmer passed 
away earlier this year, but leaves behind 
a rich legacy that should inspire us all to 
recommit ourselves in our service 
to others.
 
Here at IMS, that includes a 
recommitment to serving all of you, our 
members, who have tirelessly served 
on the front lines of COVID-19 for the 
past two long years. As we all look 
forward to a new chapter for Iowa’s 
medical community, we are thrilled to 
share that three Iowa physicians have 
announced their candidacy for the Iowa 
Legislature. The Iowa Medical Political 
Action Committee – the political wing 
of our organization – recently met and 
enthusiastically endorsed all three 
candidates’ campaigns. 

In this edition of Iowa Medicine, we 
share a bit about the three candidates 
and their races.

Des Moines University College of 
Osteopathic Medicine Dean Steven 
Halm, DO, also joins us this edition 
with an update on the exciting 
transition to their new campus, which 
is currently under construction in West 
Des Moines. This move will allow DMU 
to expand the opportunities for its 
medical students and reimagine medical 
education for years to come.
 
IMS partner Susan Freed, JD, joins us 
with a guest column regarding the No 
Surprises Act federal legislation that 
took effect this past January. These new 
patient protections come with additional 
responsibilities for practices and have 
led to an influx in inquiries as practices 
work to comply with this new statute.

Our IMS staff continue this edition’s 
theme of new beginnings, starting 
with Dennis Tibben, IMS Director of 
External Affairs. Dennis tells us about 
the evolving nature of IMS advocacy 
efforts and how we have reimagined our 
approach to ensure that Iowa physicians 
have a stronger voice than ever in state 
and national health policy deliberations. 
We also share with you photos from our 
first-ever hybrid Physician Day on the 
Hill as we excitedly welcomed members 
back to an in-person advocacy event at 
the capitol earlier this spring.

Kady Reese, IMS Director of Education 
& Engagement, shares the latest in 

efforts to advance value-based payment 
from the Centers for Medicare &
Medicaid (CMS), and finalized updates 
to the Quality Payment Program and 
Physician Fee Schedule for 2022. Kady 
also shares a reminder on advance 
care planning, recognizing National 
Healthcare Decisions Day on April 16.

And finally, we share a tremendous thank 
you to all of our members as we wrap 
our 2022 Dues Campaign. Your ongoing 
commitment to organized medicine and 
membership in the Iowa Medical Society 
quite literally fuels the work we do every 
single day on behalf of Iowa physicians. 
We at IMS are humbled that more than 
6,000 physicians, residents, and medical 
students have put their trust in us to be 
their voice and their ally in the quest to 
ensuring the highest quality 
healthcare in Iowa.

I end my column on a bittersweet note 
with the news that I will be leaving my 
position as CEO of the Iowa Medical 
Society in early June. I’ve been given an 
opportunity to continue my service in 
organized medicine with the Wisconsin 
Medical Society and to do so closer to 
my family, especially my elderly mother. 
The IMS Board of Directors is currently 
conducting a search for my replacement 
and hope to have an individual named 
by the first of July, 2022.

As I end my time with the Iowa Medical 
Society, I could not be more optimistic 
about the future of this organization. 
Our strong physician leaders and excellent 
professional staff have built IMS into a 
strong and healthy organization that is 
poised for future growth. 

I’m excited to stay in close contact with 
you all and watch the next chapter of 
IMS as my family begins its own new 
chapter just across the river in Madison. 
Thank you for entrusting me to lead this 
organization and thank you for everything 
you do in the service of Iowa patients.

A NEW CHAPTER



7Iowa Medicine Q3 2021 | 

Proud Supporter of:

 LEARN MORE AT
IOWADRUGCARD.COM
and get your Free Prescription Savings Coupon Card

Iowa Drug Card can save you up to 80% on 
medications not covered by your insurance.

This drug savings program will grant funds to local CMN 
Hospitals to help kids within the communities they do business.

For more information contact:  
cs@iowadrugcard.com

PR O G R A M  H I G H LI G H T S
Save up to 80% on prescriptions     |     Free pharmacy coupon card     |     Discounts on brand & generic drugs
Accepted at over 68,000 pharmacies nationwide     |     No restrictions & HIPAA compliant

This Program is NOT Insurance.

Compliments of:
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DENNIS TIBBEN, MPA

Mr. Tibben is Director of External Affairs at IMS

AN EVOLVING APPROACH TO ADVOCACY

It’s no secret that the past two years 
have forced us all to rethink how we 
approach our day-to-day operations. 
At the Iowa Medical Society, this 
starts with ensuring that Iowa 
physicians continue to have a strong 
voice in health policy discussions on 
a state and federal level, regardless 
of the new barriers that have arisen 
throughout the pandemic.

At the time of writing this column, 
infection rates are dropping and talk 
has once again turned to a hopeful 
discussion of transitioning to a 
“new normal.”

The challenges of the past two years 
have necessitated a rapid evolution 
of our advocacy efforts on your 
behalf. In the early days of the 
pandemic, that meant transitioning 
to 100% virtual interactions as the 
legislative session was suspended, 
the IMS offices closed, and in-
person meetings were not possible.

Over the past two years, we’ve held 
virtual “hill visits” with members of 
Iowa’s Congressional Delegation and 
we’ve learned to use technology to 
better connect Iowa physicians with 
policymakers in both Des Moines 
and Washington DC. On more than 
one occasion, a downward trend 
in COVID-19 infection rates has 
caused hope and planning for a 
return to an in-person advocacy 

event, only to have a new variant 
and renewed surges in infections 
force a pivot back to virtual.
 
While we’re all hopeful that the 
current downward trend in infection 
rates will continue and we’ll be able 
to permanently return to in-person 
events, it’s safe to say that hybrid 
meetings and events are here to 
stay. At the Iowa Medical Society, 
we’re embracing this new approach 
and the added benefits of allowing 
our members more flexibility in how 
they engage in advocacy efforts.
 
In early February, IMS hosted its 
first-ever hybrid Physician Day on 
the Hill (PDOTH). Building upon 
our experiences from last year’s 
100% virtual Physician Week on 
the Hill, we were able to offer a 
virtual advocacy training and issues 
briefing to all PDOTH participants, 
as well as assistance in scheduling 
virtual legislative visits for those 
physicians interested in connecting 
with their local legislators in 
that format.
 
