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Atomized Therapy
NasaTouch™

Fast 30 Second Treatment Time

5 Medication Capacity

No Lung Deposition

Portable with Rechargeable Battery
3 different nasal adapters

Suitable for both Adult

and Pediatric patients

e Atomizes liquid gel medications

New Fast 30-second

Topical Treatment!

Compounded Medications

Aerosolized Therapy

1.0 - 3.2 micron particle size
Silent

Hand-held Portability
Includes Battery Pack
Includes AC Adapter

Medicated
Nasal Irrigation

e Better Directional Control
e No Inner Tube
e Easy Maintenance
e Preservative-free
All-natural Sea Salt
Now Available
Liquid & Liquid Gel Medication
Antibiotics ® Antifungals ® Anti-Inflammatories o
Clinical Study Shows

82.9%

of Patients had ""GOOD" or "EXCELLENT" Response

Call us Toll Free: (877) 447-4276
Visit us: www.sinusdynamics.com




NASAL NEBULIZER SYSTEM

Accept no substitutes. ™ (linically-shown
Prescribe the NasoNeb' System to deposit a

for your rhinologic patients. high-concentration
Available at ASL Pharmacy and

select pharmacies nationwide ofdrug inalow
volume of saline to
www.nhasoneb.com

the sinonasal region ™2
1-866-960-9833

Recent studies "2 demonstrate that the NasoNeb deposits medication to the nasal and
paranasal cavities, including the frontal recess/sinus, spheno-ethmoid recess, ethmoid cavity,
sphenoid and maxillary sinuses, all turbinates, the middle meatus and olfactory cleft.

Ensure that your patients experience maximal medical therapy with low-volume,
high-concentration drug delivery by prescribing the NasoNeb Nasal Nebulizer.
Visit www.nasoneb.com to learn more about the clinically-proven drug delivery solution.

®
MedInvent, LLC | White Bear Lake, MN 55110 | 1-866-960-9833 | 651-236-8545 | www.nasoneh.com N A S 0 N E B
NASAL NEBULIZER

Dealer Inquiries Welcome v
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Your Vision, Our Future

The FIRST to Bring

Be the First to Catch the Wave

PosiSep™ X is the First Chitosan-Based Expandable Intranasal Splint commercially available
in the USA.

e Expands to occupy space within the nasal cavity
¢ Minimizes bleeding, edema and prevents adhesions
¢ Dissolves naturally or can be easily removed with gentle irrigation and aspiration

e Biocompatible - manufactured from naturally occuring Chitosan polymers

Schedule an Evaluation Today!
800.773.4301

GYRUS ENT, L.L.C.
2925 Appling Rd., Bartlett, TN 38133-3901 www.olympusamerica.com
© 2011 Gyrus ACMIL. All rights reserved. ™and ® Trademarks and Registered Trademark, respectively, of Olympus and Gyrus ACMI, Inc.

or their affiliated entities in the U.S. and/or other countries of the world. PosiSep is distributed for Hemostasis, LLC.
PosiSep is a trademark of Hemostasis, LLC. Subject to change without notice. 2012-01 REV AA
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May Is the New March for Advocacy,

the BOG, and Our Boards

to a specialty-specific format for

its Washington, DC-based legisla-
tive advocacy events. For the last four
years, otolaryngology-head and neck
surgery partnered with other surgi-
cal groups to host the Joint Surgical
Advocacy Conference (JSAC). Due
to varying legislative priorities and
conflicting schedules, a combined
surgical meeting will not be held
this year. This provides us with the
opportunity to return to our own
specialty-specific advocacy on Capitol
Hill. With the 2012 national elections
right around the corner, this will be a
particularly interesting year providing
an ideal opportunity to advocate for
the specialty and our patients.

To accommodate our members’
demanding schedules, we are combin-
ing the “OTO Advocacy Summit” with
the Board of Governors (BOG) and
the AAO-HNS/F Boards of Directors
(BOD) spring meetings. As members
of the Academy, this is a unique time to
get to know your Board members, BOG
leaders, and advocacy staff in a more
personal setting. The BOD will meet on
Saturday, May 5, followed by the BOG
Spring Meeting May 6-7, in Alexandria,
VA. The OTO Advocacy Summit will
kickoff on Monday afternoon, May
7, concluding with “Hill” visits on
Tuesday morning, May 8.

The OTO Advocacy Summit will
provide an in-depth opportunity for
Academy members to learn about our
specialty’s legislative priorities and
supporting ground work, as well as a
chance to heighten their personal advo-
cacy skills. During this year’s OTO
Advocacy Summit, participants will:

B Hear from Members of Congress
about current Congressional efforts
to advance AAO-HNS legislative
priorities;

B Get “insider” knowledge about top
races in the 2012 elections;

I n 2012, the AAO-HNS is returning

®m Attend pre-scheduled meetings with
their Members of Congress and/or
Congressional staffers;

B Be trained on advocacy and Capitol
Hill “do’s and don’ts;”

m Receive timely legislative updates
from AAO-HNS Government Affairs
staff;

B Visit the Academy’s strategically
located office on Capitol Hill; and

B Discover additional ways to become
more involved with AAO-HNS legis-
lative grassroots programs.

I strongly urge our
membership to take the time
to get involved and attend
both the 2012 BOG Spring
Meeting and the OTO Advocacy

Summit.

In addition, for those attendees who
invest in the Academy’s political action
committee, ENT PAC, at a leadership
club level, an exclusive PAC Investors
event will be hosted at the historic
George Washington Masonic Memorial
in Alexandria, VA, just steps away
from our Academy Headquarters. The
ENT PAC reception is always a hit with
attendees!

I strongly urge our membership to
take the time to get involved and attend
both the 2012 BOG Spring Meeting
and the OTO Advocacy Summit. From
my personal experience, spending time
at the Academy and on Capitol Hill
is very enlightening and invigorating.
In all likelihood, during your legisla-
tive meetings, you will meet with the

aao-hns/f news |[[[/I11I1I

Rodney P. Lusk, MD
AAO-HNS/F President

staffers of your U.S. Representatives
and U.S. Senators, but don’t be
discouraged by this. These individuals
have direct access to policymakers and
your message will be carried forward.
Although it might seem daunting for
first-time attendees, the interactions
are usually very cordial, and the
Congressional staffers are genuinely
interested in hearing your opinions.
After all, you are a constituent, a.k.a.
a voter!

The Capitol Hill meetings also are
a great opportunity to understand
and respectfully discuss your elected
officials’ positions. It truly is fascinat-
ing to learn about all the “twists and
turns” that occur behind the scenes
during a legislative session.

The lessons learned and insight
received during your brief visit to the
Washington, DC area will prove to
be helpful to you, your patients, your
colleagues, and the specialty — such a
wonderful “return on investment.” And,
who knows, you may catch “Potomac
Fever” and schedule follow-up Capitol
Hill meetings during your return visit
this fall for the AAO-HNSF Annual
Meeting & OTO EXPO in September! [3]
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Integrating Patient-Centered Activities

this column of the increasing inte-

gration among Academy activities
that used to be relatively isolated from
one another. I'd like to share an excellent
example of the crucial intersection of our
education, health policy, and government
affairs.

One of our most effective and popu-
lar themes for the month of February
throughout the years has been our public
outreach in pediatric otolaryngology.
This has traditionally been done through
our Kids ENT Health initiative. This
year we celebrate the 10th anniversary of
Kids ENT Health and our campaign to
promote children’s health interests. Past
activities have addressed ear infections,
sleep apnea, obesity, and foreign bodies
in the airway and choking. Even though
these are clinical concerns, each has a
significant advocacy issue attached to
it. In fact, when it comes to pediatrics,
all clinical concerns should awaken
our sense of advocacy. Children are a
segment of our population who do not
represent themselves in our political
processes. It is incumbent upon us as
adults, parents, physicians, and commu-
nity leaders to champion the health and
safety of our most precious resource: our
children.

At the time of this writing, it has been
brought to our attention at the Academy
that there is a disturbing and growing
incidence of infants and children ingest-
ing small lithium batteries—the kind
frequently found in toys. Unlike hearing
aid batteries, of about the same size,
these lithium batteries in toys are more
corrosive and, when ingested, do more
damage to the digestive tract or airway.
Their invasive corrosiveness requires
active and urgent removal, since any time
taken to image, track, or wait for clinical
signs to emerge can dramatically increase
the amount of damage done.

A group of engaged and devoted lead-
ers and pediatric otolaryngologists from
the Academy, American Academy of
Pediatrics (ASPO), The Society for Ear,
Nose and Throat Advances in Children

F or several years, you have read in

(SENTAC), American Academy of
Pediatricians (AAP), American Broncho-
Esophagological Association (ABEA),
and health plans are discussing and work-
ing on what can be done to address this
problem. I have asked that the Academy
be included in the conversation. The
topic is not new and many of you have
been trying to call attention to the need to
eliminate this danger for years. Proposed
solutions have included public education
in parenting magazines, online and social
media, and general media. Other actions
focused on negotiations with manufactur-
ers and the industry to radiographically
tag such batteries so they can easily be
distinguished from other disc-like foreign
bodies; re-engineering toys and manu-
facturing processes to reduce the risk of
children finding and ingesting batter-

ies; and even legislation and regulatory
requirements to compel all manufacturers
of batteries and toys that use them to
engage in systematic methods of prevent-
ing ingestion.

This year we celebrate the 10th
anniversary of Kids ENT Health
and our campaign to promote

children’s health interests.

Engaging as a group, we also dis-
cuss how we can leverage our clinical
information effectively for appropriate
regulatory oversight through existing
mechanisms. We have contacted the
Food and Drug Administration (FDA)
and the Consumer Product Safety
Commission (CPSC) for their response.
The FDA has oversight for hearing aid
batteries, but hearing aids are not the
main problem. The CPSC has oversight
for the lithium batteries in toys, and as
yet, we do not have a solution through
them, but we hope to be able to work

aao-hns/f news |[[[/I11I1I

David R. Nielsen, MD
AAO-HNS/F EVP/CEO

through them to address this. Included in
the dialogue are companies that special-
ize in product safety, and serve as consul-
tants to industry as well as to Congress
on ways to reduce risk to consumers.

In the meantime, our Government
Affairs staff has provided information
and is following up on proposed legisla-
tion that would require the radiographic
marking of lithium batteries. Both the
House and the Senate have resolutions
or bills proposing strict oversight and
the development of mitigation strategies
for toy battery ingestions. At the time of
this writing, it is not clear how these will
make their way through the legislative
process, but we are monitoring and
encouraging passage.

As you can see from this example,
strong links between clinical concerns
and advocacy on behalf of our vulnerable
patients are a requirement for success.
The tendency to see the Academy services
functioning in silos is being replaced by
a greater understanding of the need to
integrate of all our programs. We take
very seriously our ethical responsibility
to advocate on behalf of the best interest
of our patients, and we unite our efforts to
continually focus on patient-centered care
in both clinical and health policy matters.
We urge you to join us in this integration
and unity of purpose. [8]

AAO-HNS BULLETIN (il FEBRUARY 2012 11
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We Must Show Up: 2012 OTO Advocacy Summit

Paul M. Imber, DO
Chair, Board of Governors Legislative
Representatives Committee

he past two years have been replete
T with political turmoil and manipula-

tion of the delivery of healthcare in
America. This was most recently demon-
strated by the bipartisan ineptitude and
adolescent, counterproductive posturing
that led to the 11th-hour reprieve of the
27.4 percent cut in physician payments
until February 29, 2012. Of course, this
will lead to another six weeks of bicker-
ing and whining among the factions of
Democrats and Republicans on the Hill,
culminating in another short-term band-
aid. The need for a long-term fix of the
SGR-based formula for calculating physi-
cian payment becomes more imperative
each year. The legislative branch of our
government must be informed, again and
again, of the impact to patient care of the

elderly and the chronically ill
if the problem is not solved.

‘We must show up and be
at the table to have our voices
heard.

Dr. Nurse, Dr. Audiologist,
Dr. Speech Pathologist—Dr.
Doctor? Will the real doctor
please stand up! The public
is confused and misled by
marketing ploys that are
designed to misinform, lead-

‘We must show up and
be at the table to have our
voices heard.

These are but a few of the
issues that will be addressed
at the 2012 OTO Advocacy
Summit, May 7-8, 2012.
This meeting is coordinated
with the Board of Directors
and Board of Governors
meetings to facilitate
maximum attendance. Come

ing to waste in healthcare
expenditures and possible
misdiagnosis and inappropri-
ate treatment. Caveat emptor should not
apply to healthcare. Our country needs
uniform truth-in-advertizing laws that
will ensure that the consumer understands
what he or she is purchasing and from
whom. Federal guidelines need to be
established and enforced. Legislation
(HR-451) has been propsed.

Paul M. Imber, DO

enjoy the legislative training

sessions, networking, and
the ENT PAC Investor recep-
tion. The Summit will culminate with your
visit to Capitol Hill and meetings with
your Representative and Senatorial offices
and you will be provided with profession-
ally prepared briefs and handouts. This is
your opportunity.

We must show up and be at the table to

have our voices heard. |8

BOG Executive Committee Miniseminar Review and Preview

Peter Abramson, MD
Chair, Board of Governors
Socioeconomic & Grassroots Committee

he 2011 BOG executive committee
T miniseminar at the Academy meet-
ing in San Francisco, “Hot Topics in

Otolaryngology: 2011,” was well attended
and very informative. The four panelists
discussed various topics at the forefront of
otolaryngology.

Larry Geller, MBA, a former hospi-
tal administrator and current medical
consultant from Atlanta, GA, discussed
hospital-physician integrated delivery
models. Accountable care organizations
and clinically integrated networks were a
few of the topics reviewed in this rapidly
changing landscape of our field.

Raymund C. King, MD, an otolar-
yngologist and attorney practicing law
in Dallas, TX, reviewed how healthcare
reform will affect the practicing physician.
He delved into the intricacies of the new

healthcare legislation, as well
as Stark Laws and anti-kick-
back regulations. He stressed
the influence of potential
veiled consequences to the
practicing physician.
Michael J. Koriwchak,
MD, an otolaryngologist,
electronic health record
consultant, and popular
blogger on medical record-

The panel presentations
sparked a robust question-
and-answer session.

The 2012 BOG minisemi-
nar, organized and mod-
erated by our current BOG
Secretary, Wendy B. Stern,
MD, will be a follow-up to
the 2011 miniseminar. “Hot
Topics: ENT and Election
Year/What will 2012 Bring?”

related issues, updated us

on the payments thus far for
completion of meaningful use
parameters.

Rick G. Love, MD, a practicing otolar-
yngologist from Montgomery, AL, gave an
update on payment for emergency depart-
ment call responsibility. He reviewed the
pay-for-call climate and updated us on
recent OIG activity on this issue. Dr. Love
spent a great deal of time investigating
this subject and helped to formulate the
Academy stance on this topical issue.

Peter Abramson, MD

will feature nationally

recognized speakers focus-
ing on deficit reduction and its
subsequent influence on healthcare, key
federal healthcare regulations, and where
we are with healthcare reform in this
presidential election year. We hope to see
you all there.

I would like to extend a special thanks
to the Academy office staff, in particular
Richard Carson and Bethany Clifton, for
their hard work in helping to organize our
yearly miniseminars. |3
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Otolaryngology at the AMA 2011 Interim Meeting

Liana Puscas, MD
Chair, AAO-HNS Delegation to the AMA

he American Medical
TAssociation (AMA) conducted
its 2011 Interim Meeting
November 12-15, 2011, in New
Orleans, LA. Your Academy was rep-
resented by Liana Puscas, MD, del-
egation chair, Michael S. Goldrich,
MD, Shannon P. Pryor, MD, and
Robert M. Puchalski, MD. In addi-
tion, Alpen A. Patel, MDD, served as
an alternate delegate to the meeting.
Joy Trimmer, JD, senior director of
AAO-HNS Government Affairs, and
Jenna Kappel, MPH, MA, director of
AAO-HNS Health Policy provided
excellent staff support. This report
aims to provide Academy member-
ship with a better understanding of
the responsibilities of the delegation
members and staff at AMA meetings.
The responsibility of the delegation
members is to represent the policies
and views of the AAO-HNS on issues
that pertain to otolaryngology-head
and neck surgery, and medicine as a
whole. Like the delegates, Academy
staff members attend AMA meetings
to dialogue with others from state and
specialty medical societies on topics
of interest, such as scope of practice,
the sustainable growth rate (SGR) for-
mula, and tort reform. In addition, our
staff provides updates and information
on legislative and regulatory issues.
Although our delegation is small,
it has been active in AMA activities.

The responsibility of the delegation members is to represent the policies

and views of the AAO-HNS on issues that pertain to otolaryngology-head

and neck surgery, and medicine as a whole.

At this meeting, Dr. Puscas chaired
Reference Committee B dealing with
legislative issues. The function of

the Reference Committee is to hear
testimony on resolutions submitted
by AMA members and delegations
from state and specialty societies. The
Reference Committee then consoli-
dates and evaluates the testimony and
proposes action on the resolutions.
The recommendations are placed
before the House of Delegates, which
then makes the ultimate decisions
regarding AMA policy. Dr. Pryor
began a two-year term at this meeting
as a member of Reference Committee
F, which deals with governance issues
internal to the AMA. Dr. Puchalski,
who serves on the AMPAC Board

of Directors, was elected to chair
AMPAC’s Congressional Review
Committee.

The AMA has an Otolaryngology
Section Council, which comprises all
otolaryngologists within the AMA
House of Delegates. Members come
from multiple state societies and
otolaryngology specialty societies

Members come from multiple state societies and otolaryngology specialty

societies (AAO-HNS, Triologic, AAOA, and AAFPRS). The Section Council

offers a valuable venue for colleagues to gather and discuss issues

pertinent to otolaryngology, as well as receive and confer regarding

national and state legislative updates.

14 AAO-HNS BULLETIN il FEBRUARY 2012

(AAO-HNS, Triologic, AAOA, and
AAFPRS). The Section Council offers
a valuable venue for colleagues to
gather and discuss issues pertinent to
otolaryngology, as well as receive and
confer regarding national and state
legislative updates. Dr. Goldrich is the
current chair of the Section Council,
and Dr. Puscas was re-elected vice-
chair during this meeting.

The AMA also has several Sections
under its larger canopy. Dr. Patel
represented the Academy in the
Young Physicians Section; Jeffrey J.
Houlton, MD, served as our repre-
sentative to the Resident and Fellows
Section; and Christie L. Morgan,
MD, represented the Academy as a
resident delegate to the AMA House
of Delegates.

Within the larger House of
Delegates, there are multiple oto-
laryngologists who also served
in various ways. Bruce A. Scott,
MD, serves as secretary of the
Otolaryngology Section Council, and
Edward Buckingham, MD, served
on Reference Committee B with Dr.
Puscas. Russell W. H. Kridel, MD,
and Srinivas “Bobby” Mukkamala,
MD, both serve on the AMA’s
Council on Science and Public Health.
Dennis S. Agliano, MD, serves on
the Council on Ethical and Judicial
Affairs (which Dr. Goldrich served on
for eight years).

Rest assured—our specialty is well
represented and has a notable presence
at the AMA meetings. Though we may
not always agree with the final policies
developed at the House of Delegates
meetings, we do have a voice. [8]
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Evolution of Eustachian Tube Surgery: 300 Years and Counting

Edward D. McCoul, MD, MPH

hysicians have sought an effective
P treatment for dysfunction of the

Eustachian tube (ET) for nearly
three centuries. The earliest recorded
attempts from the early 18th century
involved transoral or transnasal catheter-
ization, though which insufflation and
irrigation with various substances could
be applied. Forcible bougie dilation and
endoluminal irradiation are described in
several historical sources. The practice
of catheterization continued through the
19th century, while very few surgeons
attempted surgical reconstruction of the
ET.

Until the late 20th century, the prevail-
ing belief among surgeons and anato-
mists was that the ET is a passive conduit
with a relatively static lumen. Most sur-
geons presumed that ET dysfunction was
caused by a stenosis in the bony portion
of the ET; techniques for drilling the tem-
poral bone were described for both the
transcanal and middle fossa approaches.
Subsequent attempts to improve middle
ear aeration sought to bypass the ET
entirely. Tympanomaxillary shunting,
tympanofrontal shunting, and transposi-
tion of Wharton’s duct were all described
with limited acceptance. Each of these
techniques was aimed at relieving
obstruction at the ET isthmus within the
temporal bone.

