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Feeling the Burn
You can hardly pick up a medical 
journal these days and not read 
about physician burnout. Let’s 
face it, it’s real and we’ve all felt 
some aspect of it at some point in 
our career. Exhaustion. Cynicism. 
Detachment. Depression.

Our jobs are busy and compli-
cated. I know firsthand how hard 
it is when you’re a parent and 

things come up. Forced to choose 
between your patients, your kids, 
your marriage, or even your own 
personal wellbeing is stressful 
and frustrating. Tack on the ex-
ternal changes that are happening 
nationally, and things can seem 
out of control even for the most 
optimistic of us.

For our patients, our families, and 
ourselves, nothing matters more 
than recovering that equilibrium. 
The fallout of burnout, from 
which an estimated 54 percent 
of us suffer, means our patients 
suffer, too. Bringing our burned-
out selves to their bedside not 
only makes a difficult experience 
worse, it’s been shown to nega-
tively affect patient outcomes.

The good news is that there are 
things you can do. The following 
may seem simple but they are 
actually, evidence based, effec-
tive ways that help you combat 
burnout:
• Have dinner with colleagues. 
 Studies show dining with 
 others – commensality – effects 
 feelings of interconnectedness 
 and community.
• Reflect on the blessings in 
 your life: maybe it’s your 
 spouse or your kids, perhaps 
 your health, or where you live.
• Take time to sleep in, read a 
 book, exercise, or take a walk 
 with friends.
• Practice the discipline of 
 mindfulness. Take in the 
 gorgeous view you drive past 
 every day.
• Use the connections you  
 have with patients to create 

 a mind-set of empathy. When 
 patients are treated with  
 kindness, they are shown to 
 have less anxiety, less pain,  
 and better wound healing.
• Remember the purpose of 
 your work; the ‘why’ of it. 
 Patients come to us at their 
 most vulnerable state. It’s truly 
 a privilege to take care of them, 
 but it’s easy to lose sight of  
 that opportunity.

Each of the hospitals in our 
Munson Healthcare family offer 
something unique to combat 
burnout. The views in Charlevoix 
and Manistee, massage therapy 
system-wide, the hiking and 
biking trails in Traverse City, 
Grayling and Cadillac’s limitless 
recreation, and nearby beaches  
in Frankfort are all blessings in 
our back yards.

Beyond the clinical world, there 
are so many ways to get involved 
in your community: art, food, 
sports, and service for others.

For me, attending my kids’ sports 
events, looking at the water, en-
joying a glass of something local-
ly fermented with my husband, 
walking through a local park, or 
attending a theater production or 
concert have made a difference in 
my work/life balance. But some 
weeks, I have to make a con-
scious effort to make the time to 
participate in something outside 
of work that feeds my soul. 

My holiday wish for you? That 
each and every one of you takes 
some time to do something that 
feeds yours.

Christine Nefcy, MD, FAAP
Chief Medical Officer
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Three Signs of  
Provider Burnout*

Emotional exhaustion  
You are drained after the office 
day, hospital rounds, or being on 
call and are unable to recover 
with time off. Over time your 
energy level sinks, even after  
sleep or vacation.

Depersonalization 
You find yourself being cynical  
and sarcastic about patients. 
Your attitude is negative, callous, 
detached, or uncaring. You can 
feel put upon by your patients 
and complain about them to your 
colleagues. This aspect of burnout 
is commonly referred to as  

“compassion fatigue.” It is often 
easier for you to see this in others 
than to notice it in yourself.

Reduced accomplishment 
Here you begin to question 
whether you are offering quality 
care and whether what you do 
really matters at all. “What’s the 
use?” is a common thought or 
expressed opinion.

If you ever need to talk to 
someone, the Munson Employee 
Assistance Program includes 
screening, assessment, referral, 
and short-term counseling of up 
to six sessions per year. Family 
members also receive six free 
counseling sessions per year.

If any of the above pertain to you, 
contact the Munson Employee 
Assistance Program at  
231-935-6382 or 800-662-6766.