We were also excited to welcome 
physicians, residents, and students 
back to the capitol for the first time 
in two years to participate in an 
in-person Physician Day on the Hill. 
After the 2021 session saw almost 
no in-person advocacy events at 
the capitol, legislators are eager 

this year to connect in-person with 
advocates. That interest certainly 
showed during the in-person 
portion of PDOTH. 

Numerous lawmakers stopped 
by our legislative reception in the 
capitol rotunda or connected with 
groups of PDOTH participants 
outside the chambers. In addition, 
members of the IMS Board 
of Directors were on hand to 
participate in meetings with the 
governor’s health policy staffer 
and legislative leadership in 
both chambers.

On the federal level, this year’s AMA 
National Advocacy Conference was 
again forced to cancel the planned 
in-person meeting and pivot to an 
abbreviated virtual format. IMS 
is in the process of scheduling 
virtual visits with our federal 
elected officials to ensure that Iowa 
physicians continue to maintain 
a strong working relationship 
with the members of Iowa’s 
Congressional Delegation.

Like all of you, I’m hopeful that 
we will soon be able to reliably 
return to in-person advocacy 
events, however, I take comfort in 
knowing that we continue to have 
options to connect all of you with 
policymakers. Above all else, IMS 
remains committed to finding 
ways to give Iowa physicians a 
strong, united voice in health policy 
discussions, regardless of what 
more the pandemic, clinic staffing 
shortages, or any other external 
factors decide to throw at us.
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On March 2, 2022, the IMPAC Board of Directors voted to endorse three physician candidates 
for the Iowa General Assembly. Two of these three candidates are running in a race where 
they must first win their June 7 primary to qualify for the November 8 general election. 
Below are brief biographies of each candidates, taken from their campaign websites.

Dr. Figaro graduated with high honors from Princeton University in 1992 and from Yale University 
School of Medicine in 1996. After medical school, she earned her master’s degree in epidemiology 
and health services research from Cornell, which led her to Vanderbilt University where she 
taught preventative medicine to medical students and performed health services research for over 
a decade. She and her family relocated to Bettendorf six years ago for the high-quality schools and 
to be closer to the family farm. In Iowa, Dr. Figaro has built her own practice, seeing patients with 
hormone-related conditions as an endocrinologist.

Megan is an Iowa native and local doctor based in Des Moines. She was raised in small town Iowa 
and graduated from Fort Dodge Senior High. Megan went on to receive undergraduate and graduate 
degrees from Harvard University and her medical degree with a certificate in teaching from the 
University of Iowa’s Carver College of Medicine. She completed her internal medicine residency 
at Johns Hopkins School of Medicine and infectious disease fellowship at the University of North 
Carolina. Her roots in Iowa drove her to return home to improve health care in her community.

Austin Baeth, MD
District: House District 36 (Des Moines)
Specialty: Internal Medicine/Palliative Medicine

Mary Kathleen Figaro, MD
District: Senate District 47 (Quad Cities)
Specialty: Endocrinology

Megan Srinivas, MD
District: House District 30 (Des Moines)
Specialty: Internal Medicine/Infectious Disease

Austin was born and raised in Des Moines and graduated from Hoover High School. After eight 
years of study at the University of Iowa, Austin earned a medical degree before setting off to 
specialize in internal medicine at the University of Colorado in Denver. Austin sees patients in an 
internal medicine clinic and teaches medicine as an adjunct professor for the University of Iowa. 
He served on the Board of Directors of the Iowa Medical Society and advocates for state policy 
that promotes equitable and accessible health care.

Running as a Democrat  (No Primary)
Website:  www.figaroforiowa.com

Running as a Democrat  (Two-Way Primary)
Website:  www.figaroforiowa.com

Running as a Democrat  (Five-Way Primary)
Website:  www.austinbaeth.com
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PHYSICIAN DAY ON THE HILL 2022
On Tuesday, February 8, physicians, residents, and medical students participated in 
Physician Day on the Hill through virtual and in-person legislative visits. This important 
day of advocacy allowed participants the opportunity to use their voice to speak in 
support of a hard cap on non-economic damages. After nearly two years of solely 
virtual engagement due to COVID-19, it was great to finally be able to meet with our 
members and other familiar faces in person and advocate for the issues that matter 
most to Iowa’s healthcare community.
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NO SURPRISE ACT:
Is Your Practice in Compliance?
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SUSAN FREED, JD

Ms. Freed is a Senior Shareholder at Davis Brown Law Firm

The No Surprises Act part of the 
Consolidated Appropriations Act of 
2021 provides broad protections for 
patients from surprise medical bills.  
Several provisions of the No Surprises 
Act relevant to physician practices 
went into effect on January 1, 2022, 
including:

	 • Good Faith Estimates. 
Providing uninsured and self-pay 
patients with a good faith estimate 
upon request or automatically if the 
patient schedules the service three or 
more business days in advance;

	 • NSA Notice. Providing patients 
receiving services within a health 
care facility (including hospitals, 
ASCs, and hospital departments) with 
commercial insurance or group health 
plan coverage with notice of the No 
Surprises Act protections; and

	 • Balance Billing Limits. 
Refraining from balance billing 
patients for (a) emergency services; or 
(b) non-emergency services provided 
by out-of-network providers at in-
network facilities unless in limited 
situations allowed by the No Surprises 
Act with patient notice and consent. 

GOOD FAITH ESTIMATES 

All licensed health care providers 
are subject to the good faith 
estimate requirements for self-pay 
and uninsured patients for any 
items/services provided.   This 
requirement applies regardless of 
where the services are performed.  

Providers are required to alert self-
pay and uninsured patients when 
scheduling an item/service of the 
availability of a good faith estimate 
as well as automatically provide 
patients with a written good faith 
estimate if they are scheduling an 
item/service three or more business 
days in advance.  In addition, 
providers should be posting notice 
of the availability of a good faith 
estimate at locations patients come 
for services and posting the notice 
on their websites.

Good faith estimates are required 
to include the items/services 
reasonably expected to be provided 
in conjunction with the primary 
item/service being scheduled based 
on the information the provider 
has at the time of scheduling (such 
as the patient’s diagnosis and the 
reason for the visit).  

Services that require separate 
scheduling do not need to be 
included in the good faith estimate 
and would be subject to their own 
good faith estimates at the time 
the patient schedules the services.

Providers and their staff should 
familiarize themselves with the 
good faith estimate requirements 
and ensure they have processes 
and procedures in place for 
schedulers to inquire regarding 
insurance coverage and to 
generate the good faith estimate 
when required in accordance 
with the regulations.  

