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www.starkmedical.org

We have access to the politicians 
and the state medical association. 

Together, we have a voice that 
will be heard!    

Contact us at  
starkmedical@ameritech.net 

or call 330-492-3333.  We look 
forward to hearing from you!

Opinions expressed by the authors 
are their own, and not necessarily 
those of the Stark County Medical 
Society, Trustees or individual mem-
bers. SCMS News reserves the right 
to edit all contributions for clarity 
and length, as well as to reject any 
material submitted. 
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As November 8 approaches, the importance of the Buckeye 
State cannot be overstated: Ohio has not voted for the loser in 
the presidential election since 1960.  In other words, as goes 
Ohio, so goes the nation.

Some events, races and issues affecting the medical community 
right now, are:
 
Marijuana: Last year Responsible Ohio’s initiative to legalize 
medical and recreational marijuana in Ohio failed by a large 
margin. This year, Ohio voters will be asked to vote on an 
amendment to the Ohio Constitution legalizing medical 
marijuana. 

Last month, the Ohio House passed legislation that would legalize medical marijuana in 
Ohio. This legislation prohibits smokeable marijuana and homegrown marijuana. 

The OSMA does not support any legislation to legalize medication outside of the FDA 
approval process.  Additional concerns are the following:

• If the ballot measure passes and future changes are 
proposed, voters will have to go back to the ballot and 
amend Ohio’s constitution again. 

• The proposed ballot initiative is much more lenient in 
what it allows than the bill going through the legislature. 

Ohio Senate Race: Ohio’s Senate race is also heavily affected 
by the controversial presidential race. Incumbent Senator 
Rob Portman (R) and Former Governor Ted Strickland (D) 
are in a neck and neck race although many have expressed 
concerns in regards to Republican voter turn-out with 
Donald Trump as the Republican nominee.
 
Ohio Supreme Court: The OSMA and OSMAPAC endorse 
Judges Pat Fischer and Pat DeWine and Chief Justice 
Maureen O’Connor for 2016’s Ohio Supreme Court Race. 
They believe these Judges understand judicial restraint, 
will interpret Ohio law, not rewrite it, and will maintain 
stability and balance on the Court. 
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VEMULAPALLI, SUNITHA, M.D.
Guntur Medical College 95
*Hematology/Oncology
*Internal Medicine
AUL-MMC-UHD
Morning Star Hematology Oncology
Associates, Inc.
2600 Sixth Street S.W.
Canton, OH 44710
330-453-3309  FAX: 330-363-7413

VESY, THOMAS L., M.D.
NEOUCOM 96
*Diagnostic Radiology
MMC
Radiology Services of Canton, Inc.
1320 Mercy Drive N.W.
Canton, OH 44708
330-489-1067  FAX: 330-430-2772

VIOLET, JAMES T., D.O.
Kansas City College of Osteopathic 
Medicine 71
*Orthopaedic Surgery
AUL-AFF/D-AFF/M
Aultman Center for One Day Surgery
Spectrum Orthopaedics, Inc.
6100 Whipple Avenue N.W., Suite 180
North Canton, OH 44720
330-305-0838  FAX: 330-305-0461
medjock1@aol.com

VOLK, BARBARA H., M.D.
NEOUCOM 84
*Pediatrics
*Internal Medicine
MMC-AUL
Stark County Medical Group, Inc.
4810 Munson Street N.W.
Canton, OH 44718
330-499-3377  FAX: 330-499-3999

VRABEL, JOSEPH G., D.O.
University of Health Sciences, Kansas City,
MO 79
*Family Practice
*CAQ Geriatrics
MMC-AUL-AFF/D
J V Medical Services
6723 Militia Hill Street N.W.
Canton, OH 44718
330-430-1838
jgv7352@cs.com

WALLACE, WILLIAM R., M.D.
Case Western Reserve University School 
of Medicine 76
*Diagnostic Radiology
AUL
Radiology Associates of Canton, Inc.
2600 Sixth Street S.W.
Canton, OH 44710
330-363-6200  FAX: 330-588-3192
wwallace@aultman.com

WALSH, VINCENT, I.  D.O.
Kirksville College of Osteopathic Medicine 76
*Family Practice
AUL
Canton South Medical Center
North Canton Medical Foundation
3666 Cleveland Avenue South
Canton, OH 44707
330-484-2584  FAX: 330-484-3529

WASDAHL, DANIEL A., M.D.
University of North Dakota 87
*Anatomic Pathology
*Clinical Pathology
AUL
Canton Pathology Associates, Inc.
2600 Sixth Street S.W.
Canton, OH 44710
330-452-9911  FAX: 330-580-5546

WASHINGTON, WILLIAM J., M.D.
University of Cincinnati 92
*Physical Medicine & Rehabilitation
AUL-MMC-AFF/D-AFF/M
NeuroCare Center, Inc.
4105 Holiday Street N.W.
P.O. Box 35006
Canton, OH 44735-5006
330-494-2097  FAX: 330-494-9750
neurocare@neurocarecenter.com

VASSAS, MELISSA S. (PATTON), D.O.
Ohio University College of
Osteopathic Medicine 98
*Obstetrics & Gynecology
AUL-MMC
Stark County Women’s Clinic
5000 Higbee Avenue N.W.
Canton, OH 44718
330-493-0313  FAX: 330-493-9349
mpatton@scwc.net

VOGELGESANG, GEORGE W., D.O.
Chicago College of Osteopathic Medicine
& Surgery 68
*Otorhinolaryngology/Head and Neck Surgery
*Allergy
AUL-MMC-AFF/D-AFF/M
Perry Ear, Nose and Throat Clinic, Inc.
3545 Lincoln Way East 
Massillon, OH 44646
330-837-3559  FAX: 330-837-3052
drgwv@hotmail.com

VANCE, SARA L., M.D.
NEOUCOM     03
Obstetrics & Gynecology 
AUL-MMC-AFF/D
Atrium OB/GYN, Inc.
4151 Holiday Street N.W.
Canton, OH 44718
330-492-8001      FAX: 330-492-2080
svance@neoucom.edu
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MAKING TECHNOLOGY WORK FOR YOU

❚ Healthcare IT Solutions

❚ Novarad Value Added Reseller

❚ Network and Server Consulting

❚ HIPPA Compliance

❚ Data Center & Co-location Services

❚ Security Solutions

❚ IT Managed Services Provider

❚ VoIP Phone System Consulting

❚ Turnkey IT Department

4974 Higbee Ave., NW, Suite 116  Canton, OH   44718   
330-754-1246  •  www.7gtech.com

Follow us on:

Harvest Moon Run

Sunday Oct 9, 2016
Kid’s Run: 2:00 PM • 1 Mile: 2:30 PM
10k and 5k Run/Walk: 3:00 PM

5th

at VARIAN ORCHARDS
6344 Orchard View Drive SE
East Canton, OH 44730

Register online at www.runtoyouracing.com

Harvest Moon Run

Sunday Oct 9, 2016
Kid’s Run: 2:00 PM • 1 Mile: 2:30 PM
10k and 5k Run/Walk: 3:00 PM

5th

at VARIAN ORCHARDS
6344 Orchard View Drive SE
East Canton, OH 44730

Register online at www.runtoyouracing.com
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MoonRunPostcard2016_front_2up.pdf   1   3/28/16   10:40 AM

Celebrating 150 Years! 1866 ~ 2016

Daytime is most dangerous
Mosquitoes that spread

chikungunya, dengue, and Zika 
are aggressive daytime biters.  

They can also bite at night. 

Use insect repellent 
It works!  

Look for the following active ingredients:
• DEET • PICARIDIN • IR3535

• OIL of LEMON EUCALYPTUS
(Para-menthane-diol) 

For more information:  
www.cdc.gov/chikungunya • www.cdc.gov/dengue • www.cdc.gov/zika

Wear protective clothes
Wear long-sleeved shirts and long pants 

and use insect repellent. For extra 
protection, treat clothing with permethrin.

Pregnant? 
Warning: Zika might be linked to birth defects

There is no vaccine to prevent Zika virus infection

Protect yourself from mosquito bites
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Do you have the right investments in place to 
help you meet your financial goals?
At Edward Jones, our business is to help people find 
solutions for their long-term financial goals.

Complimentary Review

Call or visit your local Edward Jones financial 
advisor today.

www.edwardjones.com
Member SIPC

Edward Jones ranked “Highest in 
Investor Satisfaction With Full 
Service Brokerage Firms, in a Tie” 
in the J.D. Power 2015 Full Service 
Investor Satisfaction StudySM.
Edward Jones received the highest numerical 
score among full service brokerage firms in a  
tie in the proprietary J.D. Power 2015 U.S. Full 
Service Investor Satisfaction StudySM. Study 
based on responses from 5,351 investors who 
used full-service investment institutions.  
18 investment firms which received a 
representative sample of investor opinions were 

measured on 7 factors: investment advisor; investment performance; account 
information; account offerings; commissions and fees; website; and problem 
resolution. Proprietary study results are based on experiences and 
perceptions of consumers surveyed in January–February 2015. Your 
experiences may vary. Rating may not be indicative of future performance 
and may not be representative of any one client’s experience because it 
reflects an average of experiences of responding clients. Visit jdpower.com.

Adam P Olenick, AAMS®
Financial Advisor
.

4663 Dressler Road Nw
Thursday's Plaza
Canton, OH 44718
330-493-0047
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Olenick was among the only 821 financial advisors 
who qualified out of the firm’s 14,000 financial 
advisors in the U.S. and Canada.