*Source: “Physician Burnout – Three Signs  
and Three Simple Prevention Steps;”  
Dike Drummond, MD; thehappymd.com.
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Quality and Safety in Practice:

Three Universal Quality Measures 
for Providers 

Three of the most effective public 
health interventions are:

1. Tobacco Control
 • Smoking is #1 cause of 
  preventable illness and 
  death in the U.S.
 • Although smoking has 
  decreased by almost 70% 
  since 1964, rates have 
  leveled off in past 5 years 
  (including smokeless 
  tobacco)
 • Causes 1 out of 5 deaths  
  in our country

 • Smoking Rate: Michigan 
  ranked 11th
• In addition to cancer, smokers have higher rates of everything  
 from gum disease to erectile dysfunction to perinatal complications  
 and mortality

2. Proper Nutrition
  • Obesity is #2 cause of preventable illness and death in the U.S. 
  • Obesity rates have risen annually for the past 40 years 
  • Sixty-five percent of northern Michigan adults are overweight  
   or obese 
  • Obesity Rate: Michigan ranked 10th 
  • Obese patients are more likely to have heart disease, strokes, 
   diabetes, many cancers, depression, gall bladder disease, 
   osteoarthritis, sleep apnea, asthma, renal disease, and  
   pregnancy complications

3. Immunizations
  • In spite of annual public campaigns, less than 50% of adults 
   receive a flu shot each year.  
  • In 2015-16, flu immunization prevented an estimated: 
   • 5.1 million cases of the flu 
   • 2.5 million medical visits 
   • 71,000 hospitalizations

A 2018 driving strategy for Munson Healthcare is to better manage the 
obesity epidemic in our northern Michigan communities. Also, obesity 
and smoking were identified as two of the top concerns in recent 
community health needs assessments.

Because of this, Munson Healthcare has chosen the following 3 
universal quality measures for all of our providers to focus on in 2018:

1. Conduct assessments and provide direction for adult tobacco users
2. Document BMI and provide a follow up plan to obese adult patients
3. Increase influenza immunization rates

Tom Peterson, MD, FAAP
Munson Healthcare 

Vice President, Quality and Safety

What You Can Do
All providers, regardless of specialty, can participate  
in these simple quality measures:

Smoking
1. Identify if patient smokes: “Have you ever smoked?”

2. Advise patient to quit smoking: “Quitting is the single most important 
 thing you can do to protect your health as well as your family.”

3. Assess readiness to quit: “Are you willing to quit at this time?”

4. If yes, offer praise and refer to appropriate cessation support 
 systems – most of which are free of charge or covered by health plans

5. Document in patient’s medical record

BMI
1. Weigh patient

2. Calculate BMI

3. If BMI>30:  
 • I am concerned about your weight and would like to talk about it 
  with you. Is that ok?

 • Your excess weight is contributing to your…It also puts you at a 
  higher risk of developing… 

 • Are you interested in taking better control of your weight?

4. If interested, provide brief follow up plan set for weight  
 management support

5. Document in patient’s medical record

Influenza/Immunization
1. Fall/winter: Ask if patient has had annual flu shot

2. If necessary, provide in office or refer to local hospital/health department

3. Document in patient’s medical record

Some specialists think that these measures only pertain to primary care 
providers; however, as smoking and obesity are the two leading 
preventable causes of disease in the U.S., we should ALL work together 
to reinforce this messaging to our patients. EVERY Munson Healthcare 
provider is expected to support their patients in managing their weight, 
recommending annual flu shots, and providing basic direction to help  
quit smoking.

Working together on these three universal quality measures we can 
positively impact the health of our patients and communities. 
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Getting to Know Elimination of Inappropriate 
Clostridium difficile Testing

Like many diseases, C. difficile infection (CDI) is a 
clinical diagnosis. Laboratory testing should only 
be used to confirm clinical suspension based on 
well-established clinical criteria. 