Good faith estimates should be 
provided electronically or via mail 
and in the manner requested by 
the patient (if the provider can 
accommodate the format) and 
retained in the patient’s medical 
record for at least six years. It is 
also important that the good faith 
estimate is accurate as patients 
may initiate a dispute resolution 
process if the actual total cost of 
the item/service is $400 or more 
than the cost outlined in the 
good faith estimate.  
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NSA NOTICE  

The Act also requires health 
care facilities and providers 
who perform services at health 
care facilities to notify insured 
patients (other than those solely 
with federal government health 
care program coverage) with 
notice of NSA protections.  A 
health care facility includes 
hospitals (including critical access 
hospitals), ASCs, and hospital (and 
CAH) departments/provider-based 
clinics.

The notice must be provided to 
patients prior to billing the patient 
or the patient’s insurer for the 
service and should be provided 
at the time of each service.  This 
will likely require you to hand the 
notice to patients at the time of 
service.  In addition, the notice 
must be posted to your website 
and linked to your home page as 
well as posted at locations in the 
health care facility where patients 
present for services.

Importantly, to avoid duplicating 
notices, the regulations allow 
providers performing services 
at health care facilities to avoid 
providing the notice if they have a 
written agreement with the health 
care facility in which the health 
care facility has agreed to provide 
the notice.
  
We recommend, however, that the 
provider still include a copy of the 
notice on its website.

Practices, who have not already 
discussed the NSA notice 
requirement with their health 
care facility partners, should do 
so to ensure the NSA notice is 
being provided consistent with 
the Act’s requirements and should 
amend or enter into written 
agreements to address the notice 
requirements. 	

Physicians who do not provide 
services in health care facilities 
are not subject to the NSA notice 
requirement.

BALANCE BILLING LIMITATIONS

Physicians who perform services 
in health care facilities (as defined 
above) will need to be cognizant of 
the limitations on balance billing 
patients for services provided by 
the physician as an out-of-network 
provider in two situations (a) 
when the physician is providing 
emergency medical services 
(including inpatient services 
performed in connection with 
emergency services) and is an out-
of-network provider; and (b) non-
emergency services at a health care 
facility when the health care facility 
is in-network and the physician is 
out-of-network.   

The Act’s balance billing limitations 
do not apply to non-emergency 
services provided by out-of-network 
providers at out-of-network health 
care facilities. Therefore, it is 
important for physicians providing 
services at health care facilities to 

understand what payers the health 
care facilities participate with so 
they understand when they will 
be an out-of-network provider 
performing services at an in-
network facility and subject to the 
NSA limitations. 

For non-emergency services 
provided by an out-of-network 
physician at an in-network health 
care facility, the out-of-network 
physician will be unable to balance 
bill the patient and must accept 
the insurer’s payment amount 
or initiate the dispute resolution 
process under the Act unless the 
patient is allowed to waive his/her 
NSA protections and consent to 
the balance billing.  

Patients are allowed to waive their 
NSA protections and consent to 
balance billing if they are provided 
with a required notice/consent 
form at least 72 hours prior to 
the scheduled item/service and 
ultimately sign and return the form 
agreeing to the balance billing. 
If the item/service is scheduled 
less than 72 hours in advance, 
the notice/consent form must be 
provided to the patient on the same 
day as the appointment is scheduled 
and no later than three hours prior 
to furnishing the items/services. 

The notice/consent process does not 
apply to the following services and 
in no situation can these providers 
balance bill the patient for their out-
of-network services provided at an 
in-network facility even if a patient 
would consent:

CONTINUED >



12 Iowa Medicine Summer 201814 | Iowa Medicine Q1 2022

	 • Anesthesia
	 • Diagnostic services such as 		
	   radiology and laboratory
	 • Neonatology
	 • Assistant surgeons
	 • Hospitalists and intensivists
	 • No in-network provider is 		
	    available at the health care facility
	 • Urgent, unforeseen items/		
	    services even though notice/		
	    consent may have been provided/	
	    received for the underlying 		
	    scheduled services.
	
Practices should work with their health 
care facility partners to determine 
when the balance billing limitations 
will be applicable as well as what 
situations no in-network provider is 
available to perform services.  If the 
practice is allowed to use the notice/
consent exception and balance bill the 
patient it will need to implement 

a process at the time of 
scheduling to determine when 
the notice/consent is applicable 
and ensure it is provided in 
accordance with the time 
requirements. 

The above represents only a 
general overview of the three 
requirements applicable to 
physician practices as of January 
1, 2022.  Practices should work 
with their legal counsel and 
advisors to review each of the 
new requirement’s specific 
criteria and ensure they are 
appropriately implementing it 
consistent with the interim final 
regulations.  In addition, because 
the regulations were released 
as interim final rules, more 
guidance from the regulators 
is expected in the future.

IMS will be holding our first annual Women in Medicine Conference starting this fall on 
Saturday, September 17! This engaging event aims to celebrate and empower women 
physicians in Iowa by recognizing the unique experiences of women in medicine. This 
conference will offer the expertise, guidance, and collegiality to be the best and most fulfilled 
practitinoners they can be. Please consider joining us for this important day of education and 
networking! More information and registration coming soon.
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DONATE 
TODAY,
SUPPORT 
TOMORROW.

Provide scholarships to Iowa students attending medical school 

Purchase white coats worn by Iowa students attending medical school 

Help fund Global Health and Virtual Clinic Experiences

Iowa Medical Students in India as part of the Himalayan Health Exchange.

Support Iowa’s Future Physicians, Support the World.

The Iowa Medical Society Foundation uses donations from physicians and friends of medicine to inspire, facilitate, and expand the educational 
and philanthropic endeavors of the Iowa Medical Society. Your contributions are needed to continue to make a lasting impact in Iowa and 
globally. Please see back side for donation opportunities and visit the IMSF website to learn more about how your contributions help to 
support our 6,000 medical students, residents, and physicians in Iowa. https://bit.ly/2mRiQ1A

The Iowa Medical Society Foundation’s mission is to inspire, facilitate, 
and expand the philanthropic endeavors of the Iowa Medical Society in order to:

The Iowa Medical Society Foundation uses donations from physicians and friends of medicine to inspire, facilitate, and 
expand the educational and philanthropic endeavors of the Iowa Medical Society. Your contributions are needed to 
continue to make a lasting impact in Iowa and globally. Please visit the IMSF website: iowamedical.org/IMSF to learn 
more about how your contributions help to support our 6,000 medical students, residents, and physicians in Iowa.
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BEYOND MOUNTAINS, THERE ARE MOUNTAINS
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TIFFANI MILLESS, MD

Dr. Milless is President of the Iowa Medical Society, and a 
Pathologist in Des Moines

I write to you for my final article 
in Iowa Medicine with Spring 
on my mind, the season of new 
beginnings after a long, harsh 
winter.  Soon, my tenure as your 
president will be complete and 
a new bright leader will take my 
place and bring fresh ideas and 
perspectives to this role.  And of 
course, I reflect on the impact I 
hope to have made during my time 
as your president and the ways I 
plan to continue on my journey as 
a physician & patient advocate.