The 2016 conference was held in May at the firm’s 
headquarters in St. Louis, Mo.

“Qualifying for this conference shows a tremendous 
amount of discipline, commitment and work ethic,” 
says Alan Kindsvater, an Edward Jones partner 
responsible for Advanced Branch Training, and host 
of the conference.

Edward Jones, a Fortune 500 company, provides 
financial services for individual investors in the 
United States and, through its affiliate, in Canada. 
Every aspect of the firm’s business, from the types 
of investment options offered to the location of 
branch offices, is designed to cater to individual 
investors in the communities in which they live 
and work. The firm’s 14,000-plus financial advisors 
work directly with nearly 7 million clients. Edward 
Jones, which ranked No. 10 on FORTUNE 
magazine’s 100 Best Companies to Work For in 
2016, is headquartered in St. Louis. 

The Edward Jones website is located at 
www.edwardjones.com, 

and its recruiting website is 
www.careers.edwardjones.com. 

Member SIPC.

ADAM OLENICK RETURNS FROM 
EDWARD JONES’ FINANCIAL ADVISOR LEADERS CONFERENCE

This conference recognizes financial advisors who are among the 
leaders in the financial-services firm. 

Celebrating 150 Years! 1866 ~ 2016

In Memorial Tribute
HIRAM J. BAZZOLI, M.D.

November 5, 1919 ~ June 15. 2016

2016 STARK COUNTY MEDICAL SOCIETY MEMBERSHIP SURVEY
SCMS constantly strives to ensure that our members receive the benefits they deserve.  As a voluntary association, we believe that each 
member should have an opportunity to participate in the direction and administration of the Society.  Please take a few minutes to answer 
some questions.  We want to hear from you!

What do you feel gives you the best value for your Medical Society Membership?  Check all the apply
[   ]  Dinner Meetings/Social Events
[   ]  Physician Directory
[   ]  Website
[   ]  Educational – CME Meetings
[   ]  Practice Assistance
[   ]  Annual Doctor’s Day Insert
[   ]  Annual Resource Guide

Have you ever recommended joining the Society to another physician?
[   ]  Yes
[   ]  No

If not, why? 

What would cause you to increase your activity level in the SCMS?
[   ]  A project /program addressing a specific issue that affects my practice or my community
[   ]  A leadership opportunity
[   ]  A short-term, well-defined project
[   ]  A personal invitation
[   ]  I am not looking to increase my involvement in SCMS

Other (please specify)

What do you believe should be the top 3 to 5 areas of focus for the SCMS in the next 2 to 3 years?

[   ]

[   ]

[   ]

[   ] 

[   ]

Return to: SCMS • 4942 Higbee Ave., NW, Canton, Ohio 44718  •  or Fax to 330.492.3347
PLEASE RETURN BY AUGUST 31, 2016

Name:
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OHIO PHYSICIANS HEALTH PROGRAM (OPHP) has been serving Ohio’s healthcare professionals for 20 years as an independent nonprofit 
organization. Over the years the organization has changed names, hired staff, moved office buildings, and expanded services—but our mission has 
remained steadfast: 

To facilitate the health and wellness of healthcare professionals in order to enhance patient care and safety.

What exactly is OPHP?  We are a compassionate, supportive, and safe environment for healthcare 
professionals who may be affected by mental, emotional and behavioral illness, substance-related and 
addictive disorders, or other issues. We offer confidential services to improve their health and well-being.

More specifically, OPHP provides three major program services:

Confidential Resource: OPHP serves as a confidential resource that assists with identification, intervention, and referral for assessment or treatment 
of physicians and other healthcare professionals who may be affected by mental, emotional and behavioral illness, substance-related and addictive 
disorders, or other issues. OPHP also provides referrals to community resources for: stress, burnout, psychosocial therapy, family and marriage 
counseling, ethics training, boundary violations, prescribing guidelines, legal counsel, skills assessment, and others. OPHP accepts referrals from any 
source and protects the confidentiality of program participants and anonymity of referral sources to the fullest extent allowed by law.

Monitoring and Advocacy Services:  OPHP specializes in providing confidential monitoring and advocacy for qualifying physicians and other healthcare 
professionals. OPHP also provides monitoring and advocacy to healthcare professionals who have formal action with licensing agencies.  OPHP is staffed 
with clinical professionals that include a physician specializing in addiction medicine as well as counselors licensed in mental health and chemical 
dependency.  They provide: compliance reviews, assessment of recovery programs, assistance with the continuation in or return to medical practice, 
support of personal and professional goals, and other advocacy services.  OPHP also utilizes a large volunteer network of peer monitors to support 
program participants.

Monitoring services include: documented attendance of recovery meetings; 
oversight of aftercare programs according to statutory requirements; toxicology 
testing; feedback from volunteer peer monitors; self-assessments; mental health 
therapy as recommended; and recurrent face-to-face meetings with OPHP.  

Advocacy services include:  providing supportive documentation for 
reinstatement of provider status with insurance companies including state and federal programs; addressing employment concerns or new employment 
opportunities; recommendation for reinstatement of a medical license or participating in a hearing process; and communicating with appropriate 
individuals in the legal system as requested.

Educational Outreach Programs:  OPHP provides educational presentations to individuals or groups throughout Ohio. Presentations are delivered on 
the prevention of mental, emotional and behavioral illness and substance-related and addictive disorders.  Programs also cover the topics of stress, 
burnout, and suicide; statutory guidelines for medical professionals; and the role of OPHP in the healthcare community.  Presentations meet the criteria 
for continuing medical education credit.

Our expertise, resources, and focus on confidentiality are the keys to inspiring healthcare professionals to come forward with their illnesses. In addition, 
we specialize in navigating the rules and policies of licensing agencies and employers. Healthcare professionals enrolled with OPHP for monitoring and 
advocacy services experience recovery and success rates significantly higher than those of the general population—on average 93 percent. 

Over the last decade, the healthcare industry in the United States has grown exponentially through the 
expansion of federal programs, the Affordable Care Act, and the aging of the nation’s baby boomers.  
Physicians and other licensed medical professionals have never been more important and at the same 
time, more susceptible to burnout.  OPHP’s goal 
is to inspire physicians and other healthcare 
professionals to get help before stress turns to 
burnout, before unhealthy coping mechanisms 
turn into addictions. We hope to minimize any 
barrier that prevents healthcare professionals 

from seeking help and aim to increase knowledge about mental, emotional, and behavioral 
health, as well as substance-related and addictive disorders. To learn more about 
OPHP please visit: www.ophp.org.  Follow us on Twitter: @OhioPHP. 

If you or a colleague are experiencing stress, burnout, depression, or other 
issues - or if you have concerns about drugs or alcohol abuse, OPHP can help. 
Call (614) 841-9690 or Email info@ophp.org.

Celebrating 20 Years of Service!

“I would like to thank everyone at
OPHP for their care, hard work and
what I feel was love. I am simply
grateful for my experience.”
-Anonymous M.D.

Can OPHP help me?
OPHP’s services are available to:
Physicians (MD, DO, DPM), Residents, Physician Assistants,
Anesthesiology Assistants, Dentists, Dental Assistants, EFDAs,
Optometrists, Chiropractors, Veterinarians, Students, Others.

Did you know?
OPHP has been working with Ohio’s
Medical Associations to improve the
process for healthcare professionals
who need treatment for illnesses
impacting their health and well-being.

• Identify a compliance officer who has the responsibility and authority to act for compliance oversight in the practice.  This may be the office manager, 
physician or other key person within the practice.

• If the plan has not been reviewed or updated since adopted in 2000, the plan should be carefully reviewed with revisions and updates made to reflect 
changes in health care regulations in the past 16 years.

• You should adopt a formalized training program that should include all staff members, both professionals and lay persons, on at least an every other 
year basis to cover key compliance and regulatory issues, and such training should be documented.

• Identify procedures for the practice 
to have ongoing review of government 
bulletins, updates, and other materials to 
make sure that the plan is up to date on an 
ongoing basis.  For example, government 
enforcement changes that mandated self-
disclosure within 60 days of discovery 
of billing errors should be a part of your 
plan.

• EOB reviews.  The practice should 
identify someone to review EOBs, par-
ticularly claims rejections to determine 
if the practice has appropriate systems 
in place to submit appropriate documen-
tation to support various coding, that 
charts appropriately demonstrate medi-
cal necessity, and information that would 
support outcome measurements as the 
government and plans shift to outcome 
incentive compensation models.

Once a provider elects to participate in 
a government health care program, that 
election to participate also includes a 
contractual commitment to comply with 
the rules and regulations of the program.  
There is no question that those rules and 
regulations change on a regular basis, 
and the practices need to make sure that 
they remain current and are operating the 
practice consistent with those require-
ments.  Even with the best intentions, 
mistakes can occur.  The compliance 
plans will help practices to stay focused 
on areas of concern so that problems can 
be avoided, and if a problem does occur, 
by prompt self-disclosure or other action, 
the potential sanctions to the practice and 
physicians will be dramatically reduced.

If you would like a copy of the Guidance 
from the Office of Inspector General, 
the New Criteria announced by the OIG 
in April or assistance in reviewing and 
updating your compliance plans, please 
contact Scott Sandrock at 330-253-4367, 
spsandrock@bmdllc.com.

It is time to update your compliance plans continued

Celebrating 150 Years! 1866 ~ 2016
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For details on OSMA insurance benefits call us at (800) 860-4525 or visit www.osmains.com.