The increase in CDI rates have been attributed to 
the emergence of novel strains, but it is believed 
that greater detection of C. difficile after the 
introduction of more sensitive molecular testing 

may have significantly contributed to the increase in CDI rates. The 
molecular test detects the presence of a microbial DNA segment that is 
responsible for toxin production. The test merely validates the presence 
of the gene responsible for toxin production, but this does not necessarily 
confirm toxin production. The old, less sensitive immunoassay (EIA) tests 
detect both the presence of an antigen that is unique to C. difficile, and 
the presence of toxin A and B in the stool. In general, diagnostic tests 
determine the presence or absence of certain analytes associated with the 
organism, but they should only be used in conjunction with sound clinical 
judgment. This is due to the fact that an increasing number of patients 
are known to be colonized with C. difficile (asymptomatic carriers). 

Recent studies, including one conducted at Munson Medical Center, 
demonstrated that up to 50% of patients who tested positive for C. difficile 
were receiving laxatives immediately prior to the test being performed. 
Other studies suggested that reliance on molecular testing alone may lead 
to over diagnosis and over treatment. Receipt of unnecessary treatment 
by patients who do not have CDI may lead to increased risk of selection of 
multidrug-resistant organisms and adverse drug events.

This may also lead to over reporting of health care-onset (HC-O) CDI that 
are reported to the Centers for Medicaid and Medicare Services (CMS). Over 
reporting of CDI rates may have a significant financial impact in the form 
of penalties levied by CMS on hospitals that have high rates of health care-
associated conditions such as HO-CDI.

In November 2016, Munson Laboratories in collaboration with Infection 
Prevention, embarked on a program to ensure that patients receive 
laboratory testing for C. difficile that is based on the following nationally 
approved criteria: 
• liquid stool (as defined by the Bristol scale) 
•  testing is differed if the patient is receiving laxatives 
• diarrhea is very well established (3 or more stools within a 24 hour period)

Most recently, the EIA test was reintroduced in addition to the molecular 
test to allow for better assessment of the colonization status. Munson 
Medical Center HO-CDI rates dropped significantly since the start of this 
program. This translates to less over diagnosis and over treatment. 

Rates of HO-CDI significantly decreased from 7.4 in the year prior 
to the implementation of the program to 2.9 in the first year after 
implementation (rates are calculated as number of cases per 10,000 
patient days).

Discussions have begun on how to implement this successful process 
system-wide.

For more information, please contact Salah Qutaishat, PhD, CIC, FSHEA, 
FAPIC, at squtaishat@mhc.net.

Cathy Muñoz has done many 
things over the course of her 
career, but what’s been most 
fulfilling is the work she’s done to 
help keep patients and employees 
safe. She’ll be doing just that as 
our new System Director of Risk 
Management, reporting directly 
to Dr. Tom Peterson, System VP 
of Quality and Safety.

“I’m very passionate about risk 
management and safety so no 
one is harmed,” Cathy explained. 

“And that includes the patient, 
their family, our employees, and 
medical staff.” 

Cathy earned her nursing degree from St. Francis Hospital, a BA from 
Northeastern Illinois University and a Master of Jurisprudents in 
Health Law from Loyola University. She’s served as a consultant and 
most recently as Vice President of Patient Safety and Clinical Risk 
Management for Tenet Healthcare, a national health care system. 

She’ll be taking that same system approach to risk management 
to help protect our patients, employees, medical staff, and the 
organization. How? By working with clinical staff to proactively 
address where they have concerns and build sustainable processes  
to improve care and prevent harm. 

“Instead of reacting after something has happened, we are going to 
proactively assess processes to identify areas for potential breakdown 
and implement action plans to prevent harm from occurring,” said 
Cathy. “We will continue to foster a culture where everyone is 
comfortable in speaking up and working together to prevent harm.”

Both Cathy and her husband, Larry, enjoy living in places with four 
seasons and are looking forward to that again, along with all of the 
activities the seasons bring, such as hiking, camping, enjoying the 
changing leaves, and cross country skiing. In fact, they have both  
really enjoyed winter by participating in the Iditarod Trail Sled Dog 
race in Alaska! 