The later 20th century brought a para-
digm shift in which the ET was viewed
not as a static structure but a dynamic
one. The availability of fiberoptic
endoscopy facilitated observation of a

Eustachian tube catheterization with a diagnostic tube in use. From Kramer’s Aural Surgery

of the Present Day (1863).

valve-like function of the cartilaginous
ET; abnormal closure of this valve is now
believed to underlie most cases of ET
dysfunction. Misurya reported in 1976
on the “functional Eustachian tubo-
plasty,” wherein the action of the tensor
veli palatini was augmented by lessening
the length of its tendon. Jansen described
in 1985 a mucosal-sparing technique to
resect the posterior portion of the ET. A
handful of other techniques received little
lasting attention.

The most recent wave of innova-
tions in ET surgery has been marked
by the adaptation of current rhinologic
techniques. In 1997, Kujawski intro-
duced the laser Eustachian tuboplasty,
whereby mucosa and cartilage were

In Memoriam: AAO-HNS Acknowledges Member Deaths

The Academy is notified of deaths of members throughout the year through
family members and other sources. The list is updated as Member Services
learns about members who have passed. The Academy acknowledges the
following member for his years of service to the profession of otolaryngology-
head and neck surgery. Our sympathies go out to his family.

Gonzalo G. Obregon, MD; Sacramento, CA; University of lowa Hospital and

Clinics, 1969

obliterated from the posterior wall of the
ET. Metson et al subsequently reported
on a transnasal endoscopic technique
that entailed removal of mucosa from
the torus tubarius using a tissue shaver.
Modifications of the laser tuboplasty
have also been described.

Current interest in ET surgery focuses
on the cartilaginous portion of the ET
as the site of pathology in ET dysfunc-
tion. The newest technique involves
endoscopic-guided balloon catheter dila-
tion, which builds upon previous efforts
that have established the ET as a dynamic
organ. Ongoing studies of the ideal
intervention for ET dysfunction are likely
to shape the treatment of this disorder in
years to come. |3

Dr. McCoul’s article is based

on the paper presented at the
Otolaryngology Historical Society
meeting, September 12, 2011. If
you are interested in presenting at

the 2012 OHS meeting, September
10, in Washington, DC, or wish to
join or renew as an OHS member,
contact museum@entnet.org.
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2012 Cochrane Scholars: Call for Applications

Auckland, New Zealand
Sponsored by

he AAO-HNS/F leader-
T ship and SAGE, publisher of

Otolaryngology—Head and Neck
Surgery, have identified a need to train
otolaryngologists in the conduct and pub-
lication of systematic literature reviews.
Systematic reviews have a high citation
impact, and serve as the foundation for
evidence-based practice guidelines,
clinical performance measures, and main-
tenance of specialty certification.

Four travel grants of up to $3,500
will be offered for the 2012 Colloquium
in Auckland, New Zealand, September
30 — October 2, 2012. The Colloquium
features a full scientific program
plus about 60 training and discussion
workshops related to systematic review.
In return for a travel grant to attend the
meeting, the attendees must agree, in
writing, to initiate and submit a system-
atic review to the journal for publica-
tion consideration within 12 months (by
October 29, 2013).

Attendees will be introduced to the
Cochrane Collaboration, the world leader
in evidence summaries of healthcare
interventions, and will learn state-of-the-
art techniques for producing systematic
reviews and meta-analyses. The AAO-
HNS/F has partnered with the Ear, Nose
and Throat Disorders Group of Cochrane
to create this unique educational
opportunity, which features personal
interaction with Martin J. Burton, DM,
FRCS, Director of the UK Cochrane
Center, and with the staff and editors of
the Cochrane ENT Disorders Group.

Attendees will be selected based on
their prior experience, statement of
interest, and proposed topic. We seek to
achieve a balance of subject areas.

Requirements

B Residents are not eligible

B Applicants must be members of the
AAO-HNS

B Applicants must submit the following
information in a Word attachment:
= Name, address (including e-mail),

and AAO-HNS member number.

aao-hns/f news |[[[/I11I1I

B An up-to-date list of your peer-
reviewed publications

® What prior experience do you have
with systematic reviews?

® What prior experience do you have
with statistics and evidence-based
medicine?

B Why are you interested in attending the
Cochrane meeting (be specific, please)?

® What subject areas or topics are you
interested in reviewing if awarded a
travel grant?

® Do you understand (and agree to)
the obligation to submit a properly
conducted systematic review to
Otolaryngology—Head and Neck
Surgery within 12 months of attend-
ing the meeting?

Deadline: March 1, 2012

Please send the above information in
a Word attachment, along with your cur-
rent CV, via e-mail to Eileen Cavanagh,
Managing Editor, Journal at ecavanagh@
entnet.org no later than March 1, 2012.
Hard-copy submissions will not be
accepted. [9)

Harbor View, Auckland, New Zealand
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Kids ENT Health Month: Make Use of AAO-HNS Member Outreach Tools

Every year our academy continues to produce and respond

to media in order to promote our specialty and the welfare of
our patients. Highlights include materials such as the monthly
mini-campaigns and the four official Academy Health
Observances - Kids ENT Health Month, World Voice Day, Oral,
Head and Neck Cancer Awareness Week, and Better Hearing
and Speech Month. All this information is easily found on the
website under the Members/Media Outreach section. This
material is presented in a variety of formats that are readily

American Academy of Pediatrics, addresses the serious
nature of this hazard. Choking is one of the top causes of
death to children and the widespread use of small lithium
batteries is exacerbating an already dangerous situation.
Dr. David Nielsen, CEO of our Academy, demonstrates the
Academy's integrated efforts to respond to this problem.
It is clear that we are the best advocates for our patients
and our efforts to keep them safe and healthy requires not
only our awareness of threatening problems so that we

available for our members to utilize in their offices and to
disseminate to the media.

may provide excellent care but also educating our patients
through media efforts so that they know when and where to
seek help. | encourage everyone to read these articles and to

Kids ENT Health Month, the first official observance of the go to our website for more information.

year, is celebrating its 10th anniversary this February. This
year we are paying particular attention to the hazards of
choking, focusing on lithium batteries. In this issue of the
Bulletin Scott Schoem, MD, Chair, Section on Otolaryngology,

Dates to Remember

Feb. 15 Register for BOG Spring April 1 Bulletin; features the AAO-HNSF April 26-28 10th International
Meeting and OTO Advocacy Summit. Annual Meeting & OTO EXPO. Otorhinolaryngology Head & Neck

. X . Surgery Congress www.entnet.org/
Feb. 17-18 Coding Workshops, April 12-15 ENT for the PA-C Westin conferencesandevents.
Las Vegas, see www.entnet.org/ Arlington Gateway Hotel Arlington, VA.
conferencesandevents. April 27-28 AAO-HNSF Coding &

Reimbursement Workshop, Chicago.
Feb. 20 Close of AAO-HNSF 2012

Annual Meeting & OTO EXPO Call for
Oral and Poster Papers.

Wendy Stern, MD, Chair
Media and PR Committee

April 16 Millenium Society Early
Housing and Registration for Annual
Meeting Opens.

April 24-27 The Third Middle East
Congress on Rhinology and Facial

Plastic Surgery www.entnet.org/

conferencesandevents.

May 1 General Registration opens for
2012 AAO-HNSF Annual Meeting & OTO
EXPO.

May 6-8 BOG Spring Meeting and OTO
Advocacy Summit.

March 1 Bulletin; a focus on Sleep
Disorders, and includes a summary of the
new guideline on sudden hearing loss.

FEBRUARY 2012 MARCH 2012 APRIL 2012

11 2] 3| 4 11 2| 3 11 2| 3| 4] 5| 6] 7
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Visit www.entnet.org for more.
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Update on Choking Hazards and Dangers of Ingesting

Lithium Batteries in Children

Scott R. Schoem, MD

Chair, Section on Otolaryngology
Connecticut Children’s Medical Center,
Hartford, CT

an you name the top 10 foods that
C pose the highest risk of choking

hazards for young children? Can
you name at least three? (The answers
are at the end of the article.)

In 2001, 17,500 children aged 14
and younger were treated in emergency
departments in the United States for
choking with 60 percent of those events
caused by food items. More than 160
children die each year from choking
events."> Choking is the fourth leading
cause of death in children just behind
motor vehicle injuries, drowning, and
fires.

Why are children under four at the
greatest risk for choking? Although front
teeth start to erupt at seven months, fol-
lowed by first molars at 15 months and
second molars by 26 months, children
under four have not developed the
sophisticated ability to chew, swallow,
and breathe in a coordinated fashion.?
Toddlers need to avoid difficult-to-grind
foods such as nuts, seeds, raw carrots,
and hard candies. Also, large chunks of
apples and tubular foods that fit perfectly
into the larynx like hot dogs and whole

20 AAO-HNS BULLETIN il FEBRUARY 2012

grapes need to be cut up before giving to
toddlers.

Non-food items that present the greatest
choking hazards include balloons, coins,
small toy parts, pen caps, and marbles.
Since 1972, the Consumer Product Safety
Commission has monitored children’s
toys and established recalls. Through their
efforts, since 1980, all toys that fit within
a small-parts test cylinder of 1 and 1/4
inch must be labeled “for children over 3
years.” National and state Public Interest
Research Groups provide the valuable ser-
vice each year before the winter holidays
of publishing lists of new dangerous and
toxic toys.

Numerous policy statements by the
American Academy of Pediatrics, pub-
lications such as Bright Futures, and
HealthyChildren.org all promote parental
education and recommend that pediatri-
cians counsel parents at six-month, 1-,

2- and 3-year well-checks on choking
hazards.* SafeKids USA promotes patient
safety and injury prevention including
choking hazards. Plentiful resources are
readily available for pediatricians, parents,
and daycare centers. Yet, despite all these
efforts, the rate of food-related choking
hazards has not diminished over the past 20
years. In one study, 40 percent of parents
did not realize that a whole grape was
dangerous, 35 percent felt that hot dogs

Scott R. Schoem, MD

were safe, 30 percent did not identify raw
carrots as a choking hazard, and 25 percent
did not know the dangers of latex balloons.
Clearly, otolaryngologists and pediatricians
need a better strategy to directly educate
parents, grandparents, and daycare centers
and prevent future choking hazards.
Another emerging and serious problem
that needs to be addressed immediately
is the hazard of ingested lithium-ion
batteries. While their use in toys mandates
a screw top or other protective device,
there is no mandated protection of these
batteries in common places such as remote
controls and music cards. Since 1985,
there have been more than 8,100 cases



of battery ingestion with 13 reported
deaths.’ Lithium ions move from the
negative electrode (cathode) to the positive
electrode (anode) during discharge with
damage to the esophagus within two hours
after reported ingestion. Although the
“internal ring” sign may be visible on an
A/P radiograph to distinguish a flat battery
from a coin, this may go unrecognized
with delay in removal leading to serious
injury or death.®

Since the days of Chevalier Jackson
and the Federal Caustic Poison Act
of 1927, the American Academy of
Otolaryngology—Head and Neck Surgery
has been proactive in partnering with
manufacturers to promote patient safety.
When necessary, the Academy’s legisla-
tive office will lobby to introduce and
support legislation to protect consumers.
Currently, the Academy, in partnership
with the American Academy of Pediatrics,
American Society of Pediatricians,
American Broncho-Esophagological
Association, and the Society for Ear, Nose
and Throat Advances in Children, seeks
to reduce choking hazards and to mandate
battery fixation to protect against battery
ingestion. 4]
Answer: nuts, seeds, raw carrots, hot dogs, whole
grapes, popcorn, meat and cheese chunks, hard

candy, fruit chunks, peanut butter chunks, and
chewing gum.”’
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BOG Spring Meeting and OTO

Advocacy Summit

Sujana S. Chandrasekhar, MD
Board of Governors, Chair

lease mark your calendars and join

us for the BOG Spring Meeting

and the OTO Advocacy Summit
in Alexandria, VA, from Sunday, May 6
through Tuesday, May 8. In this impor-
tant election year, we have a packed
agenda with something for everyone.

Sunday’s program will start with

lunch and career discussions—explore
opportunities in: academy leadership,
private practice, academic practice, the
military, the VA/public health, women in
OTO, diversity, humanitarian outreach,
and being a successful hospital board
member. This session is designed for
otolaryngologists in all career stages.

Our BOG General Assembly
will include committee and
breakout session reports, as
well as addresses from each
of the two candidates for

President-Elect.

Then, all are welcome to attend the
BOG Committee meetings—learn what is
going on, volunteer your ideas, join in the
discussion.

Finally, there will be breakout sessions
relating to “Entrepreneurship, Public
Relations and Media Outreach, Using the
Web and Social Media Effectively.”

Our ENT PAC, the Academy’s political
action committee, has planned a lovely
Sunday evening at the historic George
Washington Masonic Memorial in
Alexandria for cocktails, snacks, and
legislative chitchat. Please contribute to
our PAC and join in the event.

Monday will start off with break-
fast and Society Information Sharing
geared toward residents and fellows,
but all are welcome to attend.

Our Keynote Speaker will be Vicki
LoPachin, MD, Medical Director/
CMO of North Shore University
Hospital, the main hospital of the
NSLIJ health system, which is one
of the largest hospital systems in
the United States. She will discuss:
“The Brave New World: Hospitals,
Healthcare Systems, and the Modern
Otolaryngologist.”

Another highlight on Monday will
be a session called “Developing and
Patenting Your Ideas,” featuring
Eric Mann, MD, from the FDA and
Rodney Perkins, MD, a successful
otolaryngologist entrepreneur.

Our BOG General Assembly will
include committee and breakout
session reports, as well as addresses
from each of the two candidates for
President-Elect.

At lunch, we will start off the 2012
OTO Advocacy Summit with a fea-
tured speaker, followed by advocacy
training sessions in the afternoon to
heighten your advocacy skills. Also,
don’t miss the “insider” updates from
key Members of Congress and the
AAO-HNS Government Affairs team.

Tuesday, we will storm the Hill!
After a briefing breakfast, we will
all visit Capitol Hill and have the
uniquely American opportunity to
interact with our legislators and
their aides one on one, and discuss
with them our concerns as otolaryn-
gologists for the future of American
healthcare. This is an amazing experi-
ence and one you should either have
for the first time this year or use to
re-new your Capitol Hill contacts from
previous years.

I hope that you can attend the
BOG Spring Meeting and the OTO
Advocacy Summit, May 6-8. See you
there! |8
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Out with the Old,
In with the New:

The Revitalized ENT PAC

n today’s uncertain political cli-
I mate, one thing appears to be set in

stone—healthcare will remain one of
the nation’s top domestic priorities for
the foreseeable future. As a result, the
Academy must remain diligent to ensure
all our advocacy-related programs are
robust and working efficiently on behalf
of our members.

One of the lesser known, but criti-
cally important, facets of the Academy’s
advocacy programs is its political action
committee, ENT PAC. Whether you are
a current PAC “Investor” or someone
who knows little about its purpose and
applicable programs, ENT PAC has much
to offer, and all Academy members are
encouraged to learn more.

Following a record-setting 2009-2010
fundraising cycle, the ENT PAC Board of
Advisors and staff wanted to continue its
positive momentum by incorporating sev-
eral strategic and operational changes into
the PAC programming. As a result, 2011
was a big year for ENT PAC, with the
revitalization of existing PAC programs
coupled with the rollout of several new
initiatives. Because of their success in
2011, all of the following initiatives will
continue in 2012.
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Encouraging ‘Friendly’
Competition: The ENT PAC State
Fundraising and Membership
Challenge

During the 2011 spring meeting of
the Board of Governors (BOG), ENT
PAC Chair Marcella R. Bothwell, MD,
introduced a new initiative designed to
increase PAC fundraising and member-
ship by encouraging friendly competition
between the states. The ENT PAC State
Fundraising & Membership Challenge
tracks PAC activity in each state based on
four metric categories—percent participa-
tion, dollars raised, number of new mem-
bers, and average contribution. It was the
goal of the ENT PAC Board of Advisors
to develop a program that would provide
smaller states the opportunity to more
fairly compete with their larger counter-
parts. Program standings were updated
regularly throughout the year and made
available to ENT PAC Investors via the
PAC webpage, the News, Bulletin, and
“The ENT Advocate” e-newsletter. The
2011 winners are listed on page 28.

Recognizing our Investors: The
ENT PAC Leadership Club Giving
Levels

Introduced in 2011, the ENT PAC
Leadership Club giving-levels program is
an initiative to better recognize the PAC’s
strongest supporters while also incentiv-
izing current Investors to give at a higher
level. The three-tiered program provides
various benefits for members who make
contributions of at least $365—just $1 a
day. The benefits associated with the pro-
gram increase at $535 (Capitol Club—$1
for every member of Congress) and
$1,000 (Chairman’s Club). To learn more
about the Leadership Club program, visit
the ENT PAC webpage at www.entnet.
org/entpac (U.S. AAO-HNS member log-
in required).

Knowledge is Power: The ENT
PAC ‘Investors Report’

ENT PAC is only as strong as you—its
Investors. With that in mind, the ENT
PAC Board of Advisors wanted to devise
a way to provide more information about
the PAC and its applicable programs
to its strongest supporters. Unveiled in
2011, the ENT PAC “Investors Report”
is a semi-annual newsletter printed as an



exclusive benefit for all members of the
ENT PAC Leadership Clubs. Each edition
of the report includes updated information
about ongoing ENT PAC programs, as
well as applicable political commentary.
Given the importance of this new ENT
PAC tool, an online copy of the July edi-
tion of the “Investors Report” was made
available to all PAC-eligible members of
the AAO-HNS.

A New Look and Feel: ENT PAC
Wall Re-Designed

The ENT PAC Wall of Donors is one
of the most prominent displays at each
year’s Annual Meeting. In order to pro-
mote and complement the various new
or re-designed PAC programs, the 2011
ENT PAC wall was transformed into a
two-sided panel display and lounge area
for current PAC Investors. In addition
to the annual display of PAC support-
ers, the wall also featured information
about the new giving level program and
State Fundraising Challenge. If you were
unable to personally view the PAC wall
in San Francisco, be sure to see it on its
home turf at the 2012 Annual Meeting &
OTO EXPO in Washington, DC.

Adding to the Agenda: New ENT
PAC/Advocacy Programming at
the 2011 Annual Meeting

Despite the always packed Annual
Meeting agenda, the Government Affairs
staff wanted to ensure that Academy
members had plenty of opportunities to
learn more about ENT PAC and other
advocacy programs. In San Francisco,
ENT PAC Investors were invited to
attend the first-ever Investors Briefing
& Legislative Update to learn first-hand
about PAC programs and ongoing legisla-
tive efforts. In addition, members of the
ENT PAC Chairman’s Club were invited
to an exclusive “thank you” luncheon fea-
turing members of the ENT PAC Board of
Advisors.

Still to Come: Enhanced ENT PAC
Website

Efforts are underway to entirely re-
design ENT PAC’s web presence. Once
complete, the ENT PAC webpage will be
transformed into an interactive website
designed to better serve our ENT PAC
Investors by providing key information
about ongoing programs, as well as appli-
cable political updates. In addition, U.S.
AAO-HNS members who are interested

in learning more about ENT PAC prior
to becoming an Investor will have access
to important educational materials and
answers to frequently asked questions.
Stay tuned for updates about the website’s
progress and email suggestions about the
type of information you would like to see
to entpac @entnet.org. [§]

Contributions to ENT PAC are not deduct-
ible as charitable contributions for federal
income tax purposes. Contributions are
voluntary, and all members of the American
Academy of Otolaryngology-Head and Neck
Surgery have the right to refuse to contrib-
ute without reprisal. Federal law prohibits
ENT PAC from accepting contributions from
foreign nationals. By law, if your contribu-
tions are made using a personal check or
credit card, ENT PAC may use your contri-
bution only to support candidates in federal
elections. All corporate contributions to
ENT PAC will be used for educational and
administrative fees of ENT PAC, and other
activities permissible under federal law.
Federal law requires ENT PAC to use its
best efforts to collect and report the name,
mailing address, occupation, and the name
of the employer of individuals whose contri-
butions exceed $200 in a calendar year.
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Stay Informed:
Bookmark the AAO-HNS
Legislative and Political
Affairs Webpage

Do you want to be one of the first
to know the status of healthcare
bills moving through Congress

or your state? Bookmark the
Legislative and Political Affairs
webpage today. By visiting the
webpage, you will be able to stay
current on all the latest legislation
dealing with issues, such as

the flawed Sustainable Growth
Rate (SGR) formula, medical
liability reform, scope-of-practice
battles, and efforts to repeal the
Independent Payment Advisory
Board (IPAB). Visit www.entnet.
org/advocacy today. [§

A Look Ahead: What to Expect in the Second
Session of the 112th Congress

Partisanship, political posturing, and elections—oh my! With the second session

of the 112th Congress having convened last month, it is safe to say that 2012 will

not be a legislatively rich year. Although, at press time, Congress has yet to resolve
the looming 27.4 percent cut in Medicare physicians payments beyond this month,
most of the key healthcare-related legislative efforts will remain unaddressed until
after the November elections.