Like many of you, I vowed to 
become a doctor at an early age, 
believing that my compassionate 
spirit, love of science, and 
dedication to lifelong learning 
made medicine the perfect career 
choice.  As an undergraduate 
at Notre Dame, that goal was 
solidified by spending a six-
month stint in southern Mexico 
volunteering at a free government 
hospital situated high in the 
mountains serving the local 
indiginous population.  There, 
I saw first-hand the effects of 
privilege and power.  I felt a rush 
of excitement helping the doctors 
provide life-saving care to people 
who would literally die without 
these treatments.  After this 
experience, I could never be a 

banker or a saleswoman or a real 
estate agent.  I had to be a doctor!

I read Tracy Kidder’s Mountains 
Beyond Mountains after 
returning from Mexico. Paul 
Farmer, MD, was my hero, 
providing a roadmap to a life 
well-lived and without hypocrisy 
as the quintessential super doctor 
and anthropologist.  He lived the 
fullest, purest form of life–he 
used his knowledge and skills 
as a Harvard-trained infectious 
disease physician to save the lives 
of people across the globe, but 
especially serving the children 
of his beloved Haiti.  

His tragic death this past 
February is something that’s 
been on my mind frequently 
since I learned of it.  At only 
62, I think of all the lives he 
touched and those he left 
behind.  I have faith that his 
legacy will continue through 
his organization, Partners in 
Health (you can donate at www.
pih.org/donate) because the 
organizational mission continues 
to bring hope and life to the most 
in-need of humans across our 
globe. His death is also such a 
timely reminder to channel his 
core values of service and self-

sacrifice in everything I do. My 
hope for our medical society is that 
we can fulfill our mission with an 
emphasis on serving those who 
need us the most.

So who is your Iowa Medical 
Society fighting for?  You, our 
members, of course!  You, the 
physician in the trenches, pouring 
your heart and soul into your 
practice and giving to each and 
every patient care straight 
from the heart.  

How can you continue to do the 
work you do?  Reimbursements are 
falling, prior authorizations eat up 
more and more of your time, and 
quality improvement initiatives fill 
your evenings and weekends with 
data entry.  

The lawyers circle you, awaiting 
your every mistake.  And inflation 
and worker shortages make it as 
difficult as ever to keep your door 
open for business.  But while you 
are busy doing the doctoring, 
your medical society is busy 
fighting for you to keep doing what 
you’re doing!  But I hope we also 
remember that our Society fights 
for the Iowans most in need.  

We have made strengthening 
rural Iowa a top priority. We were 
instrumental in the development 



of a strategic action plan by the 
recently-formed Rural Healthcare 
Workforce Task Force.  We will 
continue to work with other 
stakeholders to find actionable 
solutions to the current crisis in 
rural Iowa because we know that 
patients in small towns deserve 
the same high-quality care their 
urban neighbors receive, just as 
the physicians who care for them 
deserve the same reimbursement 
as other physicians in non-rural 
practice settings (we also continue 
to advocate for a much-needed 
update to the Medicare Geographic 
Practice Cost Index at a federal 
level too).  Your Iowa Medical 
Society is more devoted than ever 
to assuring access to quality care 
throughout our rural state.  

IMS has also never had such an 
overt organizational dedication 
to diversity, equity, & inclusion.  
With the creation of our 
Diversity, Equity, and Inclusion 
Committee, we have begun to 
lay the groundwork for a society 
that welcomes members from 
all backgrounds and promotes 
policies that work toward justice 
and fairness for all.  This applies 
to our staff, our members, and 
to the patients we serve.  We are 
all learning about the many ways 
an overt commitment to these 
principles can transform what we 
do and I’m excited that we can all 
learn and grow together.  

And lastly, our Society has always 
and will always fight for Iowa’s 
children, our most precious 
resource!  We are lucky enough 
to count a high proportion of 
pediatricians as members and 

many of us in other specialties also 
have the privilege to care for tiny 
Iowans.  We advocate for pediatric 
vaccine awareness.  We lead the 
5-2-1-0 Healthy Choices Count 
Initiative.  And we are continuing 
to work toward strengthening 
our Medicaid program with the 
awareness that children make up 
over half of Medicaid recipients in 
Iowa.  Believe me when I say that 
IMS stands with children!

I think Paul Farmer would be 
pleased by the current focus 
of the Iowa Medical Society,  
but I also think that he would 
encourage us to do more.  An old 
Haitian proverb states “Beyond 
mountains there are mountains.”  
Tracy Kidder’s book explains 
that as you solve one problem, 
another presents itself, which to 
me rings so true not only in the 
medical care of patients, but also 
in the work of our institution in 
improving the system.  Although 
the problems in our world may 
seem overwhelming, we only have 
one choice, and that is to continue 
our role as patient & physician 
advocate and to find the next 
mountain to begin the climb again.  

If you are ever in need of 
inspiration, I highly recommend 
reading Mountains Beyond 
Mountains or any of Paul Farmer’s 
books.  I believe his words will 
resonate with our members who 
work tirelessly each day trying to 
be the best physician they can be, 
and then use these experiences 
to improve the institution of 
medicine itself.  Even in situations 
that seem overwhelming, you try 
to focus on the individual patient. 

At the same time, you develop 
strategies to change the larger 
picture. You get others involved, 
go to people with power and try 
to get their help. One mustn’t 
assume that people with great 
power won’t help.