QUALITY INSURANCE SERVICES
The OSMA INSURANCE AGENCY is committed to offering quality insurance services to all OSMA members, their families, and 
their staffs. The OSMA’s in-house insurance agency is dedicated to providing useful advice, review and planning on a wide range of 
insurance products and services, all designed to meet the individual and practice insurance needs of member physicians.

• HR360 – Online HR Library 
• HR 360 Hotline – Live Call Center
• Payroll 
• On-line Enrollments
• ERISA & Health Care Reform (PPACA) 

Compliance
• Flexible Spending, HRA & HSA 

Administration
• COBRA Administration
• Patient Care Advocacy Services

BUSINESS INSURANCE PLANS
• Group Health 

- OSMA Health Benefits Plan 
- ACA Health Plans – On and Off 
  Marketplace

• Workers’ Compensation
• Medical Malpractice
• Group Long and Short Term Disability 
• Dental 
• Vision 
• Life
• Office Overhead Expense
• Long Term Nursing and Home Health Care 

Plans
• Commercial Liability (BOP’s)
• Voluntary Products

INDIVIDUAL INSURANCE PLANS:
• ACA Health Plans – On and Off Marketplace
• Medical Malpractice
• Disability Income
• Dental 
• Vision 
• Medicare Supplements
• Life
• Long Term Nursing and Home Health Care 

Plans
• Auto and Home Owners

PLANNING SERVICES
• Employee/Employer Benefit  
• HRA Feasibility Study
• Retirement

OSMA Health Benefits Plan - An ACA AlternativeNEW

3015 17th Street NW
(Between Broad & Lakeside on 17th St., NW)

Canton, Ohio 44708
330-454-6508

Rated Best in 2014 
US News & World Report

The Pines Lakeside
Therapy Center 

A Medicare 5 Star 
Rehabilitation and 

Skilled Nursing Provider

YES, I WANT TO HELP MAKE SURE THAT EVERY FAMILY HAS ENOUGH TO EAT.
Please use this generous donation to expand your ability to meet the growing needs of our

community and deliver food for our hungry neighbors. Enclosed is my donation of:

Please make checks payable to:
Community Harvest, Inc.
4915 Fulton Drive NW, Suite 7
Canton, OH 44718
(330) 493-0800

q $50          q $25          q $10          q Other $         

For your convenience. PayPal on-line donations are also accepted on our website www.communityharveststark.org

,
Food Rescue Program

Mariam Sandhu
Sales Associate

Office: Jackson Office
Cell Phone: 330-409-3722

Fax Number: 330-830-0973
mariamsandhu@howardhanna.com

7166 Fulton Drive NW
Canton, OH 44718

Real Estate   Mortgage   Title   Insurance
EQUAL  HOUSING
O P P O RT U N I T Y

Save the Date
MAKE A MOVE TO END HUNGER
PROCEED TO THE 5TH ANNUAL MAIN EVENT FOR

Meals on Wheels 
of Stark & Wayne Counties

For sponsorship or ticket info call Meals on Wheels: 

330.832.7220
www.mow-starkwayne.org

facebook.com/MealsonWheelsofStarkandWayneCounties

Friday, November 11, 2016
Alex D. Krassas Event Center
Doors Open at 5:30pm
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BRENNAN, MANNA & DIAMOND provides innovative business  
        strategies and legal solutions to physicians. 
 

Knowledge makes all the difference!  Brennan, Manna & Diamond has developed one 
of the largest healthcare practices in the region with the experience to solve your    
     healthcare challenges.  

We have developed centers of excellence, physician-joint ventures, 
MSOs, ACOs, and other models to enhance physician practices.  We 
represent physicians in contracts, credentialing and payment disputes.  
Our experience provides you with the legal profession you need to grow 
your practice and protect your interests. 

 

 

Specializing in Healthcare Law 
75 E. Market Street, Akron, OH  44308 □ 330.253.5060 □ www.bmdllc.com 

The BMD Healthcare Group 
Richard W. Burke 

Jason A. Butterworth 
Christopher B. Congeni 

John N. Childs 
Jack T. Diamond 

Matthew A. Heinle 
Scott P. Sandrock 

Jeana M. Singleton 
Brendan A. Sorg 

Amanda L. Waesch 

Call Scott Sandrock 

Healthcare Group Attorney 

at (330) 253-5060 

Celebrating 150 Years! 1866 ~ 2016

Stark County Medical Society

15th Annual Golf Outing

Contact Faith Barbato at 330-493-0800 or faithbarbato@sbcglobal.net for more information
Mail this form with check payable to Stark County Medical Society to:

Community Harvest; Attention: Faith Barbato; 4915 Fulton Drive NW, Unit 7; Canton, OH 44718

10:30 AM 

11:30 AM 
12:30 PM 
6:30 PM 

Range Balls, Registration, and Shrimp & Bloody Mary 
Hospitality Station provided by 
Lunch
Shotgun Start
Dinner

Scramble Format 18 Holes with Cart • Lunch cookout before Shot Gun Start •  
Margaritas and chips at the turn • Unlimited beer and water on the course • 
Complimentary gift for each attendee • Prizes • Free Contests • Dinner at the Clubhouse

to Benefit Community Harvest

Wednesday, September 21, 2016
Skyland Pines Golf Course
3550 Columbus Road NE, Canton, OH 44705

Name: Meal Selection:

Tee Sponsorship • $100
Business or Family Name:

Name 1:  Meal Selection:

Name 2:  Meal Selection:

Name 3:  Meal Selection:

Name 4:  Meal Selection:

Please indicate dinner selection after each name – Golfers have a choice of Steak, Scrod, Lemon Chicken or Vegetarian

PRIZES AWARDED TO
1st Place Team • 2nd Place Team

Last Place Team 

Sponsorship Opportunities:
Become an outing sponsor for just $100 and show your support to
Community Harvest.  Your family or business name
will be proudly displayed at the tee box of one
of the 18 holes.

FREE
Hole in One

Contest: 

$10,000

FREE
Closest to the Pin

Contest: 

$250
VISA Gift Card

Individual golfers and smaller groups will be paired for the event

Team Name:

Registration required - Please register by September 10th

sponsored by

sponsored 
by

$60/SCMS Golfer Member • $75/Golfer Non-Member
$240/SCMS Foursome Member • $300/Foursome Non-Member

Single Registration: $60/SCMS Golfer Member • $75/Golfer Non-Member

Team Registration: $240/SCMS Foursome Member • $300/Foursome Non-Member
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Give us a call at 800.368.8930  
or visit one of our eight locations.

Five-Star Superior Rating from bauerfinancial.com

Community banking. 
At its best.

Westfield Bank delivers the same  

services as large national banks while 

treating our customers as neighbors, 

friends, and business partners.  

Banking with us means having  

access to seasoned professionals,  

local decision-makers, and  

customized solutions.

AKRON • BRECKSVILLE • CANTON • CUYAHOGA FALLS • MEDINA • WESTFIELD CENTER • WOOSTER

We specialize in:
n Exclusive Health Insurance for Practices
n Group Insurance Products
n Voluntary Insurance Products
n Individual Insurance Products
n  ACA Compliance Solutions

For details on how AUI can help you, 
call 330-645-6338 or visit www.auiinfo.com

“YOUR LOCAL INSURANCE TEAM”

ASSOCIATED UNDERWRITERS INSURANCE

Introducing the AUI Pharmacy Program:
n $30 per medication per month
n Not a discount program or insurance product
n Over 1,500 medications from 180 manufacturers
n Participants must qualify based on income

Since the implementation of the Affordable 
Care Act, we have seen a dramatic increase 
in deductibles, copays, and coinsurance 
rates. As a result, employers are being 
stretched with larger premiums while 
employees pay higher out of pocket costs.

AUI has been tirelessly working to find 
solutions to this rising epidemic and we 
are proud to announce the AUI Pharmacy 
Program. This is a national pharmacy 
program with a formulary of over 1,500 
FDA-approved prescription medications, 
including the top 100 prescribed 
medications in the United States, your 
medications are likely to be covered.

Individuals who meet requirements can 
receive their qualifying medications at a 
set price of $30 per month per medication. 
The average income to qualify for the 
pharmacy program is up to $30,000 per 
year for an individual, up to $50,000 
per year for a couple, and guidelines 
increase with each additional member in 
households earning up to $100,000 per 
year.

If you would like to learn more about the 
participating medications, the participation 
requirements, or to enroll in the program 
please go to http://auiinfo.com/individual-
aui-pharmacy-program/.  

This program is not a discount card or 
an insurance plan. This is a value-added 
program that works to obtain prescription 
medications at an affordable price, whether 
or not you have health insurance.

Again, we are excited to announce the AUI 
Pharmacy Program and the benefits it can 
provide to you our valued customers.”

FOR OVER FORTY YEARS AUI HAS WORKED TO BRING YOU AFFORDABLE 
INSURANCE AND COMPLIANCE SOLUTIONS TO MEET YOUR NEEDS.

Celebrating 150 Years! 1866 ~ 2016

A highly addictive opioid drug, heroin use has been steadily rising nationally, statewide and in Stark County. In 2014, the number of people 
seeking opiate treatment since 2006 has increased more than 200% in Stark County. Southern Stark has shown as much as a 583% increase 
in people seeking help. Stark County Mental Health & Addiction Recovery is tracking this upswing and working with local behavioral health 
providers, safety forces, medical professionals, schools and volunteers to educate the community about the destructive effects and costly 
medical consequences of heroin use.