Despite what may look like a lackluster year for advancing many of the Academy’s
federal priorities, the legislative lull created by the upcoming elections actually
provides an opportunity to focus on better educating Capitol Hill staff on key
ongoing and/or upcoming issues.

Hill staffers can often act as a linchpin for advancing specific issues, so it is critically
important they are well versed on the Academy'’s legislative priorities. In addition,
Members of Congress have already signaled they will be soliciting input from the
physician community regarding the future of the Medicare physician payment system.

The AAO-HNS Government Affairs team will be working in earnest throughout
2012 to ensure that we are well poised to aid in the advancement of the issues
important to otolaryngology—head and neck surgery. [§
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Election Central —
Your Guide for 2012

With just nine months until
the 2012 general elections,
now is the time to review your
voting status and become
well versed on primary dates
in your state. To ensure
AAO-HNS members have as
much information as possible,
the Government Affairs team
has revived its “Elections”
webpage (www.entnet.org/
politics). Academy members
are encouraged to visit the
webpage to learn more about:

B Physician candidates for
Congress;

® Current polling statistics;

B Primary dates;

B Voter registration informa-
tion; and

B Much, much more![§
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Cosmetic Medical Procedure Taxes: an Ongoing Concern

cross the nation, many states are
A facing looming deficits and must act
to address their current or impend-
ing budget crises. Many states have chosen
to address these deficits with proposals for
new taxes. With the 2011 sessions, there
was a reemergence of states looking to tax
cosmetic medical procedures to address
budget shortfalls. Unfortunately, this trend
is likely to continue into the 2012 sessions.
In 2011, a number of states (Connecticut,
Minnesota, Texas, and Washington) pro-
posed bills to adopt a tax on cosmetic med-
ical procedures, with Connecticut being
the only state to ultimately approve such a
proposal. The state’s final budget package
included a 6.35 percent cosmetic medical
procedure tax that was strongly opposed
by the AAO-HNS, American Academy of
Facial Plastic and Reconstructive Surgery,
and others in the Stop Medical Taxes
Coalition—a coalition of national, state,
and local organizations. The legality of this

With the 2011 sessions,
there was a reemergence of
states looking to tax cosmetic

medical procedures to address

budget shortfalls.

budget provision is already being called
into question by the state, primarily due to
the logistics of collecting the tax and con-
cerns regarding patient privacy.

Prior to Connecticut’s adoption, New
Jersey had been the only state to implement
a tax on cosmetic medical procedures. In
2004, New Jersey passed a 6 percent tax
on elective cosmetic medical procedures.
Since enactment, the state’s Department

of Taxation has experienced an estimated
59 percent shortfall based on its projected
revenue estimates. According to indepen-
dent studies, for every dollar New Jersey
collects on the tax, the state loses $3.39 in
total revenue. As a result of this failed tax,
New Jersey Assemblyman Joseph Cryan,
the sponsor of the 2004 bill, led efforts
to repeal the tax in his state and commu-
nicated this negative experience to elected
officials across the country. The New Jersey
legislature continued to work on repealing
the tax, with the most recent effort in 2011
resulting in the Governor signing the repeal
of the cosmetic medical procedures tax.

As the 2012 state legislative sessions
move forward, the AAO-HNS will closely
monitor the implementation of the new
tax in Connecticut and continue to work
with the Stop Medical Taxes Coalition to
develop comprehensive strategies to defeat
proposals on the taxing of cosmetic medi-
cal procedures. |8
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Attention New York
Members: State
Lobby Day:

Save the Date

The New York State Society of
Otolaryngology-Head and Neck
Surgery (NYSSO) will conduct its
annual State Lobby Day in conjunc-
tion with the New York Coalition of
Specialty Care Physicians on Tuesday,
May 15 in Albany.

In past years, the NYSSO has focused
significant time and resources on
advocating for the repeal of an
outdated and unnecessary state law
that prevents New York otolaryn-
gologists from a benefit enjoyed by
thousands of their colleagues across
the country—the ability to dispense
hearing aids for a profit. The NYSSO
is committed to redoubling its efforts
and insuring passage of a repeal

bill in the 2012 legislative session,
but it needs the active support and
participation of all ENTs in New York
to achieve this goal.

The State Lobby Day will kick off

with a morning issue briefing in

the Legislative Office Building.
Immediately following the briefing,
otolaryngologists will join colleagues
from other surgical specialties on
visits with State Senate and Assembly
Representatives to present their posi-
tions on specialty-specific legislation
(e.g., the hearing aid access bill), and
pending bills of importance to the
medical community as a whole.

A good turnout is critical to our

ability to effectively advocate for our
patients and our profession, so all
New York otolaryngologists are urged
to mark their calendars, clear their
schedules, and plan to be in Albany on
May 15. For additional details and a
registration form, please contact the
NYSSO office at (518) 439-2020 or
nyssohns@aol.com.
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State Advocacy Resources at Your

Fingertips

That success is attributable to our members and their outstanding advocacy efforts on
behalf of the specialty. Your continued assistance and leadership is crucial in 2012, so
below are a few resources to aid in ongoing advocacy efforts:

B The AAO-HNS tracks hundreds of bills each year that have been identified as bills of
potential interest to the specialty and our members. This information is available on
the website at www.entnet.org/practice/members/stateadvocacy.cfm. An additional
resource to help our members stay informed and connected to the legislation in their
state is through customizable state legislative tracking reports that are sent directly to
your email inbox.

® The ENT Advocacy Network provides members with bi-weekly email updates on key
state and federal legislative and political developments, as well as important “action
alerts” where assistance is needed on key legislative proposals. This is a free member
benefit, and joining is simple at www.entnet.org/advocacy.

B Are you involved in, or a leader for, your state medical society and/or its committees?
Your key contacts enable the AAO-HNS to stay connected and/or support critical
activities at the state level. Please email legstate @entnet.org to share your contact
information so we may use you as a resource and conduit to your state medical
society.

With questions, information, or interest in any of these resources, please contact leg-

state @entnet.org. |8}

I n 2011, the AAO-HNS was successful in advocating on a number of proposed bills.

Advocate at a Higher Level — Attend

Our 2012 OTO Advocacy Summit

Advocacy Summit. Planned in conjunction with the spring Board of Directors

and Board of Governors meetings, this year’s advocacy summit is scheduled for
May 7-8, so mark your calendar today. OTO Advocacy Summit attendees will participate
in legislative advocacy training sessions and can take advantage of pre-scheduled meet-
ings with Members of Congress and/or their staffs. There will also be ample network-
ing events and an exclusive ENT PAC fundraiser. Please note there will not be a Joint
Surgical Advocacy Conference in 2012, so don’t miss this unique opportunity to heighten
your advocacy skills on Capitol Hill and be a leader for the specialty. Registration opens
this month, check www.entnet.org. |8

I I elp increase our visibility and influence on Capitol Hill by attending the 2012 OTO
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Alphabet Soup: Acronyms You Need
to Know to Be an Effective Advocate

for the Specialty

CMS: Centers for Medicare and
Medicaid Services. CMS is a federal
agency within the U.S. Department of
Health and Human Services. It is respon-
sible for administering the Medicare
program and working with states on
administering the Medicaid program.

HCLA: Health Coalition on Liability
and Access. HCLA is a national advo-
cacy coalition working to advance medi-
cal liability reform at the federal level.
The AAO-HNS serves on the HCLA
Board.

HIT: Health Information Technology.
Software and computer systems can
now make medical records electronic,
reducing paperwork and redundant
forms. Federal and state governments are
exploring numerous proposals to encour-
age the adoption of HIT while promoting
quality initiatives and protecting patient
privacy.

IPAB: Independent Payment Advisory
Board. The IPAB is an unelected govern-
ment body established under the Patient
Protection and Affordable Care Act. It
is responsible for reducing the rate of
growth in Medicare without affecting its
coverage or quality. The board is sched-
uled to implement its first proposal in
2015. The AAO-HNS supports repeal of
the IPAB.

MedPAC: Medicare Payment
Advisory Commission. MedPAC is an
independent federal body established
by the Balanced Budget Act of 1997. It
is responsible for advising Congress on
topics within the Medicare program, spe-
cifically on issues dealing with payments
to private health plans participating in
Medicare and health providers that serve
Medicare beneficiaries.

MLR: Medical Liability Reform.
MLR is a critical healthcare reform issue
in the United States and legislative pri-
ority for the AAO-HNS. Proponents of
MLR are working to implement or amend
legislation to lessen/cap excessive liabil-
ity insurance costs for physicians while
ensuring fair compensation for patients
injured by negligent actions.

PAC: Political Action Committee.
PACs allow individuals with shared inter-
ests the opportunity to pool their volun-
tary donations to make contributions to
federal candidates on behalf of the entire
group. PACs represent a legal and ethical
way to participate in the election process.
ENT PAC is the political action commit-
tee for the AAO-HNS.

SGR: Sustainable Growth Rate. The
SGRis aflawed expenditure target against
which healthcare costs are compared.
Generally, if annual healthcare costs fall
below the target, Medicare reimburse-
ment rates are increased. Conversely, if
annual healthcare costs exceed the target,
Medicare payment rates are decreased in
order to reduce costs. Since healthcare
costs tend to grow faster than the rate of
inflation, the flawed formula has histori-
cally triggered annual Medicare physi-
cian payment cuts, which have typically
been averted by Congressional action.
The AAO-HNS supports repeal of the
SGR formula.

TIA: Truth in Advertising. The AAO-
HNS and others in the physician commu-
nity support state and federal efforts to
implement TIA legislation requiring all
healthcare providers to inform patients
of their credentials and/or level of train-
ing in patient communications and mar-
keting materials. Truth in advertising is
an important component of providing
patients with the best possible care. [§]

Looking Forward in
the States in 2012

In 2012, all but four states will
convene in regular session and file
more than 100,000 bills. Although
state economies are improving,
state budgets are still a main

focus in legislatures around the
country. However, some lawmakers
continue to address the important
ongoing issues impacting the
healthcare sector.

This year, the Academy will
continue to closely monitor
legislative proposals that could
influence the practice of medicine,
and in particular, the practice of
otolaryngology-head and neck
surgery. Some of the bill topics
being tracked by the AAO-HNS
include scope of practice, newborn
hearing screening, taxes on medical
services, hearing aid dispensing,
medical liability reform, payment,
and truth in advertising. This
session, Academy members should
expect a heightened number of
scope-of-practice battles and
cosmetic medical procedure tax
proposals as states try to identify
alternate funding and patient
care models. Additionally, in many
statehouses, the implementation
of national healthcare reform

and proposed healthcare delivery
models will be a top priority.

To learn more about what the
AAO-HNS is tracking in your

state and across the country,

you can view a complete online
listing of the bills being tracked
visiting www.entnet.org/practice/
members/stateadvocacy.cfm.

Online state legislative tracking
reports can be tracked by state or
legislative issue, and customized
legislative reports are available to
state society leaders. To request a
customized report for your state or
to ask questions, email legstate@
entnet.org. [¢
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The Results Are In: Where Does Your State Rank?

he books are closed, and the results
Tare in for the inaugural ENT PAC

State Fundraising and Membership
Challenge. See the box to find where your
state finished and learn more about how you
can increase your ranking in 2012.

Last year, the ENT PAC Board of Advisors
introduced a new program—the ENT
PAC State Fundraising and Membership
Challenge—with the hope of encouraging
friendly competition and support of one of
the Academy’s most important advocacy
tools, ENT PAC. Based on the principles of
“peer-to-peer” solicitation, the program mea-
sures ENT PAC calendar year activity in each
state. By measuring the states in four metric
categories—percent participation, number
of new members, dollars raised, and average
contribution—smaller states are afforded the
opportunity to compete more fairly with their
larger counterparts.

The ENT PAC Board of Advisors hopes
that the peer-to-peer component of the
program will add a new layer of personal

licensing@entnet.org

only s50

AAQ-HNS Members
(per 100)

$100
Nonmembers (per 100)

AMERICAN ACADEMY OF
OTOLARYNGOLOGY-
HEAD AND NECK SURGERY

FOUNDATION

2011 Results

Percent participation - Montana - 15%
Number of new members - Florida - 17
Dollars raised — New York — $21,095
Average contribution — Nebraska - $1,018

involvement in, and ownership of, our gen-
eral PAC programs. The success of this type
of solicitation is due, in part, to the reality
that the average person is more likely to give
to and/or support a program if they are asked
personally to contribute by someone they
know, admire, and/or respect.

Results are already being tabulated for
2012, so now is the time for you to act and
encourage your state colleagues to engage.
To view the current standings, visit the ENT
PAC webpage at www.entnet.org/entpac
(AAO-HNS log-in required).

If you are interested in receiving more
information about how your state can increase
its rankings, contact ENT PAC staff at

*Contributions to ENT PAC are not deduct-
ible as charitable contributions for federal
income tax purposes. Contributions are volun-
tary, and all members of the American Academy
of Otolaryngology-Head and Neck Surgery have
the right to refuse to contribute without reprisal.
Federal law prohibits ENT PAC from accept-
ing contributions from foreign nationals. By law,
if your contributions are made using a personal
check or credit card, ENT PAC may use your
contribution only to support candidates in federal
elections. All corporate contributions to ENT PAC
will be used for educational and administrative
fees of ENT PAC, and other activities permissible
under federal law. Federal law requires ENT PAC
to use its best efforts to collect and report the
name, mailing address, occupation, and the name
of the employer of individuals whose contributions
exceed $200 in a calendar year.

entpac @entnet.org. [§]

5 | www.entnet.org/MarketPlace |

Help Educate Your Patients

Update your library of patient leaflets todayj

The AAO-HNS line of patient leaflets is second to none when it comes to helping educate your
patients about diseases and treatments in otolaryngology—head and neck surgery. Currently
there are 40 titles available in the library, and with titles ranging from Tonsils & Adenoids, to
Tinnitus, to Sinusitis, these leaflets have you covered. Whether you are looking to provide additional
reading material in your waiting room, or give an overview of a specific disease in the exam room,
these leaflets are an excellent addition to your practice.

The patient leaflets are created and reviewed every three years by your peers within the AAO-HNS/F
committees. Each title contains:
® A description of the ailment ™ A list of symptoms ® Prevention ideas ® Possible treatments

Visit www.entnet.org/marketplace today and select the patient information link to make sure your
practice has a full supply of patient leaflets.

Empowering otolaryngologist—head and neck surgeons to deliver the best patient care

1650 Diagonal Road, Alexandria, Virginia 22314-2857 U.S.A.
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2011 ENT PAC Investors Recognition and Appreciation

Thanks to the generous contributions of U.S. AAO-HNS members and staff, ENT PAC — the Academy’s political action committee -
had another strong fundraising year. As long as healthcare reform remains one of the most important issues being discussed by
Congress, it is particularly vital that advocacy tools, such as the ENT PAC, are utilized to their full capacity. The strength of ENT PAC,
specifically the number of donors and size of our coffers, helps determine the strength of our voice on Capitol Hill!

The ENT PAC Board of Advisors thanks all U.S. AAO-HNS members and staff who helped to make a difference in 2011 by supporting

ENT PAC!

If you would like additional information about ENT PAC and its programs, please contact entpac@entnet.org.

2011 Chairman’s Club Jeffrey Brown, MD Keith Alexander, MD Clarence Gehris, MD
Investment of $1,000+ Sujana Chandrasekhar, MD Michael Alexiou, MD Tamer Ghanem, MD, PhD
Annually Jonathan Cooper, MD Sanford Archer, MD Christine Gilliam, MD

Andover ENT Center, Inc.
J Noble Anderson, MD
William Bauer, MD
Daniel Berner, MD
William Blythe, MD
Marcella Bothwell, MD
Karen Calhoun, MD
CY Chang, MD
Richard Collie, DO
Susan Cordes, MD
Eduardo Diaz, MD

Lee Eisenberg, MD, MPH
Cameron Godfrey, MD
Joseph Hart, MD, MS
Paul Imber, DO
Ronald Kirkland, MD
Timothy Knudsen, MD
Alice Kuntz, MD
Steven Levine, MD
Rodney Lusk, MD

J Scott Magnuson, MD
Theodore Mason, MD
William Merwin, MD
Samantha Mucha, MD
David Nielsen, MD
Rick Odland, MD, PhD
George Parras, MD
Anna Pou, MD

Robert Puchalski, MD
Richard Rosenfeld, MD, MPH
Michael Seidman, MD
Gavin Setzen, MD
Adam Shapiro, MD
Paulus Tsai, MD
Edwin Williams, MD
Jay Youngerman, MD
Jan Youssef, MD

2011 Capitol Club
Investment of $535+
Annually

Carlos Benavides, MD
David Boisoneau, MD
Richard Brauer, MD
James Brawner, MD

Anthony Cornetta, MD
John Donovan, MD
Randy Folker, MD
Nancy Griner, MD
Joseph Hoang, MD
John House, MD
Stacey Ishman, MD
John Krouse, MD, PhD
Amy Lazar, MD

Philip Matorin, MD
William McMillan, MD
Laxmeesh Nayak, MD
John Pruitt, MD

Liana Puscas, MD
Frederick Rayne, MD
Scott Schoem, MD
Jerry Schreibstein, MD
Barbara Schultz, MD
Peter Selz, MD
Lawrence Simon, MD
Gary Snyder, MD
Joseph Spiegel, MD
James Stankiewicz, MD
Wendy Stern, MD

J Pablo Stolovitzky, MD
Robert Strominger, MD
Brian Szwarc, MD

J Regan Thomas, MD
Joy Trimmer Staff

Ira Uretzky, MD
Richard Waguespack, MD
Samuel Welch, MD, PhD
Ken Yanagisawa, MD
Todd Zachs, MD

Lauren Zaretsky, MD

2011 Resident Capitol Club

Investment of $250+
Annually

Scott Chaiet, MD
Nathan Deckard, MD

2011 Dollar-a-Day Club
Investment of $365
Annually

Peter Abramson, MD
Ravi Agarwal, MD
Sudhir Agarwal, MD

James Atkins, MD
Seilesh Babu, MD
Scott Baker, MD
Christopher Baranano, MD
Richard Beck, MD
Dennis Bojrab, MD
Peter Bondy, MD
Phyllis Bouvier, MD
Linda Brodsky, MD
Robert Butler, MD
Richard Callari, MD
Joseph Capo, MD
Dwayne Capper, MD
Daniel Carothers, MD
Giulio Cavalli, MD
Kevin Cavanaugh, MD
Stephen Chadwick, MD
Louis Chanin, DO
Douglas Chen, MD
Clifford Chu, MD
Lawrence Clarke, MD
Dean Clerico, MD
Jason Cohen, MD
Joehassin Cordero, MD
Agnes Czibulka, MD
Junior De Freitas, MD
Jennifer Derebery, MD
John Dickins, MD
Anthony Durante, MD
Bernard Durante, MD
David Edelstein, MD
George Facer, MD
Arthur Falk, MD
Virginia Feldman, MD
Richard Ferraro, MD
Theodore Fetter, MD
Frederick Fiber, MD
Robert Fieldman, MD
Sidney Fishman, MD
Richard Flaiz, MD
David Foyt, MD

Peter Friedensohn, MD
Stephen Froman, MD
Michael Fucci, MD
Philip Garcia, MD
Terry Garfinkle, MD, MBA