Cathy is also looking forward to being part of the energy of Munson 
Healthcare. “Everyone I’ve met has been extremely nice and wants to 
create and grow. During my first 90 days I’ll be meeting with staff to 
identify where there are areas of concern and we’ll build a plan together,” 
she said. “We can prevent many errors from happening by learning from 
past events and working together to improve our system processes.  
This will ultimately support our caregivers and protect our patients.”

Cathy can be reached at 231-935-6590 and cmunoz2@mhc.net.

Cathy Muñoz
New System Director of Risk Management

Cathy Muñoz, RN
Munson Healthcare 

Director of Risk Management
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More women in the U.S. die 
from complications related 
to pregnancy than in any 
other developed country and 
unfortunately this number is 
on the rise in Michigan. One 
example, a woman who dies 
five months after giving birth 
as a complication of untreated 
hypertension caused by 
preeclampsia during delivery.

Each year, as many as 100 
Michigan mothers die during or 
within one year of their pregnancy, 
ranking us 8th in the country. 
Reasons attributed to the rising 
rate of maternal deaths are women 
who choose to start their families 
later in life and the growing health 
crises of prenatal smoking and 
opioid drug use among pregnant 
and post-natal women.

To better understand this growing 
population health concern, the 
state now requires mandatory 
reporting of maternal deaths 
through the Michigan Maternal 
Mortality Surveillance project. 
This data will be used to identify 

Protecting the Health of  
New Mothers and Their Babies

How to Report a Maternal Death
Maternal death is defined as the death of a woman who was  
pregnant at the time of her death or within the 365 days before her 
death. All physicians and health facilities are required to complete  
and submit the form, Mandatory Report of a Maternal Death, for all  
maternal deaths that they are present for or aware of.

Munson Healthcare’s Record of Death (form #0444) has been updated  
to address this requirement and the state’s Mandatory Report of  
Maternal Death (form #11810) may be accessed online: 
munsonhealthcare.org/physicianforms

How to Opt In to Receive 
Munson Healthcare News 
Via Email

Practice Managers: If you would like The Pulse, bimonthly MHC medical staff newsletter, and FLASH Pulse, 
weekly MHC medical staff e-newsletter, emailed to you, please email pulse@mhc.net with “Pulse Opt In”  
in the subject, and your name and practice in the message.

Phase One of the Cerner Ambulatory implementation is already  
well underway.

As communicated in August, we made the decision to delay the Future 
State Validation (FSV) sessions and the original Cerner Ambulatory 
– Phase One “Go Live” date of December 5, 2017.  This decision was 
made based on the progress of the system build and the desire to make 
FSV sessions as meaningful as possible for our project champions.

After taking some time to ensure that the new system build is sufficient 
to host a meaningful FSV, the sessions were rescheduled. During FSV, 

project champions, including physicians, APPs, nurses, and office staff 
were invited to view specialty-specific workflows, which are based on 
Cerner Model Experience, and validate that the workflows support 
effective and efficient clinical and administrative practice. To date, 
nearly all feedback regarding the FSV event has been positive and 
therefore, we are confident that we will meet the new “Go Live” date  
of May 1, 2018.

We continue to be committed to the successful implementation of 
the new Cerner Ambulatory EHR. Thank you for your patience and 
understanding as we work through this highly complex project. If you 
have any questions or concerns, please do not hesitate to contact  
Dr. Christine Nefcy, Munson Healthcare Chief Medical Officer, at  
231-935-6556 or cnefcy@mhc.net. 

For more Cerner Ambulatory information and updates:
Munsonhealthcare.org/cerner-ambulatory

possible correlations between 
maternal death and diagnoses 
such as diabetes and high blood 
pressure as a basis for developing 
a state-wide plan on how best to 
keep new moms healthy.

“The national rate of maternal 
deaths has doubled in recent 
years, which is quite troubling,” 
said Mary Shubert, Women’s and 
Children’s Services Executive 
Director. “It is extremely 
important to the health of 
our communities to keep new 
moms and their babies healthy, 
especially when there are actions 
we can take as a health care 
system to support this.”