To help you educate and assist your patients, StarkMHAR has created countywide resources and programs for opiate prevention, intervention, 
treatment and recovery. Please refer you patients to:

Drug Drop Off Locations: Free and anonymous, there are 
17 safe, permanent drug drop off locations throughout 
Stark County. Your patients are encouraged to get rid of 
unwanted, expired prescriptions out of the illicit supply 
line and disposed of without harm to the environment. 
StarkMHAR.org/DrugCollection

Opiate Prevention Toolkit: An online resource designed 
for students, educators and for parents, this tool provides 
parents information about how to talk with their 
children about the dangers of prescription drug abuse. 
StarkMHAR.org/OpiateToolkit

Naloxone Overdose Kits: Free and available to Stark 
County residents, Naloxone Overdose kits are funded 
by the Ohio Department of Health through the Project 
DAWN program. Kits are distributed at no charge at 
the Crisis Intervention and Recovery Center and Quest 
Recovery and Prevention Services. For more information 
visit StarkMHAR.org/ProjectDAWN

StarkMHAR Care Network: Stark County residents can 
access behavioral health services regardless of their 
ability to pay through the Stark County Mental Health 
& Addiction Recovery provider network. StarkMHAR 
funded service providers accept various insurance 
programs, Medicare and Medicaid. Stark residents that 
are not covered by one of those options can receive 
services. Their ability to pay for those services will be 
determined by their income and could be fully subsidized 
by StarkMHAR. For more about the StarkMHAR Care 
Network visit StarkMHAR.org/CareNetwork

Did you know stigma is a major reason people do not 
seek help? Stigma impacts not only the person with the 
substance use disorder, but the family and community, 
too. Social stigma can affect the quality and outcome of 
addiction treatment. You can do something about it. Start 
a conversation today.

 Addiction can happen to anyone. No matter what gender, 
race or socio-economic background, prescription drug 
abuse knows no bounds. 
For more about Stark County’s opiate epidemic and 
how to help, visit StarkMHAR.org/OpiateEpidemic 
or contact Clinical Director Jackie Pollard at Jackie.
Pollard@StarkMHAR.org or 330-455-6644.

STARK COUNTY’S OPIATE EPIDEMIC: It can happen to anyone
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 › News and updates on new rules

 › Library of 40+ multi-media 
compliance resources from the 
federal government

 › Best practices for Meaningful Use

 › Q&A column

 › Online Forum

 › Patient Education materials

Diane Evans, 
Publisher

Plan for rewards, not penalties.
http://myhipaaguide.com

For $25 off, use coupon code: 25starkc

MyHIPAAGuide.com It is time to update your
compliance plans

Scott P. Sandrock • Brennan, Manna & Diamond, LLC
In 1997, the Office of the Inspector General (“OIG”) began to actively 
promote that health care providers adopt written compliance plans to assist 
providers to follow government rules and regulations regarding health care.  
This initiative included the issuance of specific guidance to help develop 
written compliance plans for particular types of health care providers.  
These plans cover the requirements of Stark, Anti-Kickback, False Claims 
and other financial protection statutes.  

In 2000, the OIG issued the “Compliance Program Guidance for Individual 
and Small Group Physician Practices,” which was released in the Federal 
Register on October 5, 2000.  This Guidance recommended medical 
practices adopt a written compliance plan, which included several important 
components, including (1) designation of a responsible party for compliance, 
(2) developing an auditing and monitoring process, (3) developing practice 
standards and procedures for compliance, (4) developing a program for 
record retention and security of information, (5) establishing training and 
education programs for staff and independent contractors, (6) improving 
communications and compliance reporting initiatives, (7) adopting specific 
employee discipline models for compliance violations, and (8) programs 
to collaborate with government and third parties in the event of an audit or 
review of the practice’s programs.

These plans were important for practices to consolidate the large amount 
of federal regulations into a concise working manual that would provide 
a roadmap for the practice.  This roadmap will help keep the practice in 
compliance with ever changing rules and regulations.  This plan will also 
give guidance to the practice of what to do if the practice discovers that 
it has potentially made a mistake in billing or compliance, and assist the 
practice to be proactive in such event to report and cure the violations.  

Why was adopting a compliance plan important?  Clearly, everyone 
wants to follow the law.  A well-informed trained practice would 
substantially eliminate or reduce the possibility of errors and legal 
entanglements in dealing with government programs.  In addition to the 
appropriate goal to operate in accordance with rules and regulations, there 
was a second compelling reason for practices to adopt a plan.  The OIG had 
publicly announced that the adoption of a plan by a practice which was later 
discovered to have violated the rules, would be taken into consideration 
by the government when considering the level or extent of sanctions or 
consequences from the violation.  Frequently referred to as the “Stay Out of 
Jail Plan,” the government commented that if a practice at least was trying to 
comply with the rules as documented by a compliance plan, the government 
would consider such efforts at compliance to determine a violation to be 
more akin to a civil type offense resulting in financial penalties only.  If 
the practice failed to have a plan or if they had a plan but they failed to 
even reasonably attempt to comply with the plan, the government would 
consider the violation more in lines with a deliberate disregard, or deliberate 
intention to violate the rules, for which they would be more inclined to 
consider exclusion or criminal sanctions.

We need to fast forward to 2016.  The OIG has concluded that it is shift-
ing its focus from encouraging practices to create the compliance program 

to an evaluation of whether practices are operating effective compliance 
programs.  

In April 2016, the OIG announced its new criteria for considering whether 
to exclude a provider under government programs.  Exclusion, of course, 
is one of the more extreme sanctions permitted by federal law, and a party 
excluded is not permitted to be employed by or work for any organization 
in health care which bills any government program for health care services.  
In short, it would serve as a professional death sentence for most licensed 
professionals.

Under the new guidance, the OIG has announced that it will make a risk 
assessment when considering the level and extent of sanctions for a viola-
tion, which might include consideration of financial sanctions, exclusion, or 
criminal sanctions.  The OIG announced four broad categories that they will 
consider in making their determination.  Those factors are: (1) the nature 
and circumstance of the conduct in violation, (2) the provider’s conduct 
during the investigation, such as level of cooperation, availability of re-
cords, and the like, (3) were there significant ameliorative efforts, such as 
whether the practice had voluntarily adopted process changes or other steps 
to hopefully prevent the events from reoccurring in advance of government 
compelled direction to do so, and (4) whether the practice has had a history 
of compliance in the past.  They further announced that simply having a 
plan is no longer good enough to protect a provider from the more severe 
levels of sanctions.

What does all this mean to your practice?  Most importantly, your prac-
tice should review your current compliance plan.  Unfortunately, some 
practices adopted the plan back in 2000 and have not updated, reviewed, 
or paid any attention to the plan since that time.  If this might apply to your 
practice, it is time to dust off that compliance manual and have a renewed 
focus on compliance.  For those practices who may not have adopted a writ-
ten compliance plan before, it would be an excellent idea to consider doing 
so as soon as possible.  

Is this plan the same as our HIPAA compliance plan?  No, they are 
two different plans.  The HIPAA plan will cover the requirements found in 
the Health Insurance Portability and Accountability Act and the subsequent 
HITECH amendments, both as to the privacy regulations and security regu-
lations for electronic medical records.  The OIG compliance plan focuses 
on compliance with the Stark, Anti-Kickback, False Claims Act and other 
government regulations primarily with issues of billing, referrals, and the 
exemptions from some of those requirements.  Each of the two plans are re-
quired to have a compliance officer, and the practice could identify a person 
to serve as a compliance officer under both programs.

Elements of a compliance plan.  In drafting your compliance plan, the 
2000 Guidance for Physician Practice Plans is still valid and will give you 
the key elements to consider including.  Working with experienced health 
care attorneys will help expedite that process for your practice.  The key 
elements of the plan include: 

continued on page 17

Celebrating 150 Years! 1866 ~ 2016
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For more information about joining Aflac, 
contact Robert Wright, at 330-352-6230

Book bags are bought and stocked, new clothes and shoes are purchased with the hopes that they will all last the duration.  Although these 
rituals are played out year after year, one very important aspect of being “back to school ready” can easily be overlooked during the chaos. 
Vaccinations. 
The Ohio Department of Health sets the vaccination requirements for school entry in Ohio based on ACIP recommendations.  The table 
below shows the required vaccines for school attendance in Ohio, for the 2016/2017 school year.  It is important to note the addition of 
Meningococcal vaccine to the requirements for both 7th and 12th grade students. 

IT’S THAT TIME OF YEAR, 
the hustle and bustle of getting kids ready for a new school year.

Compliance with this schedule is important to the health of your patients and the public, as 
every year, Ohio experiences outbreaks among school-aged children due to vaccine preventable 
diseases.  

Additional information for the above vaccines and a full page printout of the chart above can 
be found at the following links: 

https://www.odh.ohio.gov/~/media/ODH/ASSETS/Files/bid/immunizations/Directors%20
Journal%202016.pdf 

https://www.odh.ohio.gov/~/media/ODH/ASSETS/Files/bid/immunizations/schoolsummary.pdf 

The RED Network

1 
ODH Immunization 10/13/15 
Imm Sch Sum 2016-17.docx
 

Immunization Summary for School Attendance
Ohio

 
 

VACCINES

FALL 2016
IMMUNIZATIONS

FOR SCHOOL ATTENDANCE
 

DTaP/DT 
Tdap/Td

Diphtheria, 
Tetanus,
Pertussis

K
Four (4) or more of DTaP or DT, or any combination. If all four doses were given before the 4 th birthday, a
fifth (5) dose is required. If the fourth dose was administered at least six months after the third dose, and on or
after the 4th birthday, a fifth (5) dose is not required.*
1-12
Four (4) or more of DTaP or DT, or any combination. Three doses of Td or a combination of Td and Tdap is
the minimum acceptable for children age seven (7) and up.
Grades 7-12
One (1) dose of Tdap vaccine must be administered prior to entry.**

 
 

POLIO

K-6
Three (3) or more doses of IPV. The FINAL dose must be administered on or after the 4 th birthday regardless of
the number of previous doses. If a combination of OPV and IPV was received, four (4) doses of either vaccine
are required.***
Grades 7-12
Three (3) or more doses of IPV or OPV. If the third dose of either series was received prior to the fourth
birthday, a fourth (4) dose is required; If a combination of OPV and IPV was received, four (4) doses of either 
vaccine are required.