Thank you, dear colleagues, for 
blessing me with the opportunity 
to be your president.  It has been 
a year of learning and growth 
and I leave this position with the 
promise that I will continue to 
bring passion to all my future 
endeavors and to find the love 
in everything I do.  Please don’t 
hesitate to reach out to me (tiffani.
milless@gmail.com) because Iowa 
is a small town, after all, and I 
consider each and every one of you 
a part of my medical family.
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IMS 2022 PRESIDENT’S 
INAUGURAL RECEPTION 
& AWARDS CEREMONY

Join IMS on Friday, April 
22 for the 173rd annual 
President’s Reception. 

During this time, Tiffani 
Milless, MD, will pass 

along the IMS presidential 
medallion to incoming 

president, Scott Truhlar, 
MD. This ceremony will be 

streamed starting at 7:00pm. 

We encourage all members 
and friends of IMS to tune in 
for this live broadcast to help 
celebrate our incoming and 

outgoing leadership.
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The last two years have been 
arduous. We have faced a global 
pandemic the likes of which will 
hopefully prove to be once in a 
lifetime. We have experienced 
with magnitude how the most 
unexpected of situations 
can become reality and have 
witnessed the dire results of 
being underprepared. 

Through this pandemic we saw 
9,262 Iowans lose their lives. 
We saw tens of thousands more 
hospitalized and in critical care 
situations where families were 
being faced with making health 
care decisions for loved ones. 
Most often finding themselves in 
a situation of speculation when 
it comes to determining what 
patient’s wishes would be.
 
Difficult situations such as these 
did not first emerge with COVID, 
nor will they go away as we look 
towards pandemic recovery. 
Rather, a spotlight has been cast 
on an already prevalent scenario 
that happens every day in our 
hospitals and care facilities.
 
Approximately one in three US 
adults has an advance directive 
in place (defined as a living will, 
health care power of attorney, or 
both). This is a ratio that persists 
even when considering patients 
with chronic disease and at 

greater risk for experiencing a serious 
or potentially life-threatening event. 
Thus, leaving the majority of our 
patients without any clear guidance in 
the event that they are unable to make 
health care decisions for themselves.

There is much we can do to improve 
this situation and ensure that our 
patients and their loved ones are 
better prepared for the time in which 
they may need to communicate their 
end-of-life wishes – whatever they 
may be and whenever they may be 
needed. A first step in addressing this 
shortcoming in our preparation for 
the future is to have the conversation. 
 
April 16 is celebrated annually as 
National Healthcare Decisions Day 
(NHDD). NHDD exists to inspire, 
educate, and empower both the public 
and providers about the importance 
of advance care planning.2

  
Advance care planning goes beyond 
simply asking patients if they have an 
advance directive or living will, and 
checking the box on an EHR screen. 
It is more than a document. 

It is a process of planning and 
conversation that should continue 
even after an advance care plan is 
in place, ensuring that a patient’s 
wishes are routinely reviewed and 
documents updated accordingly as 
health status and goals of care evolve. 

It is a conversation that should 
happen early and routinely, not 
just as patients age.

This year as we reflect back on 
lessons learned and how we move 
forward, let’s not shy away from 
having the hard conversations. 
Let’s connect with our patients and 
empower them to be partners in their 
care - not just now, but as they look 
toward their futures.

WHAT YOU CAN DO FOR 
HEALTHCARE DECISIONS DAY:

1) Have the conversation about 
advance care planning. Encourage 
and help them to complete a living 
will or advance directive. If they have 
one, review it with them.

2) Ensure documents are available 
and accessible in situations of 
emergency. Ask the patient to upload 
a copy of their plan in their patient 
portal. Ensure the patient and any 
intended proxy decision makers have 
ready access.

3) Connect yourself and your team 
to ongoing resources. Stay up-
to-date on the latest advance care 
planning guidance and protections. 
Support patients and families in 
having these conversations together.

For more information about advance 
care planning, resources, and 
support, please contact Kady Reese, 
kreese@iowamedical.org.

KADY REESE, MPH, CPHQ

Ms. Reese is Director of Education & Engagement at IMS

NATIONAL HEALTHCARE DECISION DAY:
Time to Talk Advance Care Planning
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Your Trusted Pediatric Surgeons
are at Boys Town National Research Hospital
Whether your patient’s surgery is immediate or planned, common or complex, you can find the care 
your patient needs from the pediatric general and thoracic surgeons you have come to know and 
trust at Boys Town National Research Hospital.  

Now with six surgeons, our highly experienced team is here to help with generalized surgeries to 
specialized procedures and treatments related to: 

• Bariatrics and Weight Management
• Colon, Rectum and Bowel
• Chest Wall

Call 531-355-1234 to schedule  
an appointment for your pediatric patient.

Boys Town Pediatric General and Thoracic Surgery has locations  
in Omaha; Lincoln and Sioux City, Iowa.

Megan Fuller, M.D.
Pediatric Surgeon

Robert Cusick, M.D. 
Pediatric Surgeon

Stephen Raynor, M.D.
Pediatric Surgeon

Kathy Schall, M.D.
Pediatric Surgeon

• Lungs and Chest
• Thyroid and Endocrine System
• Hernias and Reproductive Organs

Melissa Suh, M.D.
Pediatric Surgeon

Ask for us by name.
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PARTICIPATION PATHWAYS

MIPS Value Pathways (MVPS)

The final rules contains extensive 
finalization of policies preparing for 
full availability for MVPs beginning 
in PY 2023. This includes multiple 
participation options for individual 
clinicians, single specialty groups, 
multispecialty groups, subgroups, 
and APM entities.

APM Performance Pathway (APP)

Subgroups have been added as a 
participation option beginning with the 
2023 performance year (PY). The CMS 
Web Interface reporting option was also 
extended through performance years 
2022-2024.

Shared Savings Program Quality 
Performance Standard

The rule provides flexibilities for ACOs 
to meet quality performance standard 
for PY 2022-2023 by achieving a 
performance score at least in the 30th 
percentile. Alternatively, ACOS can 
report the three eCQM/MIPS CQMs 
while achieve a quality score higher than 
the 10th benchmark percentile in at least 

one of four APP outcome measures 
and achieving a score at least in 
the 30th percentile for at least one 
of one of the five remaining APP 
measures.

MIPS PERFORMANCE 
CATEGORIES

Performance Category Weights

Category weighting for cost 
increases to 30% (from 20%) for 
individuals, groups, and virtual 
groups participating in traditional 
MIPS in PY 2022. The Quality 
category will decrease to 30% to 
reflect this shift, with no change 
for the Performance Improvement 
(25%) and Improvement Activities 
(15%) categories. Category 
weighting for APM entities in 
traditional MIPS and individuals, 
groups, and virtual groups in APP 
remain unchanged.