With this goal in mind, Munson 
Healthcare used grant dollars 
to provide in situ post-partum 
hemorrhage simulations to the 
obstetric departments all of its 
9 hospitals earlier this year. Our 
chief nursing officers worked to 
update related forms and we are 
also developing partnerships with 
providers and payers to address 
this growing health concern.

techtalk
Cerner Ambulatory – Phase One Update
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Responding to 
Opioid Addiction

STAT

Opiate Addiction: Supply Sources 
•  Obtained from friend, relative - 55 percent
•  Prescribed by physician - 17.3 percent
•  Bought from friend, relative - 11.4 percent
•  Other - 7.1 percent
•  Stolen from friend, relative - 4.8 percent
•  Obtained from drug dealer or stranger - 4.4 percent

Source: CDC 2011/Drugfree.org

Munson Healthcare physician 
leadership is on-board with 
efforts to stem the opioid crisis 
plaguing the state and specific 
counties in northern Michigan. 
The Michigan Department of 
Health and Human Services 
reports overdose deaths from 
opioids other than heroin have 
jumped 54 percent between 2015 
and 2016, and more than tripled 
since 2012.

Munson Healthcare Medical 
Director for Population Health 
Management James Whelan, 
MD, who also leads the Wexford 
Physician Hospital Organization, 
said efforts underway in Cadillac 
are being shared with the current 
pain committee at Munson 
Medical Center (MMC) as the 
health care system looks at 
ways to better manage patient 
pain. The committee is being 
transitioned to include all of 
Munson Healthcare and will look 
at pain management, appropriate 
use of opioids, substance abuse, 
and addiction through the lens 
of the continuum of care and 
the context of each community 
involved. The goal is to use a 
multidisciplinary approach 
system-wide for addiction 
prevention, education, and 
appropriate management.

“In Wexford we used an opioid 
prescribing toolkit that has 
everything in one package 
including screening tools, 
recommendations before 
pain medication, identifying 
abuse and addiction issues, 
and a listing of community 
resources,” he said. “It’s a quick 
education tool for prescribers 
and some documentation 
recommendations to ensure you 
are adequately assessing and 
withdrawing patient medications.”

In Cadillac, providers also 
meet at a round table with 
area law enforcement agencies, 
the prosecutor, social welfare 
agencies, and pharmacists to 
share community insights into 
the opioid problem that exists  
as well as to identify ways to 
better manage pills that may  
end up on the street.

Outside hospital walls,  
Dr. Whelan is connecting to 
community efforts led by the 
United Way and another school-
based effort to address the 
problem and provide health  
care perspective. 

MMC Chief of Surgical Services 
Walt Noble, MD, FACS, said 
the Michigan Surgical Quality 
Collaborative (MSQC) is also 
working hard on the issue 

through the Michigan Open 
Prescribing Engagement 
Network to help surgeons as they 
assess medication needs in post-
surgical patients.

Dr. Noble shared statistics 
pulled from the MSQC data 
base by the MI-OPEN group at 
a recent MMC Surgical Services 
Physician Dinner Lecture. Those 
statistics show the quantity 
of pills prescribed does not 
predict which patient will seek 
refills. Whether the number of 
pills prescribed is many or few, 
research shows 6 percent of those 
who are naïve to opiate use will 
become persistent users. Another 
MSQC statistic shows that the 
number of opioid pills prescribed 
after surgery is far more than 
the number of pills actually 
used by patients. Many pills are 
being left in medicine cabinets, 
making it no surprise that CDC 

research shows 55 percent of 
those addicted to prescription 
painkillers obtained them from 
a friend or relative, while 17.3 
percent said they obtained a 
prescription from a provider.

Revamping prescription and pain 
management practices as well 
as efforts such as prescription 
drug take-back days will help 
remove excess pills from 
communities. Dr. Noble said 
MMC anesthesiologists and 
surgeons already are moving to 

“multi-modal pain management 
strategies” such as nerve blocks 
and more use of non-opiate 
medications like acetaminophen 
when appropriate.

Munson Healthcare hospitals 
also have collaborated with 
law enforcement on annual 
prescription drug take-back 
events.