MMR
Measles,
Mumps,
Rubella

K-12
Two (2) doses of MMR. Dose 1 must be administered on or after the first birthday. The second dose must be
administered at least 28 days after dose 1.

 
HEP B

Hepatitis B

K-12
Three (3) doses of Hepatitis B. The second dose must be administered at least 28 days after the first dose. The
third dose must be given at least 16 weeks after the first dose and at least 8 weeks after the second dose. 
The last dose in the series (third or fourth dose), must not be administered before age 24 weeks.

Varicella
(Chickenpox)

K-6
Two (2) doses of varicella vaccine must be administered prior to entry. Dose 1 must be administered on or after 
the first birthday. The second dose should be administered at least three (3) months after dose one (1);
however, if the second dose is administered at least 28 days after first dose, it is considered valid.
Grades 7-10
One (1) dose of varicella vaccine must be administered on or after the first birthday.

MCV4
Meningococcal

Grade 7
One (1) dose of meningococcal (serogroup A, C, W, and Y) vaccine must be administered prior to entry 
Grade 12
Two (2) doses of meningococcal (serogroup A, C, W, and Y) vaccine must be administered prior to entry**** 

NOTES:
  Vaccine should be administered according to the most recent version of the Recommended Immunization Schedules for Persons Aged 0 Through 18 Years or the 

Catch-up Immunization Schedule for Persons Aged 4 Months Through 18 Years Who Start Late or Who Are More Than 1 Month Behind, as published by the 
Advisory Committee on Immunization Practices. Schedules are available for print or download at http://www.cdc.gov/vaccines/recs/schedules/default.htm.

  Vaccine doses administered ≤ 4 days before the minimum interval or age are valid (grace period). Doses administered ≥ 5 days earlier than the minimum interval or 
age are not valid doses and should be repeated as age-appropriate. If MMR and Varicella are not given on the same day, the doses must be separated by at least 28 
days with no grace period. 

  For additional information please refer to the Ohio Revised Code 3313.67 and 3313.671 for School Attendance and the ODH Director’s Journal Entry (available at 
www.odh.ohio.gov, Immunization: Required Vaccines for Childcare and School).  

 These documents list required and recommended immunizations and indicate exemptions to immunizations. 
  Please contact the Ohio Department of Health Immunization Program at (800) 282-0546 or (614) 466-4643 with questions or concerns. 

*Recommended DTaP or DT minimum intervals for kindergarten students four (4) weeks between doses 1-2 and 2-3; six (6) month minimum intervals between doses 3-4
and 4-5. If a fifth dose is administered prior to the 4th birthday, a sixth dose is recommended but not required. 
** Pupils who received one dose of Tdap as part of the initial series are not required to receive another dose. For students in 12th grade, one dose of Td (Tetanus and 
diphtheria) is acceptable. Tdap can be given regardless of the interval since the last Tetanus or diphtheria- toxoid containing vaccine. DTaP given to patients age 7 or older 
can be counted as valid for the one-time Tdap dose. 
*** The final polio dose in the IPV series must be administered at age 4 or older with at least six months between the final and previous dose. 
**** Recommended MCV4 minimum interval of at least eight (8) weeks between dose one (1) and dose two (2).   If the first (1st) dose of MCV4 was administered on or 
after the 16th birthday, a second (2nd) dose is not required. If a pupil is in 12th grade and is 15 years of age or younger, only 1 dose is required. Currently there are no school 
entry requirements for meningococcal B vaccine. 

NOTES:
•  Vaccine should be administered according to the most 

recent version of the Recommended Immunization 
Schedules for Persons Aged 0 Through 18 Years or the 
Catch-up Immunization Schedule for Persons Aged 4 
Months Through 18 Years Who Start Late or Who Are 
More Than 1 Month Behind, as published by the Advisory 
Committee on Immunization Practices. Schedules are 
available for print or download at  http://www.cdc.gov/
vaccines/recs/schedules/default.htm. 

•  Vaccine doses administered ≤ 4 days before the 
 minimum interval or age are valid (grace period). Doses 

administered ≥ 5 days earlier than the minimum interval 
or age are not valid doses and should be repeated as 
age-appropriate. If MMR and Varicella are not given on 
the same day, the doses must be separated by at least 
28 days with no grace period. 

•  For additional information please refer to the Ohio 
Revised Code 3313.67 and 3313.671 for School 
Attendance and the ODH Director’s Journal Entry 
(available at www.odh.ohio.gov, Immunization: Required 
Vaccines for Childcare and School).

 These documents list required and recommended 
immunizations and indicate exemptions to 
immunizations. 

•  Please contact the Ohio Department of Health 
Immunization Program at (800) 282-0546 or (614) 466-
4643 with questions or concerns.

*Recommended DTaP or DT minimum intervals for 
kindergarten students four (4) weeks between doses 1-2 
and 2-3; six (6) month minimum intervals between doses 
3-4 and 4-5. If a fifth dose is administered prior to the 4th 
birthday, a sixth dose is recommended but not required.

** Pupils who received one dose of Tdap as part of the initial 
series are not required to receive another dose. For students 
in 12th grade, one dose of Td (Tetanus and diphtheria) is 
acceptable. Tdap can be given regardless of the interval 
since the last Tetanus or diphtheria- toxoid containing 
vaccine. DTaP given to patients age 7 or older can be 
counted as valid for the one-time Tdap dose.

*** The final polio dose in the IPV series must be 
administered at age 4 or older with at least six months 
between the final and previous dose.

**** Recommended MCV4 minimum interval of at least eight 
(8) weeks between dose one (1) and dose two (2). If the first 
(1st) dose of MCV4 was administered on or after the 16th 
birthday, a second (2nd) dose is not required. If a pupil is in 
12th grade and is 15 years of age or younger, only 1 dose is 
required. Currently there are no school entry requirements 
for meningococcal B vaccine.

ODH Immunization 10/13/15 
Imm Sch Sum 2016-17.docx

Celebrating 150 Years! 1866 ~ 2016

R S V P  D E A D L I N E  I S  S E P T E M B E R  1 0 ,  2 0 1 6

,
FUNDRAISING MEMBERSHIP DINNER

Mail RSVP and checks payable to SCMS to:  
Stark County Medical Society  •  4942 Higbee Ave, NW Suite L

Canton, Ohio 44718

I don’t golf but still want to help raise 
money for Community Harvest

SEPTEMBER 21, 2016  •  SKYLAND PINES
5:00 pm Cash Bar, Putting Contest in the bar, Raffles

6:00 PM DINNER

Name: 

SCMS Members no charge

q   Chicken 
q   Vegetarian

q   Steak 
q   Scrod

Guest: 

$25.00 • SCMS Members no charge

q   Chicken 
q   Vegetarian

q   Steak 
q   Scrod

1 8 6 6  •  2 0 1 6

ANNUAL MEETING 
OCTOBER 20, 2016

Save 
      DateTHE

Celebrating 150 years of 
Advocacy for and Service to 

Physicians & Patients in 
Stark County
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The medical profession must play a lead role in reversing the opioid epidemic that, far too often, has started from a prescription pad. 
 
For the past 20 years, public policies—well-intended but now known to be flawed—compelled doctors to treat pain more aggressively for the comfort of our patients. But 
today’s crisis plainly tells us we must be much more cautious with how we prescribe opioids.
 
At present, nearly 2 million Americans—people across the economic spectrum, in small towns and big cities—suffer from an opioid use disorder. As a result, tens of thousands 
of Americans are dying every year and more still will die because of a tragic resurgence in the use of heroin.
 

As a profession that places patient well-being as our highest 
priority, we must accept responsibility to re-examine 
prescribing practices. We must begin by preventing our 
patients from becoming addicted to opioids in the first 
place. We must work with federal and private health 
insurers to enable access to multi-disciplinary treatment 
programs for patients with pain and expand access for 
medication-assisted treatment for those with opioid use 
disorders. We must do these things with compassion and 
attention to the needs of our patients despite conflicting 
public policies that continue to assert unreasonable 
expectations for pain control. 
 
As a practicing emergency physician and AMA president, 
I call on all physicians to take the following steps—
immediately—to reverse the nation’s opioid overdose and 
death epidemic:
 
• Avoid initiating opioids for new patients with chronic 

non-cancer pain unless the expected benefits are 
anticipated to outweigh the risks. Non-pharmacologic 
therapy and non-opioid pharmacologic therapy are 
preferred.

 
• Limit the amount of opioids prescribed for post-

operative care and acutely-injured patients. Physicians 
should prescribe the lowest effective dose for the 
shortest possible duration for pain severe enough to 
require opioids, being careful not to prescribe merely 
for the possible convenience of prescriber or patient. 
Physician professional judgment and discretion is 
important in this determination.

 
• Register for and use your state prescription drug 

monitoring program (PDMP) to assist in the care of 
patients when considering the use of any controlled 
substances.

 
• Reduce stigma to enable effective and compassionate 

care.
 