Quality Performance Category 
Collection Types

The CMS Web Interface was 
extended as a collection and 
submission type in traditional 
MIPS for registered groups, 

virtual groups, and APM entities 
with 25 or more clinicians for PY 
2022.

Quality Measures

Total quality measures were 
reduced from 209 to 200 for PY 
2022, with significant changes to 
the 87 existing MIPS measures, 
changes to specialty sets (including 
removal of some measures for 
certain sets), removal of 13 quality 
measures, and the addition of 
four new measures (including one 
administrative claim measure).

Quality Measure Benchmarks

Historical benchmarks for PY 
2022 will be created using data 
submitted for PY 2020. 

Data Completeness

The current data completeness 
threshold of 70% was continued 
through PY 2023 with denominator 
eligible encounters expanded to 
include all encounters regardless of 
payer, expect for Medicare Part B 
claims measures.
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CMS FINALIZES CY 2022 PAYMENT RULE:
Preparing for a Post-Pandemic Future

In November 2021, the Centers for Medicare & Medicaid Services (CMS) issued the final rule outlining key changes 
and updates to the Physician Fee Schedule (PFS) for calendar year (CY) 2022, which went into effect on January 
1. The PFS final rule also governs the Quality Payment Program (QPP), setting forth a number of continuing 
flexibilities with advancing value-based payment transitions where appropriate. 

CMS’ intention with the final rule and policy changes is to lay out a path forward, recognizing the prolonged impact 
of COVID-19 and continue to acknowledge pre-pandemic provider feedback, while backing the investments made 
and further incentivize providers and practices to achieve QPP goals. Below is a highlighted overview of the QPP 
changes most affecting to physicians and physician groups within this final rule.

CONTINUED >
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Quality Measure Scoring

A 7-point scoring floor will begin 
in PY 2022 for new measures for 
their first year with a 5-point floor 
for their second year, replacing 
the 3-point floor general policy. 
Beginning in PY 2023, the 3-point 
floor for measures regardless 
of benchmark or ability to meet 
case minimum (expect for small 
practices). Beginning in PY 2022, 
there will no longer be bonus points 
for reporting additional measures 
and end-to-end electronic reporting.

Quality Scoring Flexibilities

The list of acceptable reasons which 
may impact a quality measure was 
expanded to include code errors 
and continues flexibilities related 
to clinical guidance updates and 
measure specifications.

Cost Performance Category

Five newly developed episode-
based cost measures were added 
for PY 2022 – two procedural, 
one acute inpatient (sepsis), and 
two chronic condition (diabetes, 
asthma/COPD). A process for 
stakeholder involvement as part of 
cost measure development will also 
be development for FY 2024 earliest 
adoption.

Improvement Activities 
Performance Category

The minimum criteria for 
nominating new improvement 
activities was shortened to eight, 
with two new criteria focused 
on avoidance of duplication and 
improvements beyond standard 
clinical practice. 

The final rule also adds an 
immediate suspension function 
to provide more immediate action 
for activities that may raise patient 
safety concern before formal 
removal or modification. Seven 
new improvement activities were 
added (including three for health 
equity), 15 were modified, and six 
were removed.

Promoting Interoperability 
Performance Category

Automatic reweighting will apply 
to small practices effective PY 
2022.  Immunization registry and 
electronic case reporting measures 
will now be the two required 
measures for the Public Health and 
Clinical Data Exchange objective. 
New Safety Assurance Factors for 
HER Resilience (SAFER) Guides 
attestation measures were added.

FINAL SCORING

Complex Patient Bonus

The doubled bonus continues for 
PY 2021. The bonus is revised for 
PY 2022 and beyond limiting a 
bonus to clinicians with median or 
higher value for at least one of two 
risk indicators, updating the risk 
indicator formula for distribution of 
socially and/or medically complex 
patients, and maintaining the 10 
point max.

Redistributing Performance 
Category Weights for Small 
Practices

Performance category weighting will 
also be adjusted for small practices 
(rather than simply following 
standard redistribution MIPS 

policies) to put increased 
emphasis on improvement 
activities (up to 50%).

Performance Threshold/Payment 
Adjustment

The mean final score from PY 
2017/2019 payment year will be used 
to establish performance thresholds 
beginning for PY 2022/2024 
payment year. For PY 2022, 
performance thresholds are set at 75 
points with additional thresholds for 
exceptional performance set at 89 
points.
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IMS MEMBERSHIP
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As we wrap the official memberhip 
campaign for 2022, please know 
IMS membership renewal is 
available all year. We encourage 
lapsed members to join, and invite 
all IMS members to get involved 
in our educational events and 
offerings. Here at IMS, we have 
been very fortunate to maintain a 
stable membership of 6,000 Iowa 
physicians, residents, and medical 
students for the last several 
years. THANK YOU to all of our 
members, including individuals 
and groups, that have continued 
membership with us in 2022.

One big reason that we have been 
able to maintain our membership 
numbers and continue to 
strengthen the voice of Iowa 
physicians is due to the IMS 100% 
Group Membership dues program. 
Being a part of this program 
means that 100% of a group’s 
physicians have a membership 
with the Iowa Medical Society.

Over the years, more and more 
clinics, practices, and businesses 
of all shapes and sizes continue to 
take advantage of this program. 
Being a group dues member has 
several advantages, which include:

• Discounted membership dues 
based on group size and number of 
years committed to membership.

• Free access for clinic 
administrative staff to review 
and update profiles on behalf of 
physician colleagues.

• Annual billing, requiring less 
administrative time for clinic staff.

The above benefits are in addition 
to the standard member benefits 
that are available for all IMS 
members which include:

• Discounted CME programming 
for in-person events, & live and on-
demand webinars.

• CME Accreditation Services

• Participation in IMS’s leadership 
by joining a committee, task 
force, or running for the Board 
of Directors or to be an AMA 
Delegate.

• Discounted services from 
affiliated organizations and 
preferred partners of IMS.

• Opportunities to build 
relationships with your elected 
representatives by attending 
Physican’s Day on the Hill, 
meeting with legislators and/
or giving testimony on bills that 
impact your ability to practice 
medicine.

• Regular updates including 
Iowa Medicine magazine, weekly 
communications, and limited 
in-clinic presentations on 
timely topics.