Dr. James Whelan leads a discussion on the growing problem of prescription drug 
abuse and diversion with area providers at the annual Prescriber Practices Roundtable 
hosted by the Wexford PHO in Cadillac on Nov. 2.
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A serious injury can happen to 
anyone, and when it does we 
want to make sure we’re ready 
to provide excellent care to the 
people of our communities. And 
since we have the only major 
trauma center in northern Lower 
Michigan — our Level 2 Trauma 
Center at Munson Medical 
Center — we needed a strong 
leader to oversee it. In November, 
we welcomed Dr. Kristen Sihler 
as our new Director of Trauma 
and Acute Care Surgery. 

In her new position, Dr. Sihler 
 will have “oversight of integrating our trauma program across the 
system and she will also be in charge of acute care surgery,” explained 
Dr. Christine Nefcy, Chief Medical Officer. “She has a wealth of 
experience and will be driving standardization, quality, and safety 
outcomes for our trauma surgeons and staff, and promoting safety  
and prevention in our communities.” 

Dr. Sihler completed her medical school training at Wake Forest 
University School of Medicine and also holds an MS in Epidemiology 
from the University of Iowa College of Public Health. She completed 
her surgical residency at the University of Iowa and a trauma/critical 
care fellowship at the University of Washington. And she served on the 
faculty at the University of Michigan and then as Trauma Director and 
Director of Surgical Critical Care at Maine Medical Center prior to  
her move here.

She has always had an interest in rural trauma, and was drawn to this 
role because it was an opportunity to take a system approach to it and 
improve outreach. After Dr. Sihler spends some time getting to know 
our referring hospitals and facilities, she plans to focus on two major 
things at the system level: making sure the hospitals in our region are 
as prepared as they can be to receive trauma patients and working to 
streamline the transfer process from other hospitals to MMC so that 
it’s quick and easy, and practitioners and clinicians feel supported. 
“I’m here to back them up and help them with that so they can focus 
on what’s most important,” Dr. Sihler said. “Providing the best care 
possible for our patients.”

Added Dr. Sihler, “Trauma touches a lot of different areas in health 
care, so if you are seeing issues with trauma care or patients, please  
feel free to reach out on how to improve things.”

Dr. Kristen Sihler can be reached at 231-935-6741 and ksihler@mhc.net.

Dr. Kristen Sihler
System Director of Trauma and Acute Care Surgery

Kristen Sihler, MD
Munson Healthcare 

Director of Trauma and Acute Care Surgery

Munson Healthcare recently 
welcomed Dr. John Beckett as 
our new system Chief Medical 
Information Officer (CMIO).  
We caught up with him for a  
quick Q&A.

Can you give us a brief over-
view of your background and 
experience? 
I’m an Emergency Medicine phy-
sician who trained at Henry Ford 
Hospital in Detroit. I practiced 
Emergency Medicine for 14 years 
and then worked with an entrepre-
neurial health information tech-

nology firm for 12 years. Most recently, I was with Cerner Corporation for 
five years. I have a specialty Board Certification in Clinical Informatics. 

At Cerner, my goals were to improve physician satisfaction and produc-
tivity, and execute a technology platform that supports population health 
management – which is a necessary strategy for all health care organiza-
tions as they shift toward value-based reimbursement.

What does a CMIO do?
I am a doctor first, and patient care is really at the center of everything. 
My job lies in the cross section of health care and information tech-
nology. I will work with leaders across the organization to leverage our 
information systems to help clinicians use information to treat patients 
safely and effectively, and to improve the experience that clinicians 
have with tools they use to deliver care. 

Why is this role so important for the system and our Health Care Team?
In health care, we have four objectives set forth by the Institute of 
Medicine: 1) improving individual patients’ experience of care, 2) 
improving the health of the population at large, 3) reducing the cost of 
care, and 4) improving the experience of clinicians as they deliver care. 
My work as CMIO supports all of those aims. 

What do you see as the biggest challenge in getting all MHC  
facilities on the same Electronic Health Record? 
Our challenge will be guiding people through the transition to value- 
based reimbursement and managing populations effectively. There will 
be an incredible amount of work to implement effective information 
technology that eases the transition and supports safe, high quality 
care, and standardized processes. 