• Work compassionately to reduce opioid exposure in 

patients who are already on chronic opioid therapy 
when risks exceed benefits.

 
• Identify and assist patients with opioid use disorder in 

obtaining evidence-based treatment.
 
• Co-prescribe naloxone to patients who are at risk for 

overdose. 
 
As physicians, we are on the front lines of an opioid 
epidemic that is crippling communities across the 
country. We must accept and embrace our professional 
responsibility to treat our patients’ pain without worsening 
the current crisis. These are actions we must take as 
physicians individually and collectively to do our part to 
end this epidemic. 

Together we can make a difference.

 

CONFRONTING A CRISIS: AN OPEN LETTER TO AMERICA’S PHYSICIANS ON THE OPIOID EPIDEMIC
By Steven J. Stack, MD, Emergency physician and the 170th president of the American Medical Association

OUR PREFERRED VENDORS BRING YOU A VARIETY OF 
SERVICES TO SAVE TIME AND MONEY.  
THE SOCIETY’S PREFERRED BUSINESS PARTNERSHIP PROGRAM IS 
DESIGNED TO OFFER SPECIAL SERVICES AND DISCOUNTS TO SOCIETY. 

Accu Medical Waste Services: Jim & Doug Parks - 866.696.8379

Aflac: Robert Wright - 330.352.6230

AUI, Inc.: Brenda Basso - 330.645.6338

Edward Jones: Adam Olenick - 330.493.0047

Huntington Merchant Services: 
Robert.Greco@firstdata.com - 330.354.9016

Huntington Bank: Bobbi Richardson - 330.498.5550

Huntington Insurance: Ed Hassay - 330.742.5307

Medline: Sean Murphy - 330.430.9591 

MedMediaMart: Diane Evans - 330.869.5191

SecuraWelath Investments: Jeff Eisenberg - 330.605.2564

SureShred: Ryan Heckert - 330.479.3958

Fidelity has been a leader in healthcare collections since our 
inception in 1966.  We offer many types of services to our clients 
including Primary and Secondary Collections, Monitoring Pay-
ment Programs and Early-out Programs.   
 
We can help customize a collection program uniquely created to 
suit our client’s particular need for maximum collection recovery.  
 
 Our Commitment - to provide the highest rate of return 

along with excellent customer service. 
 
 Our Strategy - to provide recoveries well above the national 

average through extensive training of our account repre-
sentatives while focusing on treating patients with respect 
and dignity.   

220 E Main Street Alliance, OH 44601  

Phone 1.800.445.2562    Fax 330.821.1970    

Sponsorships, Partners and Memberships: 
 

Stark County Medical Society (SCMS) 
American Collectors Association (ACA) 

Ohio Receivables Management Association (ORMA) 
Healthcare Financial Management Association (HFMA) 

Central Ohio Patient Account Managers (COPAM) 
Better Business Bureau (BBB) 

American Association of Healthcare Administrative Management 
(AAHAM) 

 

 

NEW MEMBER BENEFIT
On behalf of the SCMS, please welcome Jeffrey Eisenberg, President and CEO of SecuraWealthTM Investment Strategies – a local, independent 
personal wealth advisor – as a new Preferred Vendor.  Below is an introduction to his firm and services, including special member benefits that 
will be valuable to you.

Who We Are and What We Do: Jeffrey Eisenberg has 15 years of experience in financial services for busy professionals, high net worth individuals 
and small-business owners. SecuraWealthTM Investment Strategies offers investment solutions and financial plans tailored to your specific 
needs. We also analyze 401(k) plans and insurance requirements. Most importantly, we are completely independent. The investment choices we 
recommend are aimed to meet your needs; we receive no fees or commissions for the financial products that you require. Our fiduciary standard 
demands it.

How We Do It: Markets rise and fall, often without warning. Our approach is to build diversified portfolios that meet clients’ needs in a variety of 
market conditions, while reflecting each client’s tolerance for risk and their timeline for investing. We see our clients as partners, and we attend to 
their portfolios accordingly to ensure they stay on track as they advance toward their financial goals.

Member Benefits:  
• Complimentary personal investment consultations.

• Complimentary business retirement plan design analysis, including fee 
and fund benchmarking.

• Lower advisory fees and financial planning fees.
• Competitive open market rates on personal disability, term insurance, life 

insurance, business overhead expense insurance, and business insurance 
solutions.

How To Reach Us: Contact Jeffrey Eisenberg at 330-605-2564 or at jeisenberg@
securawealth.com. Visit our website at www.securawealth.com.

We look forward to helping you reach your goals!
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For the past 20 years, public policies—well-intended but now known to be flawed—compelled doctors to treat pain more aggressively for the comfort of our patients. But 
today’s crisis plainly tells us we must be much more cautious with how we prescribe opioids.
 
At present, nearly 2 million Americans—people across the economic spectrum, in small towns and big cities—suffer from an opioid use disorder. As a result, tens of thousands 
of Americans are dying every year and more still will die because of a tragic resurgence in the use of heroin.
 

As a profession that places patient well-being as our highest 
priority, we must accept responsibility to re-examine 
prescribing practices. We must begin by preventing our 
patients from becoming addicted to opioids in the first 
place. We must work with federal and private health 
insurers to enable access to multi-disciplinary treatment 
programs for patients with pain and expand access for 
medication-assisted treatment for those with opioid use 
disorders. We must do these things with compassion and 
attention to the needs of our patients despite conflicting 
public policies that continue to assert unreasonable 
expectations for pain control. 
 
As a practicing emergency physician and AMA president, 
I call on all physicians to take the following steps—
immediately—to reverse the nation’s opioid overdose and 
death epidemic:
 
• Avoid initiating opioids for new patients with chronic 

non-cancer pain unless the expected benefits are 
anticipated to outweigh the risks. Non-pharmacologic 
therapy and non-opioid pharmacologic therapy are 
preferred.

 
• Limit the amount of opioids prescribed for post-

operative care and acutely-injured patients. Physicians 
should prescribe the lowest effective dose for the 
shortest possible duration for pain severe enough to 
require opioids, being careful not to prescribe merely 
for the possible convenience of prescriber or patient. 
Physician professional judgment and discretion is 
important in this determination.

 
• Register for and use your state prescription drug 

monitoring program (PDMP) to assist in the care of 
patients when considering the use of any controlled 
substances.

 
• Reduce stigma to enable effective and compassionate 

care.
 
• Work compassionately to reduce opioid exposure in 

patients who are already on chronic opioid therapy 
when risks exceed benefits.

 
• Identify and assist patients with opioid use disorder in 

obtaining evidence-based treatment.
 
• Co-prescribe naloxone to patients who are at risk for 

overdose. 
 
As physicians, we are on the front lines of an opioid 
epidemic that is crippling communities across the 
country. We must accept and embrace our professional 
responsibility to treat our patients’ pain without worsening 
the current crisis. These are actions we must take as 
physicians individually and collectively to do our part to 
end this epidemic. 

Together we can make a difference.
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By Steven J. Stack, MD, Emergency physician and the 170th president of the American Medical Association

OUR PREFERRED VENDORS BRING YOU A VARIETY OF 
SERVICES TO SAVE TIME AND MONEY.  
THE SOCIETY’S PREFERRED BUSINESS PARTNERSHIP PROGRAM IS 
DESIGNED TO OFFER SPECIAL SERVICES AND DISCOUNTS TO SOCIETY. 

Accu Medical Waste Services: Jim & Doug Parks - 866.696.8379

Aflac: Robert Wright - 330.352.6230

AUI, Inc.: Brenda Basso - 330.645.6338

Edward Jones: Adam Olenick - 330.493.0047

Huntington Merchant Services: 
Robert.Greco@firstdata.com - 330.354.9016

Huntington Bank: Bobbi Richardson - 330.498.5550

Huntington Insurance: Ed Hassay - 330.742.5307

Medline: Sean Murphy - 330.430.9591 

MedMediaMart: Diane Evans - 330.869.5191

SecuraWelath Investments: Jeff Eisenberg - 330.605.2564

SureShred: Ryan Heckert - 330.479.3958

Fidelity has been a leader in healthcare collections since our 
inception in 1966.  We offer many types of services to our clients 
including Primary and Secondary Collections, Monitoring Pay-
ment Programs and Early-out Programs.   
 
We can help customize a collection program uniquely created to 
suit our client’s particular need for maximum collection recovery.  
 
 Our Commitment - to provide the highest rate of return 

along with excellent customer service. 
 
 Our Strategy - to provide recoveries well above the national 

average through extensive training of our account repre-
sentatives while focusing on treating patients with respect 
and dignity.   

220 E Main Street Alliance, OH 44601  

Phone 1.800.445.2562    Fax 330.821.1970    

Sponsorships, Partners and Memberships: 
 

Stark County Medical Society (SCMS) 
American Collectors Association (ACA) 

Ohio Receivables Management Association (ORMA) 
Healthcare Financial Management Association (HFMA) 

Central Ohio Patient Account Managers (COPAM) 
Better Business Bureau (BBB) 

American Association of Healthcare Administrative Management 
(AAHAM) 

 

 

NEW MEMBER BENEFIT
On behalf of the SCMS, please welcome Jeffrey Eisenberg, President and CEO of SecuraWealthTM Investment Strategies – a local, independent 
personal wealth advisor – as a new Preferred Vendor.  Below is an introduction to his firm and services, including special member benefits that 
will be valuable to you.