We are also updating IMS 
engagement opportunities for 
2022. There are many ways 
to gain a deeper connection 
with IMS members through 
sponsorship (events and 
programming), advertising 
(print and digital), and the 
partner program. Any and all 
of these are great ways to gain 
connections, advertise growth 
opportunities, and to highlight 
your business/organization.

If you would like more 
information about the IMS 
100% Group Membership 
dues program, engagement 
opportunities, or need help 
renewing your individual 
membership, please contact 
Heather Lee by calling
(515)421-4776 or emailing
hlee@iowamedical.org.

HEATHER LEE

Ms. Lee is Interim Manager of Membership, Operations, & 
Sponsorship at IMS



OUR MEMBERS

For more membership information, please contact: membership@iowamedical.org
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DMU’s New Campus for the NEXT 125 Years
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STEVEN J. HALM, DO, FAAP, FACP

Dr. Halm is the Dean of Des Moines University College of 
Osteopathic Medicine

As the start of my fourth year as the 
Dean of DMU’s College of Osteopathic 
Medicine approaches, I am proud 
of the college’s decades of success 
that will continue beyond its current 
125-year tradition of educating 
highly competent and compassionate 
osteopathic physicians.  Our planned 
summer 2023 move to our new home 
(still on Grand Avenue, only in West 
Des Moines) is still on schedule. 

The new 88-acre campus, under 
construction over the last year, will 
soon offer medical educators the most 
adaptable and creative instructional 
environment to respond to future 
needs in health care education.  
This will be a truly transformative 
healthcare education campus for the 
future of Iowa and our region. 
 
The new campus topography was 
shaped by what is known to geologists 
as the “Edge of Advancement” of 
what was once the Wisconsin Glacier.  
More than ten thousand years ago, it 
moved south across North America 
shaping the land as it moved.  
Specifically, this parcel of land was 
the product of the Des Moines Lobe 
of that glacier which came to rest 
at the center of this property and 
created a defining hill above the flat 
expanse of land.  Thus, the center 
of our four main campus buildings, 
artfully choreographed to the land, 
will be anchored in our “Edge of 

Advancement” building that will 
house the most advanced and 
adaptable learning spaces available 
for faculty and students across all 
DMU’s health care programs. 
 
In valuing this geologic history 
of our new campus, we are 
transforming the space in a way 
that demands the respectful use of 
this property and to build with the 
highest standards of sustainability 
and ecological responsibility.  
Expect acres of walking and biking 
trails, natural areas for meditation 
and self-reflection, fields of natural 
growth, preservation of natural 
water areas, maximal use of natural 
sunlight, and opportunities for 
possible future growth over the next 
125 years!

Beyond the land itself, however, 
this opportunity to expand our 
University is spurring us all to think 
differently – much like COVID-19 
has required us to all to reimagine 
ways of doing things over the 
last two years - to think of new 
ways we can enhance our medical 
curriculum, to explore new teaching 
methodologies that apply innovation 
such as virtual reality, medical 
simulation, telehealth opportunities, 
and to expand our research and 
clinical services. 

This is an incredibly exciting time 
for DMU.  We see this moment of 
advancement as a rare chance to be 
completely innovative and to grow 
and forge new community, regional, 
and statewide partnerships that 
will benefit our students, faculty, 
staff and communities at large.

The new campus will have state-
of-the-art education space to help 
us teach through both traditional 
and adaptive approaches to medical 
education. This includes spaces for:

We will have a diverse mix of 
open and enclosed collaboration 
spaces that converge in the heart 
of the campus to create an open, 
energizing learning commons and 
food service environment in which 

	 • Large group presentations/	
	 lectures
	 • Smaller team-based 		
	 learning exercises
	 • Cadaver and virtual 		
	 dissection labs
	 • Simulation medicine 	
	 and standardized patient 	
	 examination space through 	
	 a state-of-the-art 		
	 simulation lab
	 • Osteopathic manual 		
	 medicine labs with multiple 	
	 large screen displays
	 • Collaborative bench 		
	 research lab space
	 • An advanced technology 	
	 infrastructure to strengthen 	
	 remote learning and 
	 telehealth education in our 	
	 curriculum.
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students, faculty and staff can 
connect, refresh and recharge.  
Our new environment will help 
nurture and empower wellness 
amongst our learners 
and our educators.

This transformation represents 
a significant investment in 
the future of our programs, 
the future of our student 
graduates, and the future of 
health care education in Iowa. 
It enables DMU to interact 
with and serve its community 
members in a truly welcoming 
and accessible setting.

I ask you to join me in 
celebrating our future 
as we plan this “Grand 
Transformation!”  For a 
detailed look into our future 
campus, please view our 
architect’s simulated campus 
tour video at https://www.
dmu.edu/new-campus/
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PROPER PLANNING FOR A PHYSICIAN:
Income Protection Using Life and Disability Insurance

KEITH DERAS

Mr. Deras is Senior Vice President of IowaMed Insurance

Being a doctor is not a traditional job in many different ways but most importantly when planning for the unknown. 
Your ability to use your intellectual capital is your biggest asset. A disability or a death can be a disaster for you or your 
family! Here are some facts related to being a Physician:

DISABILITY INCOME INSURANCE:
What would you do if you were 
unable to work full time and 
receive your normal salary? 
Could you pay your monthly bills? 
Would you be able to maintain 
your standard of living?
 
For example, Massachusetts 
Mutual Insurance Company had 
an Average Claim duration of  4 
years  based on all claims paid 
from 1986-2020 (4).  They further 
state that the leading causes of 
a disability (5) are not from an 
injury or accident but are caused 
by illness. The number one cause 
is Muscle and Bone Disorders at 
29.7% of all claims. Neoplasm 
is second at 14.8%. Unlike what 
most people believe, injuries are 
12.3% of all claims. 

The STUDENT LOAN RIDER pays a 
monthly benefit during periods 

of total disability for the purpose 
of reimbursing your student loan 
debt. In the event of a disability, you 
will need protection to provide a 
replacement for your income. Having 
this rider will provide a larger net 
payment for your family! The cost 
is usually minimal as it is a rider on 
the policy and is meant to enhance 
your monthly benefit. Once your 
student loans are paid back, the rider 
(and the cost associated with it) drop 
from the policy.

A COBRA BENEFIT pays your 
premiums for COBRA during total 
disability. This benefit, available 
only from certain carriers, can be 
a lifesaver if you need to keep your 
health insurance coverage at the 
elevated COBRA rate.
  