Jeffrey Ginsburg, MD
Samuel Girgis, MD
Stephen Giunta, MD
Michael Glasscock, MD
Frederick Godley, MD
Ravi Gorav, MD, MS
Bruce Gordon, MA, MD
John Grosso, MD
Patrick Hall, MD
Michael Haupert, DO
Karen Hermansen, MD
Neil Hockstein, MD
Steven Horwitz, MD
Robert Hosea, MD
John Houck, MD
Kenneth Hughes, MD
Thomas Irwin, MD
Chandra Ivey, MD
Zaven Jabourian, MD
Basem Jassin, MD
Bruce Johnson, MD
Calvin Johnson, MD
Madan Kandula, MD
Kenneth Kaplan, MD
Matthew Kates, MD
Jeffrey Kerner, MD
Ayesha Khalid, MD
Steven Kmucha, MD JD
Darius Kohan, MD
Stephen Kramer, MD
Helen Krause, MD
Greg Krempl, MD
Jeffery Kuhn, MD

J Walter Kutz, MD
Denis Lafreniere, MD
Donald Lanza, MD, MS
Laura Larsen, MD
Pierre Lavertu, MD
Bryant Lee, MD

Ben Leff, MD

Joel Lehrer, MD
Jonathan Lesserson, MD
Rick Love, MD

Barry Maisel, MD
Sonya Malekzadeh, MD
Lance Manning, MD
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Megan Marcinko Staff
Ralph Marrero, MD
Marc Maslov, MD
Mary Melissa McBrien, MD
John McFarlane, MD
Scott McNamara, MD
Donna Millay, MD
Brian Mitchell, MD
Charles Mixson, MD
Richard Miyamoto, MD, MS
David Moore, MD

J Moorhead, MD
Srinivas Mukkamala, MD
V Rama Nathan, MD
Paul Neis, MD

James Netterville, MD
David Oliver, MD
Steven Parnes, MD
Gregory Parsons, MD
Michael Patete, MD
Spencer Payne, MD
Kim Pershall, MD
Jennifer Ann Pesola, DO
Guy Petruzzelli, MD, MBA, PhD
David Poetker, MD, MA
Christopher Poje , MD
Juan Portela, MD
Andrew Reid, MD

John Rhee, MD, MPH

R Arturo Roa, MD
Grayson Rodgers, MD
Jeremy Roebuck, MD
Greg Rowin, DO
Steven Sacks, MD

B Todd Schaeffer, MD
Merry Sebelik, MD
Bruce Selden, MD
Samuel Selesnick, MD
Merritt Seshul, MD
Rasesh Shah, MD
Steven Silver, MD
Jason Smith, MD

Louis Sobol, MD

Keith Soderberg, MD
Aaron Spingarn, MD

F. Thomas Sporck, MD
Robert Stachler, MD

C Richard Stasney, MD
Jamie Stern, MD
Michael Stewart, MD, MPH
Rebecca Stone, MD
Mariel Stroschein, MD
Chester Strunk, MD
Oscar Tamez, MD
Justin Tenney, MD
Charles Tesar, MD
Willard Thompson, MD
A Toland, DO

Arthur Torsiglieri, MD
Debara Tucci, MD
William Turner, MD
Dale Tylor, MD

Ronald Van Tuyl, MD
Betsy Vasquez, MD

Eugenia Vining, MD
Hayes Wanamaker, MD
W Juan Watkins, MD
Michael Weiss, MD
Robert Weiss, MD
Phillip Wells, MD
Christopher White , DO
Raymond Winicki, MD
Glen Yoshida, MD

K John Yun, MD

John Zappia, MD

2011 General Membership

Moufid Abdo, MD
David Abraham, MD
Allan Abramson, MD
Jason Acevedo, MD
Robert Adham, MD
Warren Adkins, MD
Karen Ahlstrom, MD
Arif Aldina, MD

Mark Alexander, MD
Allan Allphin, MD

Art Ambrosio, MD
Melissa Amorn, MD
Kurt Anderson, MD
Scott Anderson, MD
Thomas Andrews, MD
Steven Anthony, MD
Sam Antony, MD
Jeffrey Aroesty, MD
Jose Arsuaga, MD
Scott Asher, MD
Andrew Azer, MD
Leon Bachoura, MD
Robert Bahadori, MD
Larry Bailey, MD

Dole Baker, MD
Christopher Bald , MD
Henry Barham, MD
John Barlow, MD
James Barna, MD
James Bartels, MD
Robert Baumgartner, MD
Robert Bechard, MD
Daniel Becker, MD
Mark Bell, MD

Karen Bellapianta, MD
Thomas Benda, MD
Michael Benninger, MD
James Benson, MD
Shelley Berson, MD
Stanley Bise, MD
Steven Blatchford, MD
Judith Blazun, MD
Mary Blome, MD
James Blotter, MD
Angela Blount, MD
William Bond, MD

M Joseph Bowler, MD
Michael Bowman, MD
Derald Brackmann, MD
Jean Brereton Staff
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George Brinson, MD
James Broussard, MD
James Bryant, MD
Lawrence Burgess, MD
Frank Burton, MD
Nicolas BuSaba, MD
James Bush, MD
Richard Caldwell, MD
Edward Callan, MD
CRon Cannon, MD
Parker Chamberlin, MD, MBA
ChristopherChang, MD
Hamad Chaudhary, MD
Daniel Chelius, MD
Alex Cheng, MD
Dinesh Chhetri, MD
Stanley Chia, MD

Ajay Chitkara, MD

Dev Chitkara, MD
Baishakhi Choudhury, MD
James Cinberg, MD
William Clark, MD
Mark Clemons, MD
Barbara Cobuzzi, MBA
Alen Cohen, MD

Lance Cohen, MD

Noel Cohen, MD

Mary Pat Cornett Staff
Kent Cox, MD

Thomas Crews, MD
Ronald Darling, MD
Piali Dattaray, MD
Douglas Dedo, MD
Frank Dellacono, MD
Craig Derkay, MD
Devang Desai, MD
Karuna Dewan, MD
Joseph Di Bartolomeo, MD
Edward Dickerson, MD
Jennife Do, MD

Jayme Dowdall, MD
Thomas Dowling, MD
Jeffrey Driben, MD
Lloyd Dropkin, MD
Norman Druck, MD
Carl Drucker, MD
Melinda Duncan, DO
Roy Dunlap, MD
Charles Ebert, MD, MPH
Moshe Ephrat, MD
Jack Erwin, MD
Stephen Falk, MD
Dennis Feider, MD
Berrylin Ferguson, MD
Alberto Fernandez, MD
Steven Fletcher, MD
James Forsen, MD

Paul Fortgang, MD
Paul Frake, MD

Steven Freedman, MD
Ellen Friedman, MD
Michael Fritsch, MD
Judith Gallagher, MD
Frederick Gass, MD

Jacques Gaudet, MD
Mark Gerber, MD

Allan Gilbert, MD
Marion Gillespie, MD
Michael Glenn, MD
John Goddard, MD
Bradley Goff, MD

Scott Goldberg, MD
Blake Golden, MD
Lindsay Golden, MD
Alexander Goldin, MD
Michael Goldrich, MD
Mark Goldstein, MD
Rebecca Golgert, MD
Mariano Gonzalez-Diez, MD
Joseph Goodman, MD
Matthew Goodstein, MD
Lawrence Gordon, MD
Denis Grillo, DO
Lawrence Grobman, MD
Samuel Gubbels, MD
Lowell Gurey, MD
Joseph Haas, MD

Yoav Hahn, MD

Cheryl Hall

Christian Hall, MD
Marc Hamburger, MD
Kendall Hanft, MD
Stuart Hardy, MD
Brenda Hargett Staff
John Harris, MD
Michael Harris, MD
Erik Hartman Staff
Graves Hearnsberger, MD
Jorge Helo, MD

Selena Heman-Ackah, MD, MBA
Sabine Hesse, MD
Laura Hetzler, MD
Kelly Hiatt, MD

Arlis Hibbard, MD

Jo Anne Higa Ebba, MD
Edward Hillman, MD
Barry Hirsch, MD

Brian Hoban, MD
Robert Hoddeson, MD, DDS
James Holt, MD
Michael Holtel, MD
David Hood, MD

Robin Horrell, MD, PhD
Rebecca Howell, MD
Thomas Huang, MD
Robert Hughes, MD
Charles Hurbis, MD

Jon Isaacson, MD
Pardis Javadi, MD

John Jebeles, MD
Gerald Jeyapalan, MD
Jonas Johnson, MD
Robert Johnson, MD
John Jones, MD
Stephanie Jones Staff
Virginia Jones, MD
Axay Kalathia, MD

Dev Kamdar, MD



AnastasiosKarnezis , MD
Lawrence Katin, MD
Scott Kay, MD
Katherine Kendall, MD
Richard Kersch, MD

Jay Klarsfeld, MD
Raymond Komray, MD
Charles Koopmann, MD
Judyann Krenning, MD
Russell Kridel, MD
Frank Kronberg, MD
Brian Kulbersh, MD
Todd Kupferman, MD
Ronald Kuppersmith, MD, MBA
Anton Kushnaryov, MD
Steven Kutnick, MD
Miguel Lasalle, MD
Derek Lee, MD

William Lippy, MD

John Little, MD

Jeffrey Liu, MD

Jeffrey Liudahl, MD

Lee Loftin, MD

Thomas Logan, MD
Paul Lomeo, DO

Ray Lousteau, MD
Douglas Lowery, MD
Amber Luong, MD, PhD
Anthony Magit, MD
James Magnussen, MD
Vikrom Mahat, MD
Prashant Malhotra, MD
James Manning, MD
Frances Marchant, MD
Albert Marchiando, MD
Vartan Mardirossian, MD
Frank Marlowe, MD
Wm Stephen Martin, MD
Felipe Martinez, MD
Nicholas Mastros, MD
Mark McClinton, MD
Timothy McCulloch, MD
Clement McDonald, MD
Edith McFadden, MD, MA
Colby McLaurin, MD
Robert McLean, MD, PhD
Brian McMullin, MD
Frank Melvin, MD
Valentin Mersol, MD
Abby Meyer, MD

Bruce Meyers, MD
Mitchell Miller, MD
Robert Miller, MD

Alba Miranda, MD
Edwin Monsell, MD, PhD
Michael Morelock, MD
Alice Morgan, MD, PhD
Jonathan Morgan, MD
Philip Morgan, MD
William Morgan, MD
John Morris, MD
Michael Morris, MD
Thomas Morrish, MD
Sarah Mowry, MD

Pamela Mudd, MD
Christopher Muller, MD
Craig Murakami, MD
James Murdocco, MD
Michael Murray, MD
Ednan Mushtaqg, MD
Douglas Nadel, MD
Agnes Nall, MD
Michael Nathan, MD
Donald Newland, MD
David Norcross, MD
John Nurre, MD
James Oberman, MD
J David Osguthorpe, MD
R Glen Owen, MD
Michael Owens, MD
Mark Packer, MD
Meredith K Pang, MD
Ira Papel, MD
William Parell, MD
Stephen Parey, MD
Sanjay Parikh, MD
George Pazos, MD
llya Perepelitsyn, MD
Philip Perlman, MD
Didier Peron, MD
Lisa Perry-Gilkes, MD
Bruce Peters, DO
Linnea Peterson, MD
James Phillips, MD
Harold Pillsbury, MD
Timothy Pingree, MD
Eli Porth, DO

William Portnoy, MD
Angela Powell, MD
Robert Prehn, MD
Shannon Pryor, MD
David Randall, MD
Lewis Raney, MD
Nikhila Raol, MD
Mark Reader, DO
Carlos Recalde, MD
Michael Reilly, MD
Peter Revenaugh, MD
Brianne Roby, MD
Regina Rodman, MD
Ignacio Rodriguez, MD
Jeffrey Roffman, MD
Neal Rogers, MD
Allan Rosenbaum, MD
Eben Rosenthal, MD
David Rosi, DO

Philip Rowan, MD
Lee Rowe, MD

Mark Royer, MD
Mark Rubinstein, MD
Robert Ruder, MD
Justin Rufener, MD
Daniel Santos, MD
Megan Schagrin Staff
Gordon Schaye, MD
George Schein, MD
Richard Scher, MD
Michael Scherl, MD
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Peter Schilt, MD
Jonathan Schmidt, MD
Richard Schultz, MD
Kristine Schulz Staff
Matthew Schwarz, MD
John Scott, MD

Curtis Seitz, MD

Janet Seper, MD

Armen Serebrakian, MD
Michael Setzen, MD
Samir Shah, MD

Craig S Shapiro, DO
Paul Shea, MD

Stanley Sheft, MD

John Shelton, MD

Mark Sheridan, MD
Steven Shimotakahara, MD
Jack Shohet, MD
Abraham Shulman, MD
Joseph Siefker, MD
Timothy Siglock, MD
Amanda Silver, MD
Leslie Silverstein, MD
William Slomka, MD
Jesse Smith, MD
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Contributions to ENT PAC are not deductible as chari-
table contributions for federal income tax purposes.
Contributions are voluntary, and all members of the
American Academy of Otolaryngology-Head and Neck
Surgery have the right to refuse to contribute without repri-
sal. Federal law prohibits ENT PAC from accepting contri-
butions from foreign nationals. By law, if your contributions
are made using a personal check or credit card, ENT PAC
may use your contribution only to support candidates in
federal elections. All corporate contributions to ENT PAC
will be used for educational and administrative fees of ENT
PAC, and other activities permissible under federal law.
Federal law requires ENT PAC fto use its best efforts to col-
lect and report the name, mailing address, occupation, and
the name of the employer of individuals whose contributions

exceed $200 in a calendar year.
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Patient Management Perspectives in Otolaryngology:

New Name, Same Patient Focus

Daniel J. Kirse, MD, Editor, Patient
Management Perspectives in
Otolaryngology

Professor and Vice-Chair
Department of Otolaryngology-Head
and Neck Surgery, Wake Forest
University School of Medicine

he Patient of the Month Program
T (PMP) began at the AAO-HNSF

in 1971 and has published 41
volumes and more than 300 individual
issues under the leadership of sev-
eral editors, including William W.
Shockley, MD, Charles M. Myer,
MD, and J. Dale Browne, MD, along
with countless volunteer expert authors

critical and timely clinical case study
in one of the eight specialty areas

of otolaryngology, authored by the
talented and dedicated members of the
Foundation education committees.

In order to emphasize the patient
focus and to better reflect the goal of
the publication, the name has been
changed to Patient Management
Perspectives in Otolaryngology, still
affectionately known as PMP. The first
volume with the new title began in
fall 2011 with an issue on “Adult with
Acute Laryngeal Trauma.” A free copy
of this issue can be found with this
month’s Bulletin for members to see
what a wonderful education resource

Published eight times a year, PMP guides the reader through the full

management of an individual patient from evaluation to diagnosis,

treatment, and outcomes in an interactive question-and-answer format

with immediate feedback from expert authors.

and reviewers. I have had the pleasure
of serving as editor since 2008. The
Foundation has been working with
Decker Publishing on this official
Academy publication since 1988.
During a 40-year period, PMP has
evolved into a Foundation standard
offering otolaryngologists the oppor-
tunity to hone decision-making skills
and improve patient care. Published
eight times a year, PMP guides the
reader through the full management of
an individual patient from evaluation
to diagnosis, treatment, and outcomes
in an interactive question-and-answer
format with immediate feedback from
expert authors. Each issue addresses a

PMP can be and to encourage your
subscription today.

The primary audience for PMP is
physicians and physicians-in-training
who specialize in otolaryngology.
Overall outcome objectives for the
activity are to increase knowledge of
the most current research advances
and medical practices in otolaryngol-
ogy; maintain greater competence in
performing diagnostic and treatment
measures to provide quality service
to patients; and improve practice
skills, abilities, and strategies for
high-quality, evidence-based stan-
dards of otolaryngology healthcare
delivery.

Daniel J. Kirse, MD

PMP is available in both print and
digital delivery formats. However, I
must admit, while the print version is
convenient, the online version offers
a much richer education experience
through the expert use of multimedia. I
encourage you to consider subscribing
to the online version today.

I hope you enjoy this free look at one
of the Foundation’s oldest and most
popular education products. With the
name change comes a renewed sense of
dedication to PMP through focused and
timely content critical to the evolving
field of otolaryngology practice.

For more information or to sub-
scribe, visit www.deckerpublishing.
com, email customercare @deckerpub-
lishing.com or call toll-free
855-647-6511. [§

Visit www.deckerpublishing.com/pmp/
for a demo of the highly interactive
online format.
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Everyone’s Keeping Score These Days

Rahul K. Shah, MD

George Washington University School
of Medicine, Children’s National
Medical Center, Washington, DC

he use of metrics has long been a
T part of business culture. Certainly,

hospitals have similarly utilized
scorecards to measure such metrics
as their financial operations and their
efficiency with intra-hospital and peer
comparisons. Recently, scorecards have
started being rolled out or mandated to
measure quality improvement as well as
physicians’ outcomes. Many hospitals
have quality improvement dashboards or
scorecards. These are kept at a high level

outcomes. Imagine in our current state
that a hospital can really only know
about a physician’s performance at their
hospital. If a physician is having poor
outcomes or taking sicker/higher risk
patients to another institution (for what-
ever reasons), it may not be noticed by
the other hospitals.

We can consider that as the power
of technology grows and the ability
to aggregate such data becomes rapid
and easy, these scorecards will become
extremely sophisticated. Currently,
many hospitals and medical staffs are
struggling with rolling out the OPPE as
the beta version or the initial live ver-
sion. The Joint Commission mandates

The physician scorecards provide much needed data to department chairs

and administrators regarding trends in physician performance, outcomes,

and case volumes. A Focused Professional Practice Evaluation (FPPE), which

is an analysis of a recent outcome or areas of concern for a physician, can

be more easily performed with the setting of robust scorecards.

and usually do not report on individual
physician outcomes.

However, as mandated by the Joint
Commission, the Ongoing Professional
Practice Evaluation (OPPE) is ulti-
mately a physician scorecard. Medical
staffs have the freedom to design these
with certain elements that are com-
pulsory categories, such as attempt-
ing to follow the ACGME’s six core
competencies.

The role of these physician per-
formance scorecards, as envisioned
by the regulatory agencies, is to be
able to instantly compare physicians
within departments and intra-hospital
as well as between different hospitals.
This will produce an estimation of the
clinical care delivered by the physician
and a comprehensive review of their
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that the OPPE is conducted twice a
year; so in the next year and a half,
most medical staffs will be moving

on to OPPE version three or four! The
sophistication of these scorecards and
thus, their inherent utility will become
quite apparent.

Furthermore, the physician score-
cards provide much needed data to
department chairs and administrators
regarding trends in physician perfor-
mance, outcomes, and case volumes.

A Focused Professional Practice
Evaluation (FPPE), which is an analysis
of a recent outcome or areas of concern
for a physician, can be more easily
performed with the setting of robust
scorecards.

In this column, we often speak about
metrics that matter with respect to how

we as otolaryngologists define metrics
that track our own outcomes. The onus
of the Joint Commission OPPE is that
the burden rests on us to ensure that the
metrics we are describing and setting
up are consistent, measurable, and
actionable. As OPPE and scorecards
evolve, the strength of the defined
metrics will grow and the need to not
only define strong specialty-specific
metrics, but also global metrics (those
not specialty-specific) will grow.

A crucial aspect of scorecards is their
ability to provide hospital administra-
tors and department chiefs with instant
ability to analyze their providers for
potential over-use measures. This is an
area with significant exposure risk for
surgeons. There have been high-profile,
multi-million dollar settlements with
hospitals based on surgeons’ over-use
of specific procedures. An outcomes
scorecard may not have prevented this
from occurring, but such procedural
bias or significant deviance from the
averages in a hospital or department
may have been much more apparent in
the setting of a six-month cycled OPPE
or scorecard.

We anticipate in the coming years
that outcome scorecards for physicians
to demonstrate and measure the quality
of care they deliver will emerge as a
real force for medical staffs and will
certainly be a tool to help us improve
and show the quality of care that we
deliver. |8

We encourage members to write

us with any topic of interest, and
we will try to research and discuss
the issue. Members’ names are
published only after they have been
contacted directly by Academy staff
and have given consent to the use
of their names. Please email the
Academy at qualityimprovement@
entnet.org to engage us in a patient
safety and quality discussion that is
pertinent to your practice.
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CPT 2012 Code Update for Otolaryngology: An Overview of

Evaluation and Management Code Changes

Kim Pollock, RN, MBA, and
Mary LeGrand, RN, MA

here are several Current Procedural
T Terminology® (CPT) code changes

for 2012 applicable to otolaryngol-
ogists. This article provides a high-level
overview of Evaluation and Management

(E/M) code changes and is not meant to
be an all-inclusive discussion.

Evaluation and Management
Services Guidelines

The new and established patient
definitions in the Evaluation and
Management Guidelines were revised
to again include the statement “A new
patient is one who has not received
any professional services from the
physician or another physician of
the exact same specialty and sub-
specialty who belongs to the same
group practice, within the past three
years.” Additionally, CPT now says
“An established patient is one who has
received professional services from the
physician or another physician of the
exact same specialty and subspecialty
who belongs to the same group practice
within the past three years.”!

While CPT reintroduces these state-
ments (deleted in 2011) of reporting
a new patient code when your partner
of a different subspecialty sends you a
patient, the guidelines offer no spe-
cific definition as to what constitutes
a “specialty” and “subspecialty.” The
new patient versus established patient
decision tree, also removed in 2011,
has returned to the CPT codebook to
illustrate the point. This, however,
leaves otolaryngologists in a quandary.
Can you, Dr. Neuro-otologist, report a
new patient code (9920x) when your
partner, Dr. Head and Neck sends you a
patient? The CPT changes for 2012 lead
you to believe so, although CPT offers
no definition of specialty/subspecialty or
even a specific example of a specialty/
subspecialty.

However, Medicare and many other
payers identify physicians according to
their specialty rather than fellowship-
training or board certifications sub-
specialty. In otolaryngology, Medicare
does not have any separate subspecialty
codes as they do for other specialties,
such as orthopaedic surgery. Although
CPT directs users to consider the physi-
cian’s subspecialty when choosing a
new or established patient E/M code,
again, CPT does not define the terms
specialty and subspecialty. Furthermore,
the vast majority of payers do not
recognize physician subspecialties, such
as those pertinent to otolaryngology
(e.g., neuro-otology, rhinology, and
laryngology).

Check with your payers to determine
their policy on this issue and report
accordingly.

Initial Observation Care

The typical time allocated for each of
the three initial observation care codes,
99218-99220, was added to each code’s
description.

Refer to the CPT codebook for spe-
cific new guidelines for the prolonged
services codes.

Modifier 33 (Preventive
Services)

This modifier has been effective since
January 1, 2011, but was not included in
CPT until the 2012 version. The Patient
Protection and Affordable Care Act
(PPACA) requires all healthcare insur-
ance plans to begin covering preventive
services and immunizations without
any cost-sharing. Modifier 33 allows
providers to identify for insurance
payers that the service was preventive
under applicable laws and patient cost
sharing does not apply. In other words,
co-pays or deductibles are not collected
for services covered under this law.

The U.S. Preventive Services Task
Force (USPSTF) A and B preventive
service recommendations

(http://www.uspreventiveservices-

taskforce.org/uspstf/uspsabrecs.htm,

accessed November16, 2011) applicable

to otolaryngology include:

B Hearing loss screening in newborns,

B Tobacco use counseling and interven-
tions: non-pregnant adults, and

B Tobacco use counseling: pregnant
women.

B For more information about modi-
fier 33, refer to the CPT Assistant,
December 2010.

Summary

It is important for otolaryngologists
and their support staff to stay abreast
of CPT changes. We recommend
annual attendance at an Coding and
Reimbursment Workshops. The 2012
course dates and locations are listed in
the table below. Please visit http://karen-
zupko.com/workshops/otolarngology/
index.html for more information. [8)

Reference
1. 2012 Current Procedural Terminology
Changes An Insider’s View, American Medical

Association

Kim Pollock and Mary LeGrand are
senior consultants at KarenZupko &
Associates, Inc. (www.karenzupko.com),
a physician practice management and
training consulting company based in
Chicago, IL. Both are instructors for the
AAO-HNSF Coding and Reimbursment
Workshops and long-time affiliate mem-
bers of the Academy.

Note These 2012 Course Dates

January 20-21 ..... Southlake (Dallas), TX
February 17-18........cccccee. Las Vegas, NV
March 9-10 Orlando, FL
April 2-7-28 .......covevrevnueirannee Chicago, IL
August 17-18 .... ....Nashville, TN
September 21-22.............. Baltimore, MD

October 26-27 ....... .... Costa Mesa, CA
November 16-17 ............ccccee... Chicago, IL
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CPT 2012 Code Update for Otolaryngology-Related Services

Kim Pollock, RN, MBA, and
Mary LeGrand, RN, MA

here are several Current Procedural
T Terminology® (CPT) code changes

for 2012 applicable to otolaryngol-
ogists. This article provides a high-level

overview of CPT code changes and is not
meant to be an all-inclusive discussion.

Integumentary System
Skin, Subcutaneous, and Accessory
Structures

The guidelines were revised to direct
users to append modifier 59 (distinct
procedural service) with either code
11042 or 11044, as appropriate, and the
instruction to append modifier 59 to the
add-on codes was deleted.

Repair (Closure)

Refer to the CPT codebook for specific
guideline changes related to wound
repairs. A significant change is the
instruction to use modifier 59 when more
than one code classification of wounds
is reported. CPT states to “list the
more complicated repair as the primary
procedure and the less complicated as
the secondary procedure, using modifier
59” rather than modifier 51 (multiple
procedures) as was historically used.'

Skin Replacement Surgery

Significant changes were made to this
subsection of the CPT codebook. The
changes include deletion of 24 codes,
revision of six codes, and the creation of
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eight new codes (15271-15278). The old

codes (e.g., 15330) were intended to be

used for skin replacement, though there
was much confusion about this among
physicians and coders.

The new codes are defined by the
anatomic location, the surface area size in
square centimeters (the first 25 or 100 sq.
cm), and then an associated add-on code
for each additional 25 sq. cm or 100 sq.
cm as appropriate for the anatomic loca-
tion and wound surface area size. Refer to
the CPT codebook for a comprehensive
listing.

These new codes apply to non-autolo-
gous human skin (dermal or epidermal,
cellular or acellular) grafts (e.g., homo-
graft, allograft), non-human skin substitute
grafts (i.e., xenograft), and biologics that
form a sheet scaffolding for skin graft. The
graft is anchored using the surgeon’s
fixation of choice, however CPT codes
15271-15278 do not apply to products that
are non-graft wound dressings, such as
gel, ointments, foam, or liquid.

While otolaryngologists may not
commonly perform the above-noted
skin replacement procedures, they will
use a new code that resulted from these
code changes. CPT 2012 introduced a
new biological implant add-on code,
+15777, Implantation of biologic implant
(e.g., acellular dermal matrix) for soft
tissue reinforcement (e.g., breast, trunk)
(List separately in addition to code for
primary procedure).

Many otolaryngologists will likely use
this code to provide soft tissue reinforce-
ment to a defect (e.g., parotid, temporal)
prior to skin closure.

Action Steps:

B Use +15777 to accurately report
biologics that are not skin replacement,
but where the biologic is used for soft
tissue reinforcement.

B Report +15777 in addition to a primary
procedure code; do not report it as a
stand-alone procedure code.

B Do not append modifier 51 to +15777
because it is an add-on code and modi-
fier 51 is not applicable.



m Expect 100 percent of the allowable to
be reimbursed because it is an add-on
code and should not be reduced for
multiple procedures (modifier 51).

Hemic and Lymphatic Systems
A revision to CPT +38746 in the
Lymph Nodes and Lymphatic Channels
subsection has implication for otolar-
yngologists. This add-on code has been
revised to state Thoracic lymphadenec-
tomy by thoracotomy, mediastinal,
and regional lymphadenectomy (List
separately in addition to code for
primary procedure). Therefore, this code
now requires the performance of a thora-
cotomy in order to be reported.
Additionally, 38792 was revised to
state Injection procedure; radioactive
tracer for identification of sentinel
node to clarify that this code should
be reported only for injection of a
radioactive tracer for sentinel node
identification.

Auditory System

CPT 69802

(Labyrinthotomy, with perfusion of
vestibuloactive drug(s); with mastoidec-
tomy) was deleted because this procedure
has become obsolete.

Medicine: Special
Otorhinolaryngologic Services
Audiologic Function Tests

CPT 2012 brings a new otoacoustic
emission code (OAE) for automated
analysis of OAEs, and the existing two
codes have been revised. Below is a
comparison of the 2011 and the 2012
CPT code descriptors.

2011/2012
92587

2011

Evoked otoacoustic emissions; limited
(single stimulus level, either transient or
distortion products)

2011

Distortion product evoked otoacoustic
emissions; limited evaluation (to confirm
the presence or absence of hearing
disorder, three to six frequencies) or
transient evoked otoacoustic emission,
with interpretation and report

regulatory advocacy & business of medicine ||/l

92588

2011

Comprehensive or diagnostic evalu-
ation (comparison of transient and/or
distortion product otoacoustic emissions
at multiple levels and frequencies)

2012

Comprehensive diagnostic evaluation
(quantitative analysis of outer hair cell
function by cochlear mapping, minimum
of 12 frequencies), with interpretation
and report

92558

2011

Code did not exist

2012

Evoked otoacoustic emissions,
screening (qualitative measurement of
distortion product or transient evoked
otoacoustic emissions), automated
analysis

The new code, 92558 (not to be
confused with existing code, 92588),
was developed to describe the automated
testing of screening evoked otoacoustic
emissions. Notice that the new code,
92558, has the # symbol prior to the code
to show that this code is out of numerical
sequence in the CPT codebook.

Medicare’s non-facility (physician
office, place of service 11) relative value
units (RVUs) for the existing codes,
and the new code, are listed in the table
below.

CPT Code 2011 RVU-NF® 2012 RVU-NF

92587 1.09 0.83
92588 1.95 1.26
92558 NA 0

Medicare considers the new code
92558 a “statutory exclusion” from
the Medicare Physician Fee Schedule
and will not reimburse for this service
because it is a screening, automated anal-
ysis test. While this type of testing will
likely not be performed on a Medicare
patient, other payers may not reimburse
due to Medicare’s policy. Check with
your payers for their policies.

Evaluative and Therapeutic Services
CPT 92605 (Evaluation for prescrip-

tion of non-speech-generating augmen-

tative and alternative communication

device, face-to-face with the patient;
first hour) was revised to include

the time component in the descrip-

tor. Additionally, a new add-on code,
+92618 (Evaluation for prescription of
non-speech-generating augmentative
and alternative communication device,
face-to-face with the patient; each
additional 30 minutes [List separately
in addition to code for primary pro-
cedure]), was created to account for
time spent face-to-face with the patient
beyond one hour.

Finally, 92621 (Evaluation of central
auditory function, with report; each
additional 15 minutes [List separately in
addition to code for primary procedure])
now includes the + symbol prior to the
code to reflect the status of this code as
an add-on code.

Medicine: Neurology and
Neuromuscular Procedures
Sleep Medicine Testing

The guidelines for this subsection have
been updated and should be reviewed by
any otolaryngologist who performs sleep
testing (attended or unattended). There
were two new unattended sleep study
codes, 95800-95801, in CPT 2011.

Summary

It is important for otolaryngologists
and their support staff to stay abreast of
CPT changes. We recommend annual
attendance at an AAO-HNSF Coding and
Reimbursment Workshops. The 2012
course dates and locations are listed in
the table below. Please visit http://karen-
zupko.com/workshops/otolarngology/
index.html for more information. |8

Kim Pollock and Mary LeGrand are
senior consultants at KarenZupko &
Associates, Inc. (www.karenzupko.com),
a physician practice management and
training consulting company based in
Chicago, IL. Both are instructors for the
AAO-HNSF Coding and Reimbursment
Workshops and long-time affiliate mem-
bers of the Academy.

Reference
1. 2012 Current Procedural Terminology
Changes An Insider’s View, American Medical

Association
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2012 OIG Work Plan: Initiatives of Interest to Otolaryngology

n October 5, 2011, the Office of
O Inspector General (OIG) issued

its Annual Work Plan for the next
fiscal year, which stipulates the areas of
the Medicare and Medicaid programs that
the OIG (Office of Audit Services, Office
of Evaluation and Inspections, Office
of Investigations, and Office of Counsel
to the Inspector General) will monitor
and investigate in an effort to promote
efficiency; and eliminate incorrect
billing, waste, fraud and abuse in these
programs. The OIG releases the details of
their findings in reports that outline their
methodology for determining payment,
or billing errors, and recommendations to
the Centers for Medicare and Medicaid
Services (CMS) to recoup erroneous
payments. In addition, the Medicare
Recovery Audit Contractors (RAC) will
monitor the improper payment trends
that the OIG indentifies in these reports
to guide their selection of new areas to
audit in Medicare Part A and B programs.
The OIG plans to focus on Medicare Part
A and Part B claims billed in various

initiatives instituted last year are still
ongoing. Some of the new areas that
OIG will review in 2012 are:

B OIG will review the accuracy of
Present-On-Admission Indicators
submitted with Medicare claims
by hospitals. Indicators identifying
which diagnosis was present at the
time of admission are required by
Medicare to indicate diagnoses that
were present at the time of admission
versus those that developed during the
hospital stay. As the ACA provides,
hospitals with high rates of hospital-
acquired conditions (HAC) will
receive reduced payments.

B Due to the significant rise in surgeries
and procedures performed in ambula-
tory surgical centers and hospital
outpatient departments during the
past decade, OIG will closely assess
the safety and quality of care pro-
vided in these settings, identifying
and comparing any adverse events in
both settings.

The OIG plans on focusing on Medicare Part A and Part B claims billed

in various settings, including hospitals, acute care hospitals, hospital

outpatient setting, physician offices, and ambulatory surgical centers.

settings; including hospitals, acute care
hospitals, hospital outpatient setting,
physician offices and ambulatory surgical
centers. Notably, in addition to continu-
ing their oversight of the Recovery Act,
the OIG will also review several initia-
tives and programs created under the
Affordable Care Act (ACA).

We have reviewed the 2012 work
plan and believe the following new OIG
initiatives may impact otolaryngologists
— head and neck surgeons. Members
should also remember that several
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B OIG will continue its review of
E/M services reimbursed as part of
the global surgery fee in effort to
determine if practices have changed
since institution of the concept in
1992. The global surgery period
includes a surgical service and related
preoperative and postoperative E/M
services. Prior OIG work has shown
improper use of modifiers during
global surgery periods, resulting in
inappropriate payments and therefore,
OIG has taken the initiative to review

the appropriate use of certain claims
modifier codes during the global
surgery period.

® OIG has commenced and will
continue reviewing the extent that
physicians are opting out of Medicare
and determine whether physicians who
opt out are still submitting claims to
Medicare.

® OIG will review physician billing for
“incident-to” services, or services
rendered by a non-physician that are
billed by the physician as incident
to an office visit, to determine
whether payment for such services
had a higher error rate than that for
non-incident-to services. They will
also assess CMS’ ability to monitor
services billed as “incident-to.”

B Given its goal to eliminate fraud,
abuse, and incorrect billing, OIG will
review payment systems controls that
identify high cumulative Medicare Part
B payments to physicians and sup-
pliers. A high cumulative payment is
usually made on behalf of an individual
beneficiary during a specified period.

In addition to its new initiatives, the
OIG will continue previously launched
initiatives by continuing to review:

B Hospitals’ controls for ensuring the
accuracy and validity of data related
to quality of care that they submit
to CMS for Medicare reimburse-
ment. Hospitals must report quality
measures in order to avoid penalties
to their Medicare payments.

B Medicare: Hospital claims with high
or excessive payments.

B Medicare payments for Part B
Imaging Services

B Medicare Part B paid claims and
medical records for interpretations
and reports of diagnostic radiology
services (X-rays, CT, and MRIs)
performed in emergency hospital
settings.

B Medicare payments for observation ser-
vices provided during outpatient visits.

B Medicare Part B claims and appropriate
report of place-of-service codes.



B The appropriateness of the process for
devising ambulatory surgical center
(ASC) reimbursement rates under the
revised ASC payment system.

®m E/M Services to determine whether
coding patterns vary by provider
characteristics.

B Electronic Health Record E/M Claims
with identical documentation across
services.

B Medicare / Medicaid Incentive
Payments for provider adoption of
Electronic Medical Records.

B Appropriateness of Medicare pay-
ments for sleep studies and sleep test
procedures.

B Medical necessity of high-cost diagnos-
tic tests billed to Medicare.

® Medicare Outpatient Hospital Claims
for the Replacement of Medical
Devices: OIG will determine whether
hospitals submitted outpatient claims
that included procedures for the inser-
tion of replacement medical devices in
compliance with Medicare regulations.

Four Ways to Renew
Phone: 1-877-722-6467 (US)
1-703-836-4444 (Int’l)

Fax: 1-703-684-4288 (US)
Monday-Friday, 8:30am-5:00pm EST

Online: www.entnet.org/renew
4]

Mail: AAO-HNS
PO Box 418538
Boston, MA 02241-8538

Please contact us at any time with your
member needs at the phone numbers above
or memberservices@entnet.org.

AMERICAN ACADEMY OF
OTOLARYNGOLOGY-
HEAD AND NECK SURGERY
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B The extent to which providers comply
with assignment rules (for participating
and non-participating providers)

B Medicare Part B claims that providers bill
as “not reasonable and necessary” services
(identified by modifiers GA or GZ)

B Appropriateness of providers’ use of
modifier GY (services that are not
covered by Medicare)

B Medicare Part A and B claims submit-
ted by top error-prone providers
Since the work plan primarily focuses

on providers’ compliance with Medicare

requirements, it is vital that members
adhere to documentation requirements,
particularly given the transition to elec-
tronic health records and requirements for
meaningful use. As such, we encourage
members to access Academy resources
and tools designed to assist with compli-
ance prior to submitting your claims:

B The Academy’s Coding Hotline:
1-800-584-7773

B Correct Coding Initiative Edits assists
with modifier usage: https://www.

cms.gov/NationalCorrectCodInitEd/
NCCIEP/list.asp#TopOfPage

B Ensure you are aware of maximum
units you can report for a service
on the same patient on the same
date of service (Medically Unlikely
Edits (MUEs) https://www.cms.gov/
NationalCorrectCodInitEd/08_MUE.
asp#TopOfPage)

B Be mindful of global periods for proce-
dures when submitting claims

B Access the Academy’s website for
updated CPT Codes for ENT physicians
in 2012 (http://www.entnet.org/practice/
Guidelines.cfm) prior to submitting
your claims.

Please email Healthpolicy @entnet.org
for further inquiries. |8
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AAO-HNS Comments: 2012 Medicare Physician Fee

Schedule Final Rule

he 2012 final rule for the Medicare
T Physician Fee Schedule was put

on public display on Nov. 1, 2011,
and was published in the Nov. 28, 2011,
issue of the Federal Register. Within the
final rule, there were many issues the
Academy commented on to the Centers
for Medicare and Medicaid Services
(CMS) in August 2011 for the interim rule
and in January for the final rule. These
comment letters can be found on the
Academy’s website at http://www.entnet.
org/Practice/Summaries-of-Regulations-
and-Comment-Letters.cfm.

Payment

The final rule included a projected
conversion factor of $24.6712 (compared
to the 2011 $33.9764 conversion factor),
which was a reduction of 27.4 percent.
The Academy strongly urged Congress
to act and overturn the proposed cuts to
physician payments.

In late December, the Congress passed
a short-term patch preventing payment
reductions until March 1st, but the
Academy is concerned that if there is no
long-term fix passed this year in Congress
and only temporary short-term patches are
considered, the result could be an interrup-
tion in claims processing by CMS.

The Academy commented on four
RVUs for CY 2012 that CMS amended,
15732 Muscle-skin graft head/neck,
42415 Excise parotid gland/lesion,
42440 Excision of submandibular
(submaxillary) gland, and 60220 Total
thyroid lobectomy, unilateral; with or
without isthmusectomy. In comments,
the Academy urged CMS to restore the
physician work values to the 2011 work
RVUs. In the final rule, CMS adjusted
the RVU of site of service anomaly
codes that current Medicare PFS claims
data show are furnished more than
50 percent of the time as outpatient
services, saying physician outpatient
work following a 23 hour stay is less
intense than inpatient work and there-
fore believe the valuation of the codes
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that fall into the 23 hour stay category
should not reflect physician work associ-
ated with inpatient service.