Who We Are and What We Do: Jeffrey Eisenberg has 15 years of experience in financial services for busy professionals, high net worth individuals 
and small-business owners. SecuraWealthTM Investment Strategies offers investment solutions and financial plans tailored to your specific 
needs. We also analyze 401(k) plans and insurance requirements. Most importantly, we are completely independent. The investment choices we 
recommend are aimed to meet your needs; we receive no fees or commissions for the financial products that you require. Our fiduciary standard 
demands it.

How We Do It: Markets rise and fall, often without warning. Our approach is to build diversified portfolios that meet clients’ needs in a variety of 
market conditions, while reflecting each client’s tolerance for risk and their timeline for investing. We see our clients as partners, and we attend to 
their portfolios accordingly to ensure they stay on track as they advance toward their financial goals.

Member Benefits:  
• Complimentary personal investment consultations.

• Complimentary business retirement plan design analysis, including fee 
and fund benchmarking.

• Lower advisory fees and financial planning fees.
• Competitive open market rates on personal disability, term insurance, life 

insurance, business overhead expense insurance, and business insurance 
solutions.

How To Reach Us: Contact Jeffrey Eisenberg at 330-605-2564 or at jeisenberg@
securawealth.com. Visit our website at www.securawealth.com.

We look forward to helping you reach your goals!
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For more information about joining Aflac, 
contact Robert Wright, at 330-352-6230

Book bags are bought and stocked, new clothes and shoes are purchased with the hopes that they will all last the duration.  Although these 
rituals are played out year after year, one very important aspect of being “back to school ready” can easily be overlooked during the chaos. 
Vaccinations. 
The Ohio Department of Health sets the vaccination requirements for school entry in Ohio based on ACIP recommendations.  The table 
below shows the required vaccines for school attendance in Ohio, for the 2016/2017 school year.  It is important to note the addition of 
Meningococcal vaccine to the requirements for both 7th and 12th grade students. 

IT’S THAT TIME OF YEAR, 
the hustle and bustle of getting kids ready for a new school year.

Compliance with this schedule is important to the health of your patients and the public, as 
every year, Ohio experiences outbreaks among school-aged children due to vaccine preventable 
diseases.  

Additional information for the above vaccines and a full page printout of the chart above can 
be found at the following links: 

https://www.odh.ohio.gov/~/media/ODH/ASSETS/Files/bid/immunizations/Directors%20
Journal%202016.pdf 

https://www.odh.ohio.gov/~/media/ODH/ASSETS/Files/bid/immunizations/schoolsummary.pdf 

The RED Network

1 
ODH Immunization 10/13/15 
Imm Sch Sum 2016-17.docx
 

Immunization Summary for School Attendance
Ohio

 
 

VACCINES

FALL 2016
IMMUNIZATIONS

FOR SCHOOL ATTENDANCE
 

DTaP/DT 
Tdap/Td

Diphtheria, 
Tetanus,
Pertussis

K
Four (4) or more of DTaP or DT, or any combination. If all four doses were given before the 4 th birthday, a
fifth (5) dose is required. If the fourth dose was administered at least six months after the third dose, and on or
after the 4th birthday, a fifth (5) dose is not required.*
1-12
Four (4) or more of DTaP or DT, or any combination. Three doses of Td or a combination of Td and Tdap is
the minimum acceptable for children age seven (7) and up.
Grades 7-12
One (1) dose of Tdap vaccine must be administered prior to entry.**

 
 

POLIO

K-6
Three (3) or more doses of IPV. The FINAL dose must be administered on or after the 4 th birthday regardless of
the number of previous doses. If a combination of OPV and IPV was received, four (4) doses of either vaccine
are required.***
Grades 7-12
Three (3) or more doses of IPV or OPV. If the third dose of either series was received prior to the fourth
birthday, a fourth (4) dose is required; If a combination of OPV and IPV was received, four (4) doses of either 
vaccine are required.

MMR
Measles,
Mumps,
Rubella

K-12
Two (2) doses of MMR. Dose 1 must be administered on or after the first birthday. The second dose must be
administered at least 28 days after dose 1.

 
HEP B

Hepatitis B

K-12
Three (3) doses of Hepatitis B. The second dose must be administered at least 28 days after the first dose. The
third dose must be given at least 16 weeks after the first dose and at least 8 weeks after the second dose. 
The last dose in the series (third or fourth dose), must not be administered before age 24 weeks.

Varicella
(Chickenpox)

K-6
Two (2) doses of varicella vaccine must be administered prior to entry. Dose 1 must be administered on or after 
the first birthday. The second dose should be administered at least three (3) months after dose one (1);
however, if the second dose is administered at least 28 days after first dose, it is considered valid.
Grades 7-10
One (1) dose of varicella vaccine must be administered on or after the first birthday.

MCV4
Meningococcal

Grade 7
One (1) dose of meningococcal (serogroup A, C, W, and Y) vaccine must be administered prior to entry 
Grade 12
Two (2) doses of meningococcal (serogroup A, C, W, and Y) vaccine must be administered prior to entry**** 

NOTES:
  Vaccine should be administered according to the most recent version of the Recommended Immunization Schedules for Persons Aged 0 Through 18 Years or the 

Catch-up Immunization Schedule for Persons Aged 4 Months Through 18 Years Who Start Late or Who Are More Than 1 Month Behind, as published by the 
Advisory Committee on Immunization Practices. Schedules are available for print or download at http://www.cdc.gov/vaccines/recs/schedules/default.htm.

  Vaccine doses administered ≤ 4 days before the minimum interval or age are valid (grace period). Doses administered ≥ 5 days earlier than the minimum interval or 
age are not valid doses and should be repeated as age-appropriate. If MMR and Varicella are not given on the same day, the doses must be separated by at least 28 
days with no grace period. 

  For additional information please refer to the Ohio Revised Code 3313.67 and 3313.671 for School Attendance and the ODH Director’s Journal Entry (available at 
www.odh.ohio.gov, Immunization: Required Vaccines for Childcare and School).  

 These documents list required and recommended immunizations and indicate exemptions to immunizations. 
  Please contact the Ohio Department of Health Immunization Program at (800) 282-0546 or (614) 466-4643 with questions or concerns. 

*Recommended DTaP or DT minimum intervals for kindergarten students four (4) weeks between doses 1-2 and 2-3; six (6) month minimum intervals between doses 3-4
and 4-5. If a fifth dose is administered prior to the 4th birthday, a sixth dose is recommended but not required. 
** Pupils who received one dose of Tdap as part of the initial series are not required to receive another dose. For students in 12th grade, one dose of Td (Tetanus and 
diphtheria) is acceptable. Tdap can be given regardless of the interval since the last Tetanus or diphtheria- toxoid containing vaccine. DTaP given to patients age 7 or older 
can be counted as valid for the one-time Tdap dose. 
*** The final polio dose in the IPV series must be administered at age 4 or older with at least six months between the final and previous dose. 
**** Recommended MCV4 minimum interval of at least eight (8) weeks between dose one (1) and dose two (2).   If the first (1st) dose of MCV4 was administered on or 
after the 16th birthday, a second (2nd) dose is not required. If a pupil is in 12th grade and is 15 years of age or younger, only 1 dose is required. Currently there are no school 
entry requirements for meningococcal B vaccine. 

NOTES:
•  Vaccine should be administered according to the most 

recent version of the Recommended Immunization 
Schedules for Persons Aged 0 Through 18 Years or the 
Catch-up Immunization Schedule for Persons Aged 4 
Months Through 18 Years Who Start Late or Who Are 
More Than 1 Month Behind, as published by the Advisory 
Committee on Immunization Practices. Schedules are 
available for print or download at  http://www.cdc.gov/
vaccines/recs/schedules/default.htm. 

•  Vaccine doses administered ≤ 4 days before the 
 minimum interval or age are valid (grace period). Doses 

administered ≥ 5 days earlier than the minimum interval 
or age are not valid doses and should be repeated as 
age-appropriate. If MMR and Varicella are not given on 
the same day, the doses must be separated by at least 
28 days with no grace period. 

•  For additional information please refer to the Ohio 
Revised Code 3313.67 and 3313.671 for School 
Attendance and the ODH Director’s Journal Entry 
(available at www.odh.ohio.gov, Immunization: Required 
Vaccines for Childcare and School).

 These documents list required and recommended 
immunizations and indicate exemptions to 
immunizations. 

•  Please contact the Ohio Department of Health 
Immunization Program at (800) 282-0546 or (614) 466-
4643 with questions or concerns.

*Recommended DTaP or DT minimum intervals for 
kindergarten students four (4) weeks between doses 1-2 
and 2-3; six (6) month minimum intervals between doses 
3-4 and 4-5. If a fifth dose is administered prior to the 4th 
birthday, a sixth dose is recommended but not required.

** Pupils who received one dose of Tdap as part of the initial 
series are not required to receive another dose. For students 
in 12th grade, one dose of Td (Tetanus and diphtheria) is 
acceptable. Tdap can be given regardless of the interval 
since the last Tetanus or diphtheria- toxoid containing 
vaccine. DTaP given to patients age 7 or older can be 
counted as valid for the one-time Tdap dose.

*** The final polio dose in the IPV series must be 
administered at age 4 or older with at least six months 
between the final and previous dose.

**** Recommended MCV4 minimum interval of at least eight 
(8) weeks between dose one (1) and dose two (2). If the first 
(1st) dose of MCV4 was administered on or after the 16th 
birthday, a second (2nd) dose is not required. If a pupil is in 
12th grade and is 15 years of age or younger, only 1 dose is 
required. Currently there are no school entry requirements 
for meningococcal B vaccine.