Finally, if you are a young 
physician, we usually recommend 
that you consider adding a Future 

Insurability Rider. This rider allows 
you to cover future salary increases 
without any additional medical 
questions asked after policy issue. 
Add this rider to your policy while you 
are young and healthy to insure that 
your disability policy keeps up with 
your income!

LIFE INSURANCE:
Do not get caught in the trap or 
confusion of what type of life 
insurance to buy! Insurance 
companies offer Term Life, Whole Life, 
Universal Life, Indexed Universal Life, 
and Variable Life to name a few. Your 
financial professional is here to decode 
your needs and pick a product that is 
right for you. 

I believe that obtaining the correct 
amount of Life Insurance for your 
unique family situation is most 
important, not what type of policy 
you buy. The typical financial planner 
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recommends a purchase of 10 
times your current income. A 
mortgage, business debt, student 
loans, and future health care costs 
could be added to the basic income 
replacement number. Maybe a 
spouse or significant other works 
outside the home and can offset 
part of this need as well. 

TERM LIFE INSURANCE typically is 
the least expensive and as the name 
implies it is designed to be used 
for a period of time. We sell many 
term life policies with rates (after 
underwriting) that are guaranteed 
for various periods, such as 10 
years, 20 years and 30 years.  The 
policies can continue after the term 
period is over but the premium rate 
will change.
 
Many times, we will recommend a 
combination of two or more term 
life policies purchased at the same 
time to cover different needs. We 
call that LADDERING COVERAGE. 
Maybe you need the extra coverage 
only for the first ten years or until 
your student loans are paid back. 
There can be a significant cost 
savings if you use a 10 year term 
policy in combination with a 20 or 
30 year term. Why buy all of your 
coverage with a long-term rate 
(higher cost) when part of your 
need is short term in nature?

One other thing to consider is 
to make sure that the term plan 
that you buy has a CONVERSION 
FEATURE. This will allow you to 
convert the policy to some form 
of a permanent life policy if your 
health changes and your premium 
guarantee is ending. If you 
purchase a new term policy and 
your health has changed since your 
last purchase, it could cost you 

more than the conversion policy. 
The conversion feature is typically 
not very expensive at a young age.

Your relationship with your 
financial advisor and using 
them over your career can be an 
important one. It is an ongoing 
conversation that should start 
when you are young, continuing 
every 2-5 years as your 
accomplishments and needs grow. 
Let us help you plan your income 
protection needs or reach out to 
your own trusted advisor. 

Covering a premature death is 
as easy as ever today as most life 
insurance companies allow for 
e-signatures. For a young, healthy 
physician, it might not cost as 
much as you think! 

1.	 AAMC Medical Student Education: Debt, 

Costs, and Loan Repayment Fact Card 

October 2020.

2.	Social Security Administration, Fact 

Sheet, 2021.

3.	Average Student Loan Debt for Medical 

School. Credible, May 28, 2021.

4.	Data is for all Disability Income Polices 

issued by Mass Mutual.

5.	Integrated Benefits Institute, Health and 

Productivity Benchmarking, 2017 Long 

term Disability, September 11, 2018.
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COPIC is the preferred, endorsed medical professional 
liability insurance provider for IMS members.

callcopic.com  |  800.421.1834
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1.855.850.KIDS (5437) is your 24-hour link to pediatric specialists for 

physician-to-physician consults, referrals, admissions and transport.

CA R E  |  A DVO CACY  |  R E S E A R C H  |  E D U CAT I O N

One number is all you 
need to connect with 
the very best pediatric 
transport team.
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CALLCOPIC.COM  |  800.421.1834

COPIC’s premier medical liability insurance offers 
 comprehensive support built on unparalleled expertise and  
decades of experience. We share our knowledge through 
meaningful CME/CNE education, an extensive library of 
resources, in-depth site visits, and more. All of which help 
you avoid risks, improve practice protocols, and solve 
urgent issues quickly. That’s Value Beyond Coverage.

K N O W L E D G E

C O V E R A G E
B E Y O N D

COPIC is proud to be the endorsed carrier of the Iowa Medical Society.  
IMS members may be eligible for a 10% premium discount. CALLCOPIC.COM  |  800.421.1834

COPIC’s premier medical liability insurance offers 
 comprehensive support built on unparalleled expertise and  
decades of experience. We share our knowledge through 
meaningful CME/CNE education, an extensive library of 
resources, in-depth site visits, and more. All of which help 
you avoid risks, improve practice protocols, and solve 
urgent issues quickly. That’s Value Beyond Coverage.

K N O W L E D G E

C O V E R A G E
B E Y O N D

COPIC is proud to be the endorsed carrier of the Iowa Medical Society.  
IMS members may be eligible for a 10% premium discount.

CALLCOPIC.COM  |  800.421.1834

COPIC’s premier medical liability insurance offers 
 comprehensive support built on unparalleled expertise and  
decades of experience. We share our knowledge through 
meaningful CME/CNE education, an extensive library of 
resources, in-depth site visits, and more. All of which help 
you avoid risks, improve practice protocols, and solve 
urgent issues quickly. That’s Value Beyond Coverage.

K N O W L E D G E

C O V E R A G E
B E Y O N D

COPIC is proud to be the endorsed carrier of the Iowa Medical Society.  
IMS members may be eligible for a 10% premium discount.

CALLCOPIC.COM  |  800.421.1834

COPIC’s premier medical liability insurance offers 
 comprehensive support built on unparalleled expertise and  
decades of experience. We share our knowledge through 
meaningful CME/CNE education, an extensive library of 
resources, in-depth site visits, and more. All of which help 
you avoid risks, improve practice protocols, and solve 
urgent issues quickly. That’s Value Beyond Coverage.

K N O W L E D G E

C O V E R A G E
B E Y O N D

COPIC is proud to be the endorsed carrier of the Iowa Medical Society.  
IMS members may be eligible for a 10% premium discount.

CALLCOPIC.COM  |  800.421.1834

COPIC’s premier medical liability insurance offers 
 comprehensive support built on unparalleled expertise and  
decades of experience. We share our knowledge through 
meaningful CME/CNE education, an extensive library of 
resources, in-depth site visits, and more. All of which help 
you avoid risks, improve practice protocols, and solve 
urgent issues quickly. That’s Value Beyond Coverage.

K N O W L E D G E

C O V E R A G E
B E Y O N D

COPIC is proud to be the endorsed carrier of the Iowa Medical Society.  
IMS members may be eligible for a 10% premium discount.