CMS also reduced the practice expense
values for the CPT codes for nasal/sinus
endoscopy with balloon dilation (CPT
codes 31295, 31296 and 31297; new
codes effective January 1, 2011) by reduc-
ing the sinus surgery kit to 0.5 for all three
codes on an interim basis for 2012.

In August 2011, the Academy dis-
agreed with the review of 91 evaluation
and management (E/M) codes; and 70
high PFS expenditure procedural codes
(those with CY 2010 allowed charges of
greater than $10 million at the specialty
level) that have presumably not been
reviewed since CY 2006 and do not
reflect current medical practice. In the
final rule, CMS did not finalize the list,
but will instead wait to assess how to
value these codes.

In 2012, CMS will end the practice
of conducting separate and “freestand-
ing” Five-Year Reviews of work and
PE RVUs, and instead consolidate these
reviews with the ongoing annual reviews
of potentially misvalued codes, as well as
focusing on only active codes covered by
Medicare. The Academy supported CMS
in the proposal to consolidate reviews,
similar to what the AMA RUC does with
continuous review.

Physician Quality Reporting
System (PQRS)

There is a .5 percent incentive
payment for successful participants
in the PQRS in 2012, which includes
three options for participants to report
individual measures, claims, registry,
and EHR, and two options for reporting
measure groups, claims, and registry.
The rule also includes a 1.5 percent
penalty in 2015 for physicians who do
not satisfactorily report in the 2013
reporting period.

CMS finalized the proposal to lower
the reporting threshold from 80 to 50
percent of the eligible professional’s

Medicare Part B PFS patients seen during
the reporting period to which the measure
applies. The Academy appreciated CMS
finalizing this change.

Asthmas and Perioperative Care were
retained as measure groups and Sleep
Apnea (registry-based reporting only),
Assessment of Sleep Symptoms, Severity
Assessment at Initial Diagnosis, Positive
Airway Pressure Therapy Prescribed,
and Assessment of Adherence to Positive
Airway Pressure Therapy were added as
measure groups. In comments to CMS,
the Academy expressed its appreciation
in CMS’ addition and retention of these
measure groups.

CMS will continue to provide feedback
reports on claims reporting. EHR and
registry vendors will have to provide interim
reports based on services provided from
January through March of 2012, as well.
CMS will offer .5 percent incentive payment
for MOC program participants. In com-
ments, the AAO-HNS expressed concerns
about the requirements for participation.

Professionals and group practices may
request an informal review of the determina-
tion that they did not satisfactorily submit
data on quality measure under PQRS
through a web-based tool and CMS must
provide a response within 60 to 90 days.

CMS plans on issuing an interim rule in
2012 prior to the initial performance period
in 2013 for the application of value-based
payment modifiers under the physician fee
schedule starting in 2015. According to
CMS, this calendar aligns with EHR and
PQRS, allowing physicians to join these
programs, begin to report quality measures,
and increase the quality of care. In our
comment letter, the Academy expressed
concerns that efficiency measures were
not adequately defined and recommended
that CMS gather stakeholder input before
developing quality measures for the value-
based modifier.

If you have questions about the 2012
Medicare Physician Fee Schedule, please
email the Health Policy team at health-
policy @entnet.org. [§]
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Avoid Being Put on the RAC: Be Prepared for a Recovery

Audit Contractor Review

ny medical practice submitting
‘ \ claims to a government program,

such as Medicare, may contend
with a Recovery Audit Contractor
(RAC). RAC audits are not one-time
or intermittent reviews—they are a
systematic and concurrent operat-
ing process for ensuring compliance
with Medicare’s clinical payment
criteria, documentation, and billing
requirements.

The Medicare RAC program was
signed into law as part of the Medicare
Prescription Drug Improvement and
Modernization Act of 2003 and made
permanent by the Tax Relief and
Health Care Act of 2006. Its purpose
is to identify improper Medicare
payments—both overpayments and
underpayments—nationwide. In three
years of RAC audits, auditors have
identified nearly $1 billion dollars in
overpayments.

The RACs use proprietary software
programs to identify potential pay-
ment errors in areas such as duplicate
payments, fiscal intermediaries’ mis-
takes, medical necessity, and coding.
RAC:s also conduct medical record
reviews. Implementing appropriate
compliance plans now will reduce
anxiety and uncertainty if you are
subjected to an audit.

Assign a staff member the job of
implementing a compliance plan, or
consider hiring a contractor for this task.
The person responsible for implementing
the plan should regularly:

B Review denied claims categories dur-
ing the RAC demonstration program.
m Keep abreast of notifications on the

CMS website.
® Review the annual Office of Inspector

General (OIG) Work Plan document

to assist providers in determining

potential areas of RAC audits.
® Monitor RAC progress at your regional

RAC. Each of the four regional RACs

maintains a website posting informa-

tion on new audit focus areas and the
status of a provider’s audits.

B Perform an audit of your own bill-
ing practices—a snapshot audit may
illustrate areas that need work.

If you are audited:

B Before you send records to the auditor,
be sure to review them in a “self-
review.” Are there common themes?
Are you coding with the correct
documentation?

paid on a contingency basis, which
means they are only paid when they
find either overpayments made by
CMS or potential fraud by a provider.

The Academy offers resources to
help members understand the RAC
program, including an annual educa-
tional session at the annual meeting on
Carrier Advisor Committees (CACs).

B Make copies of everything you send to
the RAC auditor, and keep all of your
documentation.

Here is information the person imple-
menting the compliance plan should
know:

B Staying on top of the RAC audits

is important, as there are multiple

policies and procedures governing

RAC audits. The RAC can request a

maximum of 10 medical records from

a provider in a 45-day period. The

time period that may be reviewed has

changed from four years to three years.

B Responses are time-sensitive, and
significant penalties may result if not
handled properly. RAC contractors are

The Academy also provides updated
information to members on the RAC
program on our website at http://www.
entnet.org/Practice/Recovery-Audit-
Contractors.cfm. If you have questions
regarding the RAC program, email the
Health Policy team at healthpolicy @
entnet.org.

The Doctors Company provides its
members with MediGuard® core cover-
age, which protects against regulatory
risks including Medicaid and Medicare
RAC allegations. MediGuard® PLUS
is an enhanced coverage available to
members and includes higher limits and
expanded features. For more informa-
tion, visit www.thedoctors.com/medi-
guardplus. [§]
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Three Head and Neck Conferences in Hong Kong and Taiwan

Eugene N. Myers, MD, FRCS Ed (Hon)

Head and Neck Society: Taiwan

he Taiwan Head and Neck
T Society’s 2011 Annual Meeting

and International Conference took
place at the Kaohsiung Chang Gung
Memorial Hospital July 9-10, 2011.
Organized by Chih-Yen Chien, MD,
and his capable staff, the meeting was
attended by 225 otolaryngologists and
head and neck surgeons from Hong
Kong, Japan, Korea, Taiwan, the UK,
and the U.S. Conference Chair Chien,
Prof. Sen-Tien Tsai, MD, president of
the Taiwan Head and Neck Society,
Sheng-Po Hao, MD, president of
the Asian Society of Head and Neck
Oncology, and Hung-Che Chiang, MD,
PhD, Department of Health executive
gave welcome addresses.

Among many interesting lectures
were “The Evolution and Current
Status of Selective Neck Dissection,”
by Eugene N. Myers, MD, FRCS
Edin (Hon) USA; “Salvage Surgery for
Recurrent Nasopharyngeal Carcinoma:
Endoscope, Robot or Maxillary Swing?”
by Prof. William I. Wei, MD, FRCS,
Hong Kong; “Changing Paradigm
in Skull Base Surgery—From Open
to Endoscopic,” by Dr. Hao, Taiwan;
“Oncologic Results and Quality of Life
in Patients with Hypopharyngeal Cancer
after Transoral Laser Microsurgery,”
by Pen-Yuan Chu; MD, Taiwan;
“Surgery of Recurrent Nasopharyngeal
Carcinoma and Parapharyngeal Lymph
Node Codes,” by Jeng-Yuh Ko, MD,
Taiwan; special lecture, “Salvage
Supracricoid Laryngectomy with
Cricohyoidoepiglottopexy after Radiation
Failure,” by Meijin Nakayama, MD,
Japan; “Modern Thyroid Operation,”
by Feng-Yu Chiang, MD, Taiwan;
“Advances in Knowledge in Salivary
Gland Neoplasms,” by Prof. Patrick
Bradley, MBA, DCh, FRCS, UK;
and “Management of Patients with
Nasopharyngeal Cancer,” by Professor
Wei.
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(I'to r) Prof. Wei and Dr. Myers, at the
Taiwan Head and Neck Society Meeting.

A panel discussion on the “Application
of the ALT Flap in the Head and Neck
Reconstruction” featured Ming-Huei
Cheng, MD, Taiwan. Other panel discus-
sions included: “Oral T Flap in Head and
Neck Reconstruction” and “Discussion
on Current Trends and Management
of Locally Advanced Head and Neck
Cancer.” The robust poster session
included sections on head and neck,
nasopharyngeal carcinoma, oral oncol-
ogy, and case reports. Prof. Tsai gave
closing remarks.

The outstanding social events included
a party for the guest faculty at the elegant
restaurant, Francais, and a banquet for
the meeting registrants. Overall, Dr.
Chien did an excellent job of organiz-
ing a very complex, multinational, and
multispecialty meeting.

Head and Neck Course:
Hong Kong

The Head and Neck Course 2011:
Common Intraoral Pathologies, an
annual course for head and neck sur-
geons, took place August 25-26, 2011,
at the beautiful facilities of the Queen
Mary Hospital, Hong Kong, attended by
189 registrants from Hong Kong, China,
and Singapore. Jimmy Y. W. Chan,
MD, chief of the head and neck surgery
division, University of Hong Kong Li Ka
Shing Faculty of Medicine, was course
director. A plastic surgeon by train-
ing, Dr. Chan is active in the surgical

management of head and neck cancer.

Li Shu Pui Professor of Surgery, and

Dr. William Wei, who is emeritus chair
of the otorhinolaryngology department,
lectured on “Surgery for Malignant

Oral Lesions.” Dr. Myers lectured on

the “Evolution and Current Status of
Selective Neck Dissection,” and Dr. Chan
lectured on “Reconstruction of Intra-
Oral Defects and Surgery for Recurrent
Tumor of the Oral Cavity.” The second
day featured live surgery of a patient
with carcinoma of the buccal mucosa.
Resection, selective neck dissection, and
free flap reconstruction were successfully
performed. Altogether, the course was
well organized, interesting, and contem-
porary in the issues it dealt with.

(I'to r) Dr. Myers and Dr. Chan, Hong Kong
course director.

Skull Base and Head and Neck
Surgery Congress: Taiwan

At the 19th Annual International
Wu-Ho-Su Memorial Congress on
Skull Base and Head and Neck Surgery,
held August 27-28, 2011, at Shin Kong
‘Wu Ho-Su Memorial Hospital, Taipei,
Taiwan, 265 head and neck surgeons
attended, including those from Japan,
Korea, Philippines, Taiwan, and the
United States. Sheng-Mou Hou, MD, the
hospital superintendent, greeted the del-
egates with a clear message that set the
tone for the meeting, indicating that the
major problem with oral cavity cancer is
that 1.5 of every 10 Taiwanese men chew
betel nuts.



This is the leading contributor to
buccal cancer, the most common type
of cancer in Taiwan for men aged 22
to 24. In the last 10 years, about 5,400
newly diagnosed cases and 2,300 related
deaths occurred annually from buccal
cancer. Dr. Hao, professor and chair
of the department of otolaryngology
and the Congress chair, stated that the
Congress scientific program covered
all the important progress in modern
head and neck and skull base surgery,
including robotic surgery. A pre-congress
workshop included neck ultrasound and
narrow band imaging (NBI) practice on
head and neck tumors and transnasal
esophagoscopy.

The excellent international faculty
gave outstanding lectures. “Development
of Head and Neck Surgery: Past, Present
and Future,” by Dr. Myers, set the
stage for a variety of interesting and
contemporary topics such as “Skull
Base Surgery for Cancer of the Ear
and Temporal Bone, “ by Prof. Ken-
Ichi Nibu, MD, PhD, Japan; “Human
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Course faculty: Wu-Ho-Su Memorial Congress, Taiwan.

Papilloma Virus and Oral Pharyngeal
Cancer,” by Prof. Myung Whun Sung,
MD, PhD, Korea; “Laryngeal Cancer
Conservation Surgery,” by Prof.

Alfredo Q. L. Pontejos, Jr., MD, PhD,
Philippines; “Unusual Neck Dissection,”
by Prof. Chung-Hwan Baek, MD, PhD,
Korea; “Prevention and Management

of Radiation Dermatitis,” by Li Lu
Chang, Taiwan; “Improved Surgery
Survival Among Oral Cancer Patients
Taking Metformin for Diabetes Mellitus
Control,” by Dr. Chien, Taiwan; and a

spectacular display of surgical skills
and imagination: “Recent Advances in
Mandibular Reconstruction,” by Ming-
Huei Cheng, MD, Taiwan.

A great feature of this well-organized
meeting was adequate time allocated for
discussion of these papers. The wonder-
ful social events included a welcome
party at Shin Kong Life Southeast
Building and the farewell party at the
Ambassador Hotel’s Star Club, featuring
wonderful food and wine and karaoke
singing long into the night. |8}

World Medical Mission Cleft Lip/Palate Mission, Kijabe, Kenya

Jason C. Goodwin, MD

University of Missouri-Columbia
Department of Otolaryngology-Head and
Neck Surgery, AAO-HNSF/Alcon Fnd.
Humanitarian Resident Travel Grantee

job as a military pilot to medicine in

large part because I wanted to make a
more direct impact on individual lives.
Thankfully, I'm reminded daily of the
positive effect physicians can have on
people’s lives. Often these reminders are
small, although sometimes they can be
striking. I saw striking examples of this
positive effect on a recent mission trip to
Africa. In October 2011, I had the oppor-
tunity to travel to Kijabe, Kenya, to work
in the AIC-CURE International Children’s
Hospital. My program director, C.W.
David Chang, MD, led a small team to
perform cleft lip and palate surgeries in
this small mountain town north of Nairobi.

While not a life-saving operation, these
surgeries do offer children a new life. Each

I switched careers from my previous

child had a unique, inspiring, and some-
times heartbreaking story. Unfortunately,
there is a social stigma in Africa associated
with these disorders, and abandonment is
common. Mildred and Joyce are sisters,
both born with bilateral cleft lip and palate.
Following Joyce’s birth, the father left the
family and the village shunned the mother.
She struggled to provide for her children. A
local aid worker found her and brought her
to Kijabe. We performed successful cleft
lip repair on both sisters. Their mother’s joy
as she saw her children after surgery was
priceless. The smile that broke through her
reserved, stoic demeanor is a memory I will
cherish for the rest of my life. I hope the
surgery is the start of a more normal child-
hood for Mildred and Joyce.

Team members included Academy
members Dr. Chang, Eric J. Dobratz, MD,
J. Cameron Kirchner, MD, Michelle B.
Vessely, MD, and me. My wife, Bobbie, and
Diane Kirchner completed the team as sup-
port staff. We performed 58 surgeries during
the two-week mission. The experience was

Dr. Chong (right) conducted clinics in the halls.

invaluable. Cleft surgeries are not a routine
part of our training program. Professionally,
I was allowed to challenge my operative
skills. Personally, this trip strengthened

my conviction about humanitarian work.

I was fortunate my wife could accompany
me. We’ve often talked about involving

our family in humanitarian work and are
now looking for ways to include our young
children as well.

Thank you to the Alcon Foundation and
the AAO-HNS Foundation for their gener-
ous help in supporting humanitarian work
around the world. Please contact humani-
tarian @entnet.org for questions about
humanitarian efforts. |8
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Healing the Children Mission to Colombia 2011

Jean-Paul Azzi, MD
New York Eye and Ear Infirmary

Healing the Children and I flew from

JFK to Bogota, Colombia, on our
way to Hospital Universitario Fernando
Troconis, Santa Marta on the northern
coast. The group included Academy
members Manoj T. Abraham, MD,
Jean-Paul Azzi, MD, Andrew A.
Jacono, MD, Arthur W. Menken, MD,
Augustine L. Moscatello, MD, and
Evan Ransom, MD.

On the flight, the veterans briefed
us on OR assignments, cleft repair
techniques, and tips on how to make the
most of our experience. Upon arrival
the ladies of “UNIMA,” a Colombian
charity that cosponsors our mission
annually, greeted us.

The team included administrators,
technicians, nurses, pediatricians,
anesthesiologists, and surgeons. Dr.
Abraham, a facial plastic surgeon from
Poughkeepsie, NY, led the surgical

I n October 2011, 28 volunteers from

team, which included a second facial
plastic surgeon, two otolaryngologists, a
facial plastic surgery fellow, and a senior
otolaryngology resident.

On Sunday, we evaluated 125 patients,
of whom 70 were scheduled to have sur-
gery over the next five days. Ages ranged
from four weeks old to young adulthood,
with most requiring either revision or
repair of cleft lips and palates. Many of
these children and their families traveled
several hours over difficult terrain. Some
traveled by foot or by donkey over days,
and, after reaching Santa Marta, slept in
the hospital’s crowded quarters waiting
for their scheduled surgery.

Healing the Children, with its goal
of organizing humanitarian medical
missions to perform surgeries on needy
children around the globe, has made a
lasting impact on the vulnerable and
impoverished throughout the world. I feel
fortunate to have contributed.

We helped so many grateful families
in such a short period. I take with me
vivid memories of a mother’s joyful tears

Dr. Azzi pre-operatively with his patient.

when first seeing her child after cleft
lip repair. I know I speak for the entire
team when I say we will continue to do
everything we can to heal the children
worldwide. |8

Drs. Azzi, Ransom, Menken, Moscatello, Jacono, and Abraham.
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Cornerstone Foundation Mission Trip to Honduras

Thomas S. Higgins, MD, MSPH
AAO-HNSF/Alcon Fnd., Resident
Travel Grantee

based out of the Eastern Virginia

Medical School (EVMS), including
two attending otolaryngologists, John T.
Sinacori, MD, EVMS, and Kaalan E.
Johnson, MD, University of Cincinnati;
an anesthesiologist, Matt Cecchini, MD;
a scrub tech; a nurse; three residents; and
two support personnel to venture down

I was fortunate to be a part of a group

Dr. McKenney had identified patients
needing our specialty care and set
up appointments to see us when we
arrived. Many of the people had waited
months and traveled long distances,
occasionally on foot, to see us. This
year, we took care of about 60 patients
and performed 20 surgeries, including
tonsillectomies, tympanoplasties, a
parotidectomy, thyroidectomies, a first
branchial-cleft anomaly excision, and
oronasal fistulae repairs.

Loma De Luz patients were examined by an
EVMS team.

to Balfate, Honduras, for our fourth suc-
cessful medical mission trip.

The purpose of the trip—my second
one with the group—was to provide
medical and surgical otolaryngologic
care to the indigent population near
Balfate, on the north coast of Honduras,
at Loma de Luz (Hill of Light) mission
hospital. (See the ministry’s website
at www.crstone.org.) The Cornerstone
Foundation was started in 1992 by Jeff
McKenney, MD, a U.S. general surgeon,
and now boasts a 50-bed hospital that
treats 900 patients a month for general
surgery and primary care. Specialty
teams routinely visit the hospital to
serve the community’s specific needs.

Fiesta in Balfate, Honduras.

The experience was outstanding. I
learned a great deal about a culture
with deep roots in tradition and faith.
Because of the lack of resources, we
often faced challenges. I learned to
utilize what was available and do what
was right for the patient. I am grateful
for having the capabilities to help the
Balfate, Honduras, community. To the
AAO-HNS Foundation’s Humanitarian
Efforts Committee and the Alcon
Foundation, thank you for the funding to
allow me to participate in this wonderful
opportunity. |8

Dr. Higgins met a Honduran family.
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Subspecialty Certification in Pediatric Otolaryngology

Richard M. Rosenfeld, MD, MPH
President, American Society of
Pediatric Otolaryngology

ubspecialty certification (sub-
S certification) in pediatric
otolaryngology was approved
by the American Board of Medical
Specialties (ABMS) in 1992. Additional
work, however, was delayed while
pediatric otolaryngology matured and
accreditation of fellowships expanded.
Leadership of the American Society
of Pediatric Otolaryngology (ASPO)
believes the time is right to explore
the topic further. This article seeks
to clarify related issues, recognizing
that subcertification is an emotionally
and politically charged topic, full of
distortions and misconceptions that can
sabotage constructive dialogue if not
addressed directly.

What is subcertification?
Subcertification is offered by the
American Board of Otolaryngology
(ABOto) to recognize exceptional
expertise and experience beyond that
achieved with primary certification
in otolaryngology. The ABOto (www.
aboto.org) is authorized by the ABMS
to issue subspecialty certificates in
neurotology, sleep medicine, pediatric
otolaryngology, and plastic surgery
within the head and neck. Certificates
are currently active in neurotology and
sleep medicine. Outside of otolaryngol-
ogy, the ABMS has approved pediatric
subcertification for surgery, urology,
dermatology, radiology, pathology, and
emergency medicine.

Why implement
subcertification in pediatric
otolaryngology?
Subcertification benefits the gen-
eral public and otolaryngology as a
whole by recognizing an advanced
level of training. As a logical sequel
to fellowship accreditation, subcer-
tification validates training through
rigorous assessment. The pediatric
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otolaryngologist has education and
experience beyond that afforded in
residency in managing neonates and
children with challenging problems,
significant comorbidity, or both.
Examples include genetic disorders;
problems with voice, speech, language,
and hearing; uncommon or complex
congenital and acquired conditions
involving the ear, head, neck, aerodi-
gestive tract, laryngotracheal complex,
or nose and paranasal sinuses; and
opportunities to advocate for the child
in the home, school, or institutional
setting.

What is ASPO’s role in
subspecialty certification?

Part of ASPO’s core mission is to
develop educational standards for
training and evaluating otolaryngolo-
gists who care for children. In the same
way that ASPO has partnered with the
ACGME to define standards for fellow-
ship accreditation, ASPO would work
with ABOto in developing standards
for subcertification if consensus of all
stakeholders is reached to proceed.

Subcertification would not be a require-
ment for ASPO membership, nor would
it be something done by ASPO; sub-
certification would be handled entirely
by ABOto. ASPO would facilitate the
process by working with ABOto to
define the requirements, knowledge
base, and certifying examination.

Does subcertification
encourage fragmentation in
otolaryngology?

Absolutely not. An elegant answer to
this question was provided by Michael
D. Seidman, MD, chair of the Board of
Governors, in the April 2011 Bulletin:
“We can argue that subspecialization
is fragmenting medicine today, but I
would suggest that this is a canard. In
reality, it is market forces and local/
regional referrals that create this chasm.
There is a need for continued subspe-
cialization within otolaryngology-HNS,
but this evolution need not herald the
demise of the generalist. Rather, the
existence of one can strengthen the
other.” The key is ensuring that subcer-
tification reflects a body of knowledge




above and beyond the primary otolar-
yngology certificate and is not based on
surgical case logs. The latter is critical
because about one-third of general oto-
laryngology practice includes children,
and the surgery may overlap with that
done by pediatric otolaryngologists.

Does subcertification restrict
the practice of the generalist?
In theory it should not, because
as stated in the ABMS Reference
Handbook: “There is no require-
ment or necessity for a diplomate in a
recognized specialty to hold special
certification in a subspecialty of that
field in order to be considered qualified
to include aspects of that subspecialty
within a specialty practice. Under no
circumstance should a diplomate be
considered unqualified to practice
within an area of subspecialty solely
because of a lack of subspecialty cer-
tification. Such special certification is
recognition of exceptional expertise and

experience and has not been created to
justify a differential fee schedule or to
confer other professional advantages
over other diplomates not so certified.”
In practice, however, entities that can
restrict the practice of the generalist
may use subcertification to deny care,
reduce pay, accredit practice, or limit
hospital privileges. Such abuses can
occur in any discipline and require
vigilance and education, not outright
condemnation of the subcertification
process.

Who could be eligible for
subspecialty certification if
implemented?

Building on the experience in
neurotology and sleep medicine, there
would likely be two pathways: a stan-
dard pathway requiring the applicant
to complete an ACGME-accredited
fellowship and an alternate pathway for
a limited time for those who have not
completed an accredited fellowship,

our community ([llI1I

but have significant clinical experi-
ence. Whereas the neurotologists were
able to define an anatomical boundary
(crossing the dura) to distinguish their
surgical scope of practice from otology
in general, there is no clear-cut bound-
ary that readily distinguishes surgical
procedures performed by a pediatric
otolaryngologist from those in a general
otolaryngology practice. Therefore,
defining and differentiating a pediatric
otolaryngologist from an ABO to pri-
mary certificate holder will be critical
in developing pediatric otolaryngology
subcertification.

What are the next steps?

The ASPO will work with its mem-
bership and all stakeholders to ensure
that moving forward with subcertifica-
tion is logical, appropriate, and meets
the needs of those who would qualify
for examination. Your comments and
suggestions are welcome at
richrosenfeld@msn.com. |3
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Dr. Netterville Leads Team to Malindi, Kenya

Sanjay Athavale, MD,

Vanderbilt University, AAO-HNSF/
Alcon Fnd., Humanitarian
Resident Travel Grantee

Vanderbilt University led by Academy

President-elect James L. Netterville,
MD, traveled to Malindi, Kenya, for a
medical mission. Dr. Netterville, founder of
More Than Medicine, has taken an annual
team to Kenya for the past three years and
previously, to Nigeria for 10 years.

Mumtaz J. Khan, MD, Kyle
Mannion, MD, Sarah L. Rohde, MD,
and Mark van Deusen, MD, joined Dr.
Netterville and me. More Than Medicine
and the Caris Foundation sponsored
the trip, which lasted two weeks, from
October 29 to November 11.

I n November 2011, a large team from

We spent our time at Malindi General
Hospital and Tawfiq Hospital, which
were quite different in their setup and
capabilities with Malindi General being
more of a rural hospital and Tawfiq a
more “modern” hospital. This dichot-
omy gave us a greater appreciation
for the changes underway throughout
Africa.

Dr. Athavale and Dr. Mannion performed endoscopic sinus surgery while Dr. Rohde held the

video monitor.

All 24 team members packed per-
sonal belongings into carry-on luggage,
allowing us to pack more than 50 bags’
worth of medical equipment into our
checked luggage.

The entire team paused with 50 bags of medical equipment at the Kenya airport.
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The caseload in Malindi, Kenya, was
quite exciting, with many cases that
are rarely seen here in the U.S. These
included extremely large goiters, benign
tumors of odontogenic origin, salivary




neoplasms, and benign skin lesions. I
can honestly say that, on average, the
smallest tumor we removed in Kenya
was larger than the largest tumors we
resect in the US.

For me and the majority of the team
members, the trip was a life-changing
experience. To see how much can be
done with so little resources is truly
amazing. Moreover, Dr. Netterville and
his brother, Joseph D. Netterville, MD,
a Nashville anesthesiologist, have made
this mission such a well-oiled machine,
that anyone who participates can learn
quite a bit about teamwork.

For anyone interested in going on a
medical mission trip, I would encourage
you to do so. It teaches you as much
about life and the strength of human
fortitude as it does about surgery. It is
a worthwhile experience that I hope
every otolaryngology resident can
undertake. Thanks to the AAO-HNSF
Humanitarian Efforts Committee and
the Alcon Foundation for supporting my
life-changing trip to Malindi, Kenya. [§]

our community ([llI1I

An overhead shot captured the dedicated activity of the Tawfiq Hospital operating room.

e

Brought to you by:

AMERICAN ACADEMY OF
OTOLARYNGOLOGY-
HEAD AND NECK SURGERY

FOUNDATION

s D ENOTGIEH

ENT for the PA-C

April 12-15, 2012 | Arlington, VA

Top faculty and enhanced learning and networking opportunities at ENT for the PA-C.

ENT for the PA-C, an engaging conference focused on diseases and disorders of the
ear, nose, and throat, is once again being offered April 12-15, 2012

by American Academy of Physician Assistants (AAPA), the American Academy of
Otolaryngology—Head and Neck Surgery Foundation (AAQ-HNSF), and the Society of PAs
in Otolaryngology (SPAO).

The conference brings top faculty from AAQ-HNSF that will give attendees the clinical
rundown on some of the most frequently encountered ENT diseases and disorders.
There is something for every PA from family practice to specialty.

Held at the Westin at Arlington Gateway in Arlington, VA
Limited seating! Register now at www.aapa.org/ent.

Empowering otolaryngologist—head and neck surgeons to deliver the best patient care

1650 Diagonal Road, Alexandria, Virginia 22314-2857 U.S.A.

~N
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China: A Delegate’s Opinion about our International Outreach

Graciela Pepe MD, PhD, professor of
otolaryngology, School of Medicine,
Northeastern University, Argentina

Our choices define who we are and what

we stand for.

When I chose to be part of the official
delegation of the AAO-HNS/F to China
under the leadership of K. J. Lee, MD,

I knew that I was challenging myself to
make a journey of self-discovery, to make
a leap in my evolution, leaving behind my
prejudices and embracing diversity. Yes, [
breathed deeply and immersed myself in
the adventure, because I wanted to release
those barriers that kept me separate and in

I believe that we are people of choices.

I am a world traveler, but I will treasure

all my life this experience that opened the
way to robust and candid relationships.
In China I’ve taken notice that we share a
particular stage of life, that time when we
begin to feel the rightness, even the neces-
sity, of sharing.

I have learned from Dr. Lee about
leadership, wisdom, strength, endurance,
and commitment to the highest goals of
the AAO-HNS/F and to its members with
generous giving of yourself and your time
that I have truly appreciated and admired.
From the delightful lady who is Dr. Lee’s
wife, Linda, [ have learned about loyalty,
about unconditional love. Thanks again to
both of you!

At the delegation, we were a group of people linked only by our

different culture, our curiosity and that bit of courage we needed to face

uncertainty. Americans, Canadians, Europeans, and Latin Americans with

our eyes wide open to the wonders of a new world, trusting in Dr. Lee’s

leadership, linked by our membership in the AAO-HNS/F.

control, letting my passion for work surge
through me, connecting me to all beyond.

I wanted to participate! And above all
wanted to participate in a cause bigger than
myself in the land of an ancient Eastern
civilization.

Today, already at home in Argentina,

I would like you to know how grateful

I am for Dr. Lee’s invitation to enroll in
the amazing experience we shared. It was
memorable beyond words.

At the delegation, we were a group of
people linked only by our different culture,
our curiosity and that bit of courage we
needed to face uncertainty. Americans,
Canadians, Europeans, and Latin
Americans with our eyes wide open to the
wonders of a new world, trusting in Dr.
Lee’s leadership, linked by our member-
ship in the AAO-HNS.
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I’ve learned from Catherine Lincoln, from

her gestures and kindness, from her work
toward the common good and genuine inter-
est in people, I've learned from her infinite
patience and tolerance with everybody. She
has my warmest feelings of gratitude.

I've learned from our Chinese colleagues
about medicine, about different approaches
to get the best for our patients sharing with
us the same passion for work well done.

I've learned from my peers about sharing
feelings and joyful impressions allowing us
to stretch outside the box, opening ourselves
to new ways of doing the same thing. From
enjoying different forms of art at the mag-
nificent museum of the “treasure island,”
to tasting unusual food in a night market of
Taipei (and dare to compare the experience
to some delicious plates at Jean Georges
or Alain Ducasse in New York City), to

3rd World Chinese ENT Conference, Kaoh-
siung, Taiwan: Academy delegation: l. tor.
Catherine R. Lincoln (Academy staff,) Prof.
Fei-Peng Lee, MD (President, Taiwanese ENT
Society,) Omar E.M. Abdullah, MD, FRCSC
(Canada,) Prof. Graciela Pepe, MD (Argen-
tina,) past president KJ Lee, MD, Regional
Advisor for the Pacific Rim and delegation
leader, H. Russell Semm, MD (USA,) Arcadio
A. Munoz, MD and Mrs. Munoz (Chile.)

pampering ourselves with sophisticated
treats at the iconic Peninsula Hotel of Hong
Kong.

I've learned from our guides, Lili and
Maria, about kindness and commitment and
sacrifice. They were with me until the last
minute at the airport, giving me the gift of
their company until almost the departure.
(Probably they did not trust too much in my
ability to follow the rigid custom rules—
with two passports in my hands.)

Everything was exciting, a true intoxica-
tion of the senses, a wonderful stimulus for
our creative minds, and the ignition of a
passionate energy to connect, express, and
communicate. It began with Dr. Lee’s letter
of invitation some months ago, our enroll-
ment, his ability to light the spark of his
passion for the AAO-HNS/F and scattering
that light in all directions.

Hopefully many people in the future will
have the chance to live a similar experience,
hopefully the spark will ignite the blaze,
transforming this unforgettable experience
in the beginning of something really great,
a community of ENT doctors in the world,
setting aside the story of fear, struggle and
competition, naturally engaged, seeking to
contribute to a common cause, under the
aegis of the AAO-HNS/F.

Hopefully the AAO-HNSF will articulate
the WE story around the world. [§]
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Fellowship Trained Rhinologist
and Pediatric Otolaryngologist

Albany ENT & Allergy is a well established and rapidly

expanding ENT-HNS- Allergy practice with diverse ancillary
services including audiology, allergy testing and immunotherapy,
speech and swallowing therapy, CT imaging and sleep laboratory
with convenient access to ambulatory and hospital based surgery
centers.

Located in a newly constructed medical park, AENT is an
innovative and progressively managed practice utilizing electronic
health records and digitized file storage, a supportive clinical staff
including three physician assistants, three audiologists, speech
therapist and radiology technician as well as a large allergy staff.

Afull patient schedule, excellent benefits and salary package
(including 401k) as well as partnership potential await qualified
candidates. No fellowship trained rhinologist in a region serving
approximately one million patients.

Please send confidential inquiries to:

Deborah Elia
Practice Manager
518.701.2070
delia@albanyentandallergy.com

Visit us on the web at
www.albanyentandallergy.com

to learn more about our practice!

i classifieds: employment

BC/BE OTOLARYNGOLOGIST

Geisinger Medical Center (GMC) in Danville,
PA is seeking a BC/BE fellowship-trained
Head & Neck Otolaryngologist with special
interest in Endocrine Surgery

Bring your expertise to an established, growing
practice at Geisinger Medical Center — Danville, PA.
This practice opportunity is pre-built with a broad-
range of referrals coming from community-based
primary care physicians. Take part in the growth of
this dynamic department, teach residents and
pursue research in your area of interest.

For more information or to apply for this position,
please contact Autum Ellis, Professional Staff
Recruiter, at 1-800-845-7112, email
amellis1@geisinger.edu or learn more at
Join-Geisinger.org

HEALTH SYSTEM
REDEFINING THE BOUNDARIES OF MEDICINE

Join the health system whose innovations are influencing the

future of healthcare. Learn more at Join-Geisinger.org

OTOLARYNGOLOGY OPPORTUNITY

SOUTHERN NEW JERSEY | PHILADELPHIA SUBURBS

Three-person highly regarded and well-established otolaryngology group seeks a
General or Subspecialty-trained Otolaryngologist to join their busy practice. Large
referral base. Their new office is just minutes from the hospital. Traditional practice:
office visits, hospital consults, and surgery for adults and children. Call 1in 4.
Competitive salary, bonus opportunity, full benefits, and paid malpractice are
offered. Short partnership track and surgery center investment opportunity.

The New Jersey suburbs of Philadelphia offer outstanding schools, beautiful
homes, fantastic shopping, and many recreational and social amenities without
the Philadelphia wage tax. The local towns are highly desired by young
professionals. All are less than 20 minutes to Center City restaurants, stadiums,
theaters and nightlife. Be at the Jersey shore in less than an hour and in NYC or
Baltimore/Washington in 90 minutes!

Learn more at www.advocareENTspecialtycenter.com.
For more information, please contact:

Ken Sammut
888.372.9415 - ksammut@cejkasearch.com

ID#143194AD cejkasearch.com
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COASTAL NORTH CAROLINA
PRACTICE OPPORTUNITY

Well established regional Otolaryngology practice is
seeking a BC/BE Otolaryngologist. In its fourth decade,
this four physician group has three office locations
serving Eastern North Carolina.

Practice includes full audiology and allergy services
with CT scanner, EMR, and operating/laser suite.
Three audiologists and a strong support staff are in
place to support further practice growth. All aspects of
Otolaryngology are practiced and specialty interests in
laryngology, head & neck oncology or facial plastics can
be easily integrated into existing practice.

Coastal Eastern North Carolina is a beautiful region rich
in history and offering abundant access to local rivers

and sounds as well as various beach communities along
North Carolina’s Outer Banks.

Interested applicants should contact:
T. Oma Hester, MD, FACS
Coastal Ear, Nose & Throat Associates, PLLC
3110 Wellons Blvd.
New Bern, NC 28562
252-638-2515
ohester@coastalent.com



classifieds: employment |||/l

ENT EQUIPMENT AVAILABLE

« SMR Maxi treatment cabinet
(Model 80001)
+VP-250 ENToscope

-Stapedectomy Set Head and Neck
- Laryngeal Mirrors, Misc. sizes S UR GERY
« Misc. otic, nasal and oral instruments ASSOCTATES PSC
« LAUP set
.Lem pert Headli g ht Greater Cincinnati/Northern Kentucky
. Ten Doctor, Single Special, General ENT Office

° M Irror Wa rmers Seeking BC/BE Otolaryngologist to replace retiring physician
. StorZ pneu matic OtOSCOpe . Busy, Successful, Established 34-year-old growing practice

. o Competitive compensation and vacation package
° LMA sizes 3 & 4 (2) . Two-year partnership potential

. . . . Four-day work week for all doctors (including future associate)
° TULIP LI pOSUCtlon |nStrU ment Set . Private ambulatory surgery center with two operating rooms, AAAHC certified,
. Fraxel SR 'I 500 Laser Medicaid/Medicare approved and state licensed
. . . Large Allergy Department
. F| ber Opt|c G—Mac La ryngoscope . Busy Hearing Aid business with five audiologists
. . . . Electronic Medical Records
« Microsurgery magnifying glasses with e In-office CT Scanner
||g htSOU rce . Three upscale offices owned by the Practice
. Greater Cincinnati/Northern Kentucky living area offers cosmopolitan/urban,
suburban or country lifestyles as well as award winning school systems
Contact Frank at (4 15) 271-1720 For consideration, send your cover letter and CV to:
Sarah Gosney, Administrative Services, Head and Neck Surgery Associates, P.S.C.
or Carole at (415) 461-1036 40 N. Grand Avenue, Suite 103, Fort Thomas, KY 41075

Phone: (859) 572-3046, Fax: (859) 572-3045, Email: sarahg@nkyent.com

Email: fwparnell@gmail.com

OTOLARYNGOLOGY OPPORTUNITY Southern Maryland

Civista Health, the newest member hospital of the University of Maryland Medical System, (UMMS),
is undergoing an expansion of physician services in our local community. Plans include employing ENT
surgeons and establishing a hospital based practice. Physician office space will be located in immediate
proximity to Civista Medical Center in La Plata, MD. Coverage will be for this single facility. Qualified
candidates are invited to join the Civista medical community where there is great demand for your services

and incredible potential for growth. As a Civista employed physician, you will enjoy practicing your specialty

while we manage the business for you. Our surgeons will have access to state of the art treatment rooms,

endoscopy suite, four opening rooms and two rooms for minor procedures. Successful candidates will

receive competitive compensation and benefits package. BE/BC, Maryland licensure required. )\

Civista Health System is a regional, not-for-profit, integrated health system serving Charles County and CIV ISTA.

the surrounding areas of southern Maryland. In 2008, Civista completed expansion of the medical center,
doubling the size of the facility and vastly increasing services and capacity. Constantly reinvesting resources
into the community with innovative technology, Civista offers community health education whose mission
is to provide excellent care and foster a healthier community by providing service and open access to quality
healthcare. One of the fastest-growing counties in Maryland, Charles County is a charming community
steeped in culture and history. And Civista Medical Center has been in the heart of it all. A school system
ranking in Maryland’s top five...a convenient commute to the metro D.C. area...the history of a “true”
community hospital...and the ideal place to live, work and raise a family combine to make life in Charles

County truly satisfying. For more information or to apply
Working for Civista also gives you the opportunity to enjoy all Maryland has to offer including  for this position, please contact:

sandy beaches, Appalachian hiking trails, professional and college sports teams and easy access to Beth Briggs

Washington, D.C. ebriggs@cejkasearch.com
Come see why Civista is the place for physicians to practice. 800-678-7858 x64454

ID#143158AD cejkasearch.com
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HEAD & NECK SURGICAL GROUP

Private Practice Opportunity in New York City
Geisinger Health System is seeking
a BC/BE Otolaryngologist Our single-specialty group of 8 experienced Otolaryngologists
with superb national prestige is currently expanding and
looking for a full-time physician to join our team. The position
could be tailored for a General Otolaryngologist or a fellowship-
trained subspecialist in a variety of fields. Duties include the
Wilkes-Barre, PA. Take part in the growth of this perfect blend of private practice work and support of clinical
dynamic department, teach residents and pursue services at St. Luke’s/Roosevelt Hospital in an outpatient setting.

research in your area of interest.