Is there anything else you’d like providers to know?
If we can break down barriers and partner with one another – the health 
care organization and provider practices – then we can be successful in 
addressing the challenges in the marketplace. It’s going to be difficult and 
will take commitment and patience, but it’s also going to be exciting.

Dr. John Beckett can be reached at 231-935-2426 and jbeckett@mhc.net.

Dr. John Beckett
System Chief Medical Information Officer

John Beckett, MD, FACEP, FAAEM
Munson Healthcare 

Chief Medical Information Officer

Getting to Know
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Helping relieve the financial 
burden for talented medical 
students at the University of 
Michigan Medical School 
(UMMS) is the goal of a new 
scholarship established by 
Traverse City psychiatrist Curtis 
Cummins, MD, a member 
of Munson Medical Center’s 
medical staff who works at 
Northern Lakes Community 
Mental Health.

The scholarship, the UMMS 
Northern Michigan Endowed 
Scholarship, will provide 
scholarships to students from 

northern Michigan. The idea for a scholarship became fueled after 
Cummins encountered a Cadillac-area UMMS student who shared 
her appreciation for a scholarship underwritten by another northern 
Michigan physician.

“This is one of the things I had wanted to do in my life,” Dr. Cummins 
said. “Meeting this student prompted me to think of it sooner, than 
later. Why wait when I can make an impact now?”

Initial donations have led University of Michigan Medical School to 
anticipate making an award to the first medical student next year.  
The student will receive a stipend annually for each of the four years  
of medical school. “This allows for the student to plan and budget for 
all four years when they are admitted,” he said.

Others interested in contributing to the scholarship may contact  
Dr. Cummins at curtis.cummins@gmail.com or 231-632-9826.  
They may also contact Laura Boudette at the University of Michigan 
Medical School Office of Development at 734-272-8753.

In addition to this new scholarship opportunity, other scholarships 
available for the region’s medical students include the Karen L. 
Gilhooly, MD, Memorial Scholarship to MSU’s College of Human 
Medicine. The scholarship was established by Munson Medical  
Center gastroenterologist Kurt Sanford, MD, in honor of his late  
wife. To learn more, call 517-353-5940.

Munson Medical Center board member Dan Edson and his wife, Debra, 
also have an endowed scholarship in their name for MSU College of 
Human Medicine students. The scholarship focuses on students accepted 
into the College of Human Medicine through its Early Assurance 
Program, with a preference for EAP students from Northwestern 
Michigan College in Traverse City. To learn more, call 517-353-5940.

Munson Family Practice physician Dan Webster, MD, FAAFP, serves 
as Michigan State University College of Human Medicine Traverse 
City Campus assistant dean. He said the scholarship opportunities 
remove some of the financial burden of medical education today.

“The average medical student debt upon graduation is $192,000, which 
means any help in reducing the financial load through scholarship is 
greatly sought after and appreciated by the student,” he said.

Scholarships for  
Medical Students

Curtis Cummins, MD
Northern Lakes Community 

Mental Health
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MACRA:
Final Rule Highlights
The Final Rule for 2018 MACRA was released Nov. 2 and is  
1,653 pages long. To make it easy for practices, below are highlights 
of what you need to know about MACRA’s Final Rule:

1. Fewer Providers Qualify 
 The Final Rule reduced the number of providers that will qualify  
 in 2018. The threshold went from $30,000 Medicare Part B  
 Revenue or saw fewer than 100 Medicare Part B Patients to  
 $90,000 Medicare Part B Revenue and saw fewer than 200  
 patients. This is expected to reduce the number of providers that 
 qualify by 123,000.

2. Scoring 
 • Providers that see complex patients and/or are small  
  (less than 15 providers) will receive additional points.
 • CMS has added a component to the MACRA MIPS score for  
  2018. Cost will be weighted at 10% in 2018 and 30% in 2019. 
  Practices need to understand where they are from a cost  
  component.
 • Quality will comprise 50% of the MACRA MIPS score for 2018, 
  which is down from 60% in 2017.
 • For those providers that work primarily within the ED or 
  inpatient areas, CMS has introduced a Facility Based  
  Measurement where providers use the same score as the  
  hospital Value Based Purchasing (VBP) program for quality and 
  cost. Unfortunately, CMS did not allow this option in 2018 but  
  they plan to implement this in 2019.
 • In 2017, to avoid a penalty, you must have a score of 4 on a 
  scale from 0-100. In 2018, that increases to 15.