ODH Immunization 10/13/15 
Imm Sch Sum 2016-17.docx

Celebrating 150 Years! 1866 ~ 2016

R S V P  D E A D L I N E  I S  S E P T E M B E R  1 0 ,  2 0 1 6

,
FUNDRAISING MEMBERSHIP DINNER

Mail RSVP and checks payable to SCMS to:  
Stark County Medical Society  •  4942 Higbee Ave, NW Suite L

Canton, Ohio 44718

I don’t golf but still want to help raise 
money for Community Harvest

SEPTEMBER 21, 2016  •  SKYLAND PINES
5:00 pm Cash Bar, Putting Contest in the bar, Raffles

6:00 PM DINNER

Name: 

SCMS Members no charge

q   Chicken 
q   Vegetarian

q   Steak 
q   Scrod

Guest: 

$25.00 • SCMS Members no charge

q   Chicken 
q   Vegetarian

q   Steak 
q   Scrod

1 8 6 6  •  2 0 1 6

ANNUAL MEETING 
OCTOBER 20, 2016

Save 
      DateTHE

Celebrating 150 years of 
Advocacy for and Service to 

Physicians & Patients in 
Stark County
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 › News and updates on new rules

 › Library of 40+ multi-media 
compliance resources from the 
federal government

 › Best practices for Meaningful Use

 › Q&A column

 › Online Forum

 › Patient Education materials

Diane Evans, 
Publisher

Plan for rewards, not penalties.
http://myhipaaguide.com

For $25 off, use coupon code: 25starkc

MyHIPAAGuide.com It is time to update your
compliance plans

Scott P. Sandrock • Brennan, Manna & Diamond, LLC
In 1997, the Office of the Inspector General (“OIG”) began to actively 
promote that health care providers adopt written compliance plans to assist 
providers to follow government rules and regulations regarding health care.  
This initiative included the issuance of specific guidance to help develop 
written compliance plans for particular types of health care providers.  
These plans cover the requirements of Stark, Anti-Kickback, False Claims 
and other financial protection statutes.  

In 2000, the OIG issued the “Compliance Program Guidance for Individual 
and Small Group Physician Practices,” which was released in the Federal 
Register on October 5, 2000.  This Guidance recommended medical 
practices adopt a written compliance plan, which included several important 
components, including (1) designation of a responsible party for compliance, 
(2) developing an auditing and monitoring process, (3) developing practice 
standards and procedures for compliance, (4) developing a program for 
record retention and security of information, (5) establishing training and 
education programs for staff and independent contractors, (6) improving 
communications and compliance reporting initiatives, (7) adopting specific 
employee discipline models for compliance violations, and (8) programs 
to collaborate with government and third parties in the event of an audit or 
review of the practice’s programs.

These plans were important for practices to consolidate the large amount 
of federal regulations into a concise working manual that would provide 
a roadmap for the practice.  This roadmap will help keep the practice in 
compliance with ever changing rules and regulations.  This plan will also 
give guidance to the practice of what to do if the practice discovers that 
it has potentially made a mistake in billing or compliance, and assist the 
practice to be proactive in such event to report and cure the violations.  

Why was adopting a compliance plan important?  Clearly, everyone 
wants to follow the law.  A well-informed trained practice would 
substantially eliminate or reduce the possibility of errors and legal 
entanglements in dealing with government programs.  In addition to the 
appropriate goal to operate in accordance with rules and regulations, there 
was a second compelling reason for practices to adopt a plan.  The OIG had 
publicly announced that the adoption of a plan by a practice which was later 
discovered to have violated the rules, would be taken into consideration 
by the government when considering the level or extent of sanctions or 
consequences from the violation.  Frequently referred to as the “Stay Out of 
Jail Plan,” the government commented that if a practice at least was trying to 
comply with the rules as documented by a compliance plan, the government 
would consider such efforts at compliance to determine a violation to be 
more akin to a civil type offense resulting in financial penalties only.  If 
the practice failed to have a plan or if they had a plan but they failed to 
even reasonably attempt to comply with the plan, the government would 
consider the violation more in lines with a deliberate disregard, or deliberate 
intention to violate the rules, for which they would be more inclined to 
consider exclusion or criminal sanctions.

We need to fast forward to 2016.  The OIG has concluded that it is shift-
ing its focus from encouraging practices to create the compliance program 

to an evaluation of whether practices are operating effective compliance 
programs.  

In April 2016, the OIG announced its new criteria for considering whether 
to exclude a provider under government programs.  Exclusion, of course, 
is one of the more extreme sanctions permitted by federal law, and a party 
excluded is not permitted to be employed by or work for any organization 
in health care which bills any government program for health care services.  
In short, it would serve as a professional death sentence for most licensed 
professionals.

Under the new guidance, the OIG has announced that it will make a risk 
assessment when considering the level and extent of sanctions for a viola-
tion, which might include consideration of financial sanctions, exclusion, or 
criminal sanctions.  The OIG announced four broad categories that they will 
consider in making their determination.  Those factors are: (1) the nature 
and circumstance of the conduct in violation, (2) the provider’s conduct 
during the investigation, such as level of cooperation, availability of re-
cords, and the like, (3) were there significant ameliorative efforts, such as 
whether the practice had voluntarily adopted process changes or other steps 
to hopefully prevent the events from reoccurring in advance of government 
compelled direction to do so, and (4) whether the practice has had a history 
of compliance in the past.  They further announced that simply having a 
plan is no longer good enough to protect a provider from the more severe 
levels of sanctions.

What does all this mean to your practice?  Most importantly, your prac-
tice should review your current compliance plan.  Unfortunately, some 
practices adopted the plan back in 2000 and have not updated, reviewed, 
or paid any attention to the plan since that time.  If this might apply to your 
practice, it is time to dust off that compliance manual and have a renewed 
focus on compliance.  For those practices who may not have adopted a writ-
ten compliance plan before, it would be an excellent idea to consider doing 
so as soon as possible.  

Is this plan the same as our HIPAA compliance plan?  No, they are 
two different plans.  The HIPAA plan will cover the requirements found in 
the Health Insurance Portability and Accountability Act and the subsequent 
HITECH amendments, both as to the privacy regulations and security regu-
lations for electronic medical records.  The OIG compliance plan focuses 
on compliance with the Stark, Anti-Kickback, False Claims Act and other 
government regulations primarily with issues of billing, referrals, and the 
exemptions from some of those requirements.  Each of the two plans are re-
quired to have a compliance officer, and the practice could identify a person 
to serve as a compliance officer under both programs.

Elements of a compliance plan.  In drafting your compliance plan, the 
2000 Guidance for Physician Practice Plans is still valid and will give you 
the key elements to consider including.  Working with experienced health 
care attorneys will help expedite that process for your practice.  The key 
elements of the plan include: 

continued on page 17

Celebrating 150 Years! 1866 ~ 2016
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Give us a call at 800.368.8930  
or visit one of our eight locations.

Five-Star Superior Rating from bauerfinancial.com

Community banking. 
At its best.

Westfield Bank delivers the same  

services as large national banks while 

treating our customers as neighbors, 

friends, and business partners.  

Banking with us means having  

access to seasoned professionals,  

local decision-makers, and  

customized solutions.

AKRON • BRECKSVILLE • CANTON • CUYAHOGA FALLS • MEDINA • WESTFIELD CENTER • WOOSTER

We specialize in:
n Exclusive Health Insurance for Practices
n Group Insurance Products
n Voluntary Insurance Products
n Individual Insurance Products
n  ACA Compliance Solutions

For details on how AUI can help you, 
call 330-645-6338 or visit www.auiinfo.com

“YOUR LOCAL INSURANCE TEAM”

ASSOCIATED UNDERWRITERS INSURANCE

Introducing the AUI Pharmacy Program:
n $30 per medication per month
n Not a discount program or insurance product
n Over 1,500 medications from 180 manufacturers
n Participants must qualify based on income

Since the implementation of the Affordable 
Care Act, we have seen a dramatic increase 
in deductibles, copays, and coinsurance 
rates. As a result, employers are being 
stretched with larger premiums while 
employees pay higher out of pocket costs.

AUI has been tirelessly working to find 
solutions to this rising epidemic and we 
are proud to announce the AUI Pharmacy 
Program. This is a national pharmacy 
program with a formulary of over 1,500 
FDA-approved prescription medications, 
including the top 100 prescribed 
medications in the United States, your 
medications are likely to be covered.

Individuals who meet requirements can 
receive their qualifying medications at a 
set price of $30 per month per medication. 
The average income to qualify for the 
pharmacy program is up to $30,000 per 
year for an individual, up to $50,000 
per year for a couple, and guidelines 
increase with each additional member in 
households earning up to $100,000 per 
year.

If you would like to learn more about the 
participating medications, the participation 
requirements, or to enroll in the program 
please go to http://auiinfo.com/individual-
aui-pharmacy-program/.  

This program is not a discount card or 
an insurance plan. This is a value-added 
program that works to obtain prescription 
medications at an affordable price, whether 
or not you have health insurance.

Again, we are excited to announce the AUI 
Pharmacy Program and the benefits it can 
provide to you our valued customers.”

FOR OVER FORTY YEARS AUI HAS WORKED TO BRING YOU AFFORDABLE 
INSURANCE AND COMPLIANCE SOLUTIONS TO MEET YOUR NEEDS.

Celebrating 150 Years! 1866 ~ 2016

A highly addictive opioid drug, heroin use has been steadily rising nationally, statewide and in Stark County. In 2014, the number of people 
seeking opiate treatment since 2006 has increased more than 200% in Stark County. Southern Stark has shown