Bring your expertise to a well-established program
at Geisinger Wyoming Valley Medical Center in

Our practice includes a large variety of ENT specialty areas,
Allergy, Speech/Swallowing Therapy, office-based CT scanning,

pisiein G eisinserars 26 540 tot iV and full-time Audiology and hearing aid dispensing.

to learn more about this position or

contact Autum Ellis, Physician Recruiter, Enjoy a very rewarding and nurturing practice
at 1-800-845-7112 or amellis1@geisinger.edu. environment while taking in all the excitement that
New York City has to offer.

For more information please contact:

Isaac Namdar, M.D.

HEALTH SYSTEM NamdarMD@aol.com
REDEFINING THE BOUNDARIES OF MEDICINE 212-262-4444
425 West 59th Street, 10th Floor

Join the health system whose innovations are influencing the New York, NY 10019
future of healthcare. Learn more at geisinger.org/national. www.entsurg.com

General Otolaryngologist POSITION NUMBER: M0202609 UNIVERSITY of KANSAS

Department of
The University of Kansas Otolaryngology-Head & Neck Surgery Department is seeking Otolaryngology
a General Otolaryngologist to join a faculty of 15 physicians. The successful candidate
will develop a practice at The Kansas University Medical Center and affiliated hospital Head & Neck Surgery
sites and teach residents & medical students.

Head and Neck Surgeon POSITION NUMBER: J0010781 To view position online:
The University of Kansas Otolaryngology-Head & Neck Surgery Department is seeking http://jobs.kumc.edu
a BC/BE Head and Neck Surgeon for a full-time academic position. Fellowship training (Search by Position Number)

with expertise in microvascular surgery and an interest in oncologic research preferred.

Responsibilities include continued development of a strong clinical practice with three
other members of the Head and Neck Team, resident and medical student education,
and clinical or basic science research.

For job information
or to apply, contact:

Douglas Girod, MD, FACS

Professor and Chairman
Head and Neck Fellow POSITION NUMBER: J0020146

The University of Kansas
CLINICAL FOCUS School of Medicine

Head and Neck Surgical Oncology, Skull Base Surgery (anterior and lateral), Department of Otolaryngology-
Minimally Invasive Endoscopic Laser Surgery, Minimally Invasive Endocrine Surgery, Head & Neck Surgery
Microvascular Reconstructive Surgery 3901 Rainbow Blvd. MS 3010

Responsibilities will include clinical activities, clinical/basic science research, and sz Tl HE Gl

resident and medical student teaching. Additional educational opportunities include a Phone: 913-588-6719
graduate level Clinical Research Training series, access to a microvascular laboratory, Email: dgirod@kumc.edu
a craniomaxillofacial plating course and clinical research support personnel.
APPLICANT REQUIREMENTS The University of Kansas School of
Successful completion of an ACGME-accredited Otolaryngology-Head and Neck Medicine is an Equal Opportunity/
Surgery Residency training program, ABO board certified/eligible and Kansas and Affirmative Action employer.
Missouri license eligible.
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Atlanta practice seeking BC/BE Otolaryngologist

Seeking otolaryngologist to join a single specialty group of 4
board certified otolaryngologists, providing comprehensive
medical and surgical care of the head and neck, serving

3 locations around the northern area of Atlanta, Georgia:
Atlanta, Marietta, and Canton. The position is a partnership
track, with a guaranteed salary with bonus opportunity.

Ancillary services include:

Marshfield Clinic continues to redefine health care through our innovative technology and Practice owned Ambulatory Surgery Center. potential to
5

practices, but it doesn’t end there. We're also redefining what it means to be a physician

practicing with us. Our setting in the heart of Wisconsin makes it possible for you to explore buy in once partner
all of the lifestyle options which come with living in an environment rich in natural wonders 2 CT scanners in office
d short tion. .
and short on congestion Ultrasound in office
Expanding Otolaryngology services has created an opening for a BC/BE General Otolar- 3 audiologists, full audiology services and hearing aid sales
yngologist at our Center in Wausau; and a BC/BE Otolaryngologist at our Marshfield Allergy testing, subcutaneous immunotherapy, and

Center with a subspecialty interest in Laryngology or Head and Neck Surgery. . .
pecialy yngeiosy ge sublingual immunotherapy

We offer a generous guaranteed salary and comprehensive benefits including dental, life, Sleep lab in office
disability and occurrence based malpractice insurance, 38 days paid leave to start plus
$5,800 CME allowance; fully funded retirement plan and matching 401K plan; outstanding . .
schools. Affordable housing. No long commutes. Plentiful outdoor recreation; convenient Recruitment package includes:

auto/air transportation to St Paul/Minneapolis, Chicago, Milwaukee, and Madison. Guaranteed salary with bonus opportunity CME allowance

Please contact: Mary Treichel, Physician Recruitment, Marshfield Clinic, 1000 N. Oak Ave., Board examination allowance - Relocation allowance -

Marshfield, W1 54449. Phone: 800-782-8581, extension 15774; Fax #: 715-221-5779; E-mail: Aggressive Marketing - Health/Dental plans - Profit

treichel.mary@marshfieldclinic.org Website: www.marshfieldclinic.org/recruit; Facebook: sharing plan/401K - 3 weeks vacation - Malpractice
www.facebook.com/marshfieldclinicphysrec
coverage

Marshfield Clinic is an Affirmative Action/Equal Opportunity employer that values diversity. Minorities, females, individuals with
ies and veterans are d to apply. Sorry, not a health professional shortage area.

Please contact ryan_kauffman@hotmail.com or

’% Marshfield Clinic 678-628-3554 with inquiries.
J

Division Chief, Pediatric Otolaryngology -
Head and Neck Surgery
Nemours Children’s Clinic, Jacksonville, FL

We are seeking candidates for this full-time position who possess strong
leadership and interpersonal skills and who demonstrate collaborative
communication. The candidate should have a strong record in pediatric
clinical care and education, as well as the ability to shape annual divisional
objectives and plans and to manage the support of these goals. The division
currently consists of 6 full-time fellowship-trained physicians, 5 audiologists,
4 speech pathologists and 1 Ph.D. researcher within a 70+ physician
pediatric subspecialty practice. Complete ancillary services are available
on-site. The practice is 100% pediatric case mix and serves children from
Southeast Georgia and Northeast Florida. An opportunity for an academic
appointment to the Mayo Clinic College of Medicine is available. Nemours
offers a competitive salary and a full array of benefits.

Jacksonville is on the northeast coast of Florida. It is bordered by the
Atlantic Ocean, and the St. Johns River travels through the city, offering
wonderful water views. We have wonderful weather all year-round, allowing
outdoor activities and water sports to be enjoyed during personal time.

For further information, please contact: Gary D. Josephson, M.D., Office:
904-390-3690, Cell: 904-226-1231 or gjosephs@nemours.org. Nemours
Children’s Clinic, 807 Children’s Way, Jacksonville, FL 32207

Nemours, an Equal Opportunity
Employer, is one of the nation’s
largest pediatric subspecialty

practices operating the Nemours | \|
Children’s Clinics throughout emours®
Florida and Delaware and the BE—

Alfred I. duPont Hospital for =
Children in Wilmington, DE.
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Dedicated to physicians
who are dedicated to children.

Join our Pediatric Otolaryngology team in Pensacola, Florida.

As one of the premier pediatric health care systems in
the nation, Nemours has made a promise to do whatever
it takes to prevent and treat even the most disabling
childhood conditions. That’s why we’re pioneering
technology such as the fully integrated electronic medical
record (EMR) and innovative new techniques like
minimally invasive and robotic surgery. And why we
attract some of the country’s top pediatric physicians.

Our opening for a Pediatric Otolaryngologist offers:

® A 100% pediatric case mix

¢ Excellent benefits and relocation packages
e Available academic appointment

¢ A beautiful coastal lifestyle

e Research opportunities

For information, contact
Brian Richardson, Physician

Recruiter at 407-650-7670 Ne
or brichard@nemours.org.

1Mours.

Nemours is an Equal Opportunity Employer

©2011. The Nemours Foundation. Nemours is a registered trademark of the Nemours Foundation.

Check
www.entnet.org
to register for

May 6-8, 2012
BOG Spring
Meetings
and
OTO A

Pediatric Otolaryngology -
Academic Position

The Department of Otorhinolaryngology is recruiting a third Pediatric Otolaryngologist
to join a busy, tertiary Pediatric Otolaryngology practice.This is a unique opportunity to
join a rapidly growing Department at a major University Children’s Hospital with a large
Level Ill NICU and a Level | Trauma Center. Excellent compensation and benefits.
Academic appointment commensurate with experience. Strong interest in resident and
medical student teaching and research is encouraged.

Applicants should forward a CV and statement of interest to:
Soham Roy, MD, FACS, FAAP

Director of Pediatric Otolaryngology

The University of Texas Medical School at Houston

o " Department of Otorhinolaryngology-Head & Neck Surgery
UTHC .’:llth 713-383-3727 (fax)

The University of Texas  Soham.Roy@uth.tmc.edu

Health Science Center at Houston http://www.ut-ent.org
Medical School

UTMSH is an equal opportunity employer.
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ACADEMIC

HEAD & NECK SURGEON
West Virginia University

The Department of Otolaryngology at West Virginia University
is seeking a fellowship-trained head and neck surgeon to expand
our well established head and neck oncology service. Expertise
with both ablative and microvascular reconstructive procedures
is desired. Responsibilities include teaching of residents and
medical students, patient care and clinical/basic research.

The Department currently has ten physician faculty members and
fifteen residents and has an active NIH-funded research division
with three PhD scientists.

West Virginia University is located in beautiful Morgantown,
which is rated one of the best small towns in America in regard
to quality of life. Morgantown is located 80 miles south of
Pittsburgh and three hours from Washington, DC. The position
will become available in October 2011 and will remain open
until filled. The WVU Health Sciences Center is a smoke free
campus. West Virginia University is the recipient of an NSF
ADVANCE award for gender equity.

Contact:
Hassan Ramadan, MD
Department of Otolaryngology
R.C. Byrd Health Sciences Center
Morgantown, WV 26506-9200
Telephone: (304) 293-3233; Fax: (304) 293-2902

e-mail: hramadan@hsc.wvu.edu
West Virginia University is an EOE/AA employer.
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Seeks clinicians, teachers, and researchers who are personable,
energetic and innovative to join a rapidly growing and collaborative
group of physicians. A Faculty opportunity at all academic levels
(Assistant/Associate Professor or Professor or Clinical Assistant/
Associate Professor or Clinical Professor) is available in Head and
Neck Surgical Oncology. Title, track, and salary are commensurate
with experience.

® Live and work in Columbia, ranked by Money magazine and Outside
magazine as one of the best cities in the U.S.

For additional information about the position, please contact:
Robert P. Zitsch, Ill, M.D.

William E. Davis Professor and Chair
Department of Otolaryngology —Head and Neck Surgery
University of Missouri—School of Medicine
One Hospital Dr, MA314, DC027.00
Columbia, MO 65212
zitschr@health.missouri.edu

To apply for this position, please visit the MU web site at
hrs.missouri.edu/find-a-job/academic/

The University of Missouri is an Equal Opportunity/Affirmative Action Employer
and complies with the guidelines of the Americans with Disabilities Act of 1990.
To request ADA accommodations, please contact (573) 884-7282 (V/TTY).

Full Time Faculty Opportunities
University of Rochester Medical Center

Laryngologist

BC/BE, fellowship trained or equivalent experience laryngologist at any rank

is sought to help build a nationally prominent laryngology and voice practice.
Applicants should have a strong interest in clinical care and academic teaching.
Protected research time and resources are available if candidate seeks a career
as a clinician-scientist.

Pediatric Otolaryngologist

BC/BE, fellowship trained pediatric otolaryngologist at any rank is sought to prac-
tice at the Golisano Children’s Hospital. This position offers excellent opportuni-
ties to practice the full range of the specialty in state of the art facilities. Resident
teaching is expected and scholarly activities strongly encouraged. Protected
research time and resources are available for candidates seeking a career as a
clinician-scientist.

General Otolaryngology

BC/BE otolaryngologists with broad clinical interests are sought to develop a
general otolaryngology practice in a community setting with full academic support.
Protected research time and resources are available for clinician-scientists.

Our robust clinical practice and training program is affiliated with the University

of Rochester Medical Center’s Strong Memorial Hospital. The clinical office is
located in a new facility opened in 2004. These are excellent opportunities to
practice with an established group of academic faculty who already have practices
in all Otolaryngology subspecialty areas, in a growing academic department.

The University of Rochester is an affirmative action/equal opportunity employer
and strongly encourages applications from women and minorities.

Interested candidates should send their curriculum vitae and letter of interest to:

Shawn Newlands, M.D., Ph.D., M.B.A., FA.C.S.
Professor and Chair
Department of Otolaryngology
Strong Memorial Hospital
601 Elmwood Avenue
Box 629
Rochester, NY 14642
(585) 758-5700
shawn_newlands@urmc.rochester.edu

OTOLOGIST /| NEUROTOLOGIST

Seeking an experienced, fellowship-
trained otologist/neurotologist to replace
a retiring senior partner at the world-
renowned Shea Ear Clinic in Memphis,
TN. The Shea Ear Clinic was founded
in 1926 and is a tertiary referral otologic
clinic that specializes in the treatment of
all diseases of the hearing and balance
system, including chronic otitis media,
stapedectomy, cochlear implantation, and
inner ear perfusion. We are an extremely
successful and innovative four-physician
private practice with our own outpatient
surgery center and hearing aid center.
We currently have three otologists and
one general otolaryngologist. Our state
of the art audiology department has
three Aud’s and one audiology tech.
Clinical appointments are available at

the University of Tennessee Department
of Otolaryngology — Head and Neck
Surgery and teaching of residents is
encouraged. Major procedures such as
acoustic neuromas are performed at one
of several large local hospitals.

Extremely competitive salary and
benefits plus fast track to partnership,
generous signing bonus, and relocation
package. Memphis is a major regional
medical center that serves patients from
the mid-south and beyond. Memphis
offers a laid-back lifestyle with a low
cost of living and small town southern
hospitality, but big-city amenities,
professional sports, good schools, and
many cultural attractions.

Please reply ASAP to
john.emmett@sheaclinic.com
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May 18 - 19, 2012 - New York City

Advanced Endoscopic Skull Base and
Pituitary Surgery

COURSE DIRECTORS:

The Department of Otolaryngology-Head & Neck Surgery Vijay K. Anand, MD, FACS

of the University of Illinois at Chicago and the University of Theodore H. Schwartz, MD, FACS
Illinois Hospital and Health Sciences System has immediate GUEST FACULTY:

openings for the following positions: John Jane Jr, MD

Charles Teo, MD

OTOLARYNGOLOGIST-HEAD AND NECK SURGEON 2-DAY COURSE DESCRIPTION: This course is a comprehensive

overview of the newly emerging field of endoscopic skull base

The Department of Otolaryngology-Head & Neck Surgery is surgery combining didactic sessions with hands-on cadaver
recruiting a fellowship-trained Head and Neck surgeon. This is dissection. At the completion of this course, participants should
a faculty position with open rank and tenure, to be determined be well equipped to start utilizing these approaches in their

. . . Lo own practices. Endoscopic instruments and surgical navigation
commensur :ate with experience and 1nter. e§t. D“t?es include equipment will be available to participants for use on fresh
providing direct patient care and supervising residents and cadavers during laboratory sessions. Participants will have an

medical students. Experience with microvascular surgery and opportunity to discuss difficult cases with the faculty during
robotic surgery preferred. For fullest consideration, apply by panel discussions. Early registration is highly recommended.

March 15, 2012. LOCATION: Weill Cornell Medical College

1300 York Avenue, New York, NY 10065

INFORMATION: Course Coordinator
The Department of Otolaryngology-Head & Neck Surgery is Tel: 2|1 2._538;(5800
seeking a board certified or eligible otolaryngologist to function \E;VTV?/:/.'CJC?l‘ng alln eu@rgZE%Ey. org
as a hospital-based consultant and surgeon at The University of .
Illinois at Chicago-Medical Center. The duties of this position Weill Cornell _ NewVYork-Presbyterian
include inpatient adult consultations and surgical procedures Medical College 1 Weill Cornell Medical Center
derived from these consultations, as well as interacting
with our hospital-based resident clinic. The hospitalist will
work with residents in the department and will assume a
significant teaching role. We endeavor to make this position
flexible to allow academic pursuits depending on training and
qualifications. No call required. An individual might combine
a significant basic or clinical research program with hospitalist
duties. Must be currently licensed to practice in Illinois. For
fullest consideration, apply by March 15, 2012.

OTOLARYNGOLOGY HOSPITALIST

ey
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Pittsburgh Ear Research Foundation
Division of Otology Research and Neurotology
Allegheny General Hospital
Pittsburgh, Pennsylvania
presents

Temporal Bone Microanatomy and
Hands-On Dissection Workshop

Interested applicants for these positions should send their

curriculum vitae to:
April 13-14, 2012
J. Regan Thomas, MD June 22-23,2012
Francis L. Lederer Professor and Head October 26-27, 2012
Department Of Otolaryngology-Head & Neck Surgery (M/C ..............................................
648) This workshop is intended for otolaryngologists
University of Illinois at Chicago interested in the most recent develppment in
1855 West Taylor Street, Room 2.42 temporal bone surgical techniques.
Chicago, IL 60612 Registration Fee: $400

Phone: (312) 996-6582, Fax: (312) 996-1282 Location: Allegheny General Hospital

Email: ENTHR®@uic.edu

Pittsburgh, Pennsylvania
www.otol.uic.edu

Course Co-Directors:  Douglas A. Chen, MD, FACS
Todd A. Hillman, MD

For additional information, please contact Allegheny
General Hospital, Continuing Medical Education, 320 East
North Ave., Pittsburgh, PA 15212, by phone at (412) 359-
4952, by e-mail at tcochran@wpahs.org or by fax (412)
359-8218.

The University of Illinois at Chicago encourages applications from
women and minorities and is an AA/EEO employer.

The University of Illinois at Chicago is a major research university
offering the cultural, business and entertainment opportunities
you can only find in a world-class city. It is one of the top 200

research-funded institutions in the world. For more information,
please visit www.uic.edu.
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Special Thanks
To Our IRT Partners

We extend a special thank you to the partners of the AAO-HNSF Industry
Round Table (IRT) program. Corporate support is critical to realizing

the mission of the Academy, to help our members achieve excellence
and provide the best ear, nose, and throat care through professional
and public education and research. Our partnerships with these
organizations who share this mission allow the Academy to continue to
provide the programs and initiatives that are integral to our members
providing the best patient care.

IRT Leaders

N\
Acclarent) ‘S"

LIFESTYLE LIFT

INDUSTRY ROUND TABLE

For more information on support

opportunities, please contact: IRT ASSO Ciates

Peter Taylor, MBA

Senior Manager, Corporate Relations
Phone: 1-703-535-3714

Email: ptaylor@entnet.org

As of January 2, 2012

AMERICAN ACADEMY OF
OTOLARYNGOLOGY-
HEAD AND NECK SURGERY

FOUNDATION

Empowering physicians to deliver the best patient care

1650 Diagonal Road, Alexandria, Virginia 22314-2857 U.S.A.
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The #1 Doctor Recommended brand of
foam earplugs to protect from hearing loss.*

www.macksearplugs.com

*Independent research completed 11/08 by Kelton Research