3. Certified EHR Requirement 
 Practices can continue to use the 2014 Certified EHR’s in 2018.  
 In 2019, practices will be required to go to 2015 Certified Code.

4. Medicare Shared Saving Program (MSSP) 
 CMS has announced an addition of Medicare Shared Saving 
 Program (MSSP) Track 1+ in future years. Both the NPO and the 
 Wexford/Crawford PHO are not Track 1+ but will be looking into  
 that in the future.

5. Munson Healthcare Community Resource Guide 
 A reminder that the Munson Healthcare Community Resource  
 Guide can be used by any provider (employed or private) as one  
 of their performance measures in 2017. The resource guide is  
 available at: munsonhealthcare.org/resourceguide

It’s clear from the Final Rule that MACRA is here to stay. If you have 
questions on MACRA regulations, please contact Randi Terry at  
rterry@mhc.net.
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Cardiologist James Fox, MD, FACC, who helped guide the first 
culinary medicine conference in Traverse City this fall, knows 
the benefits of discussing eating habits with patients. He recalls 
a conversation with a male patient in his 40s about diet after the 
patient suffered a heart attack.

“He was working at night cleaning fast food restaurants and ate the 
leftover food so more of his salary could go to expenses for his 
children. When asked about his diet he said, ‘I eat a lot of fries,’” Dr. 
Fox recalls. “He went for catheterization and stent placement to two 
coronary arteries. Since then he changed his work after we talked 
about his risks. He eats mostly home-prepped food now. He still has 
heart problems and had a repeat stent procedure for scar tissue in the 
original stents, but that was after almost 10 years. He has not needed 
additional stents in other vessels. He has changed a lot of other risk 
behaviors. Eating different did not make all the change, but asking 
about how and what he ate provided an entry into discussion that  
lead to a lot of other changes.”

As the holidays approach, Dr. Fox believes good ways for providers to 
help patients navigate the season include asking about their celebration 
plans, and providing ideas for healthy ways to eat and snack. “I like 
to share a spiced nuts recipe as a healthy snack,” he said. “Simply 
providing a reminder about salt intake for heart failure patients, calorie 
intake for obese patients, and carbohydrate and sugar intake for those 
with diabetes, also can make a difference.”

Dr. Fox started honing his culinary chops when he was young after his 
parents assigned him a role in preparing dinner one night a week. He 
wants physicians to understand that patients don’t need the scientific 
reasoning behind their diet, they just need to want to make food that 
tastes good and in the end is good for them. The September culinary 
conference, modeled after similar conferences Dr. Fox has attended in 
Napa Valley, did that.

During the conference, attendees at NMC’s Culinary Institute enjoyed 
tours, lectures, and hands-on cooking. The keynote address was given 
by David Eisenberg, MD, of Harvard’s T.H. Chan School of Public 
Health. Other presentations included a lecture on food access and 
health food alternatives from Empire Family Care physician Cyrus 
Ghaemi, DO; Les Hageman of the Father Fred Foundation, and 
Munson Medical Center dietitian and chef Laura McCain, RD. A 
lecture by Traverse City family practice physician Jennifer Lyon, DO, 
explored dietary guidelines, dietary fats, and how to use food to 
manage chronic conditions.

“I really hope we can make the conference happen again next year,”  
Dr. Fox said. “Some ideas being investigated include a teaching kitchen, 
integrating culinary and dietary instruction with clinical care, and 
making resources more available to clinicians to provide their patients 
referrals for some of the opportunities currently in place.”

The Healing Power of Food
Serving up a dose of healthy food is the right prescription every time – especially if it tastes great.

Culinary Medicine

Kori Woodruff, NP, preps potatoes during the fall Culinary Medicine conference. 
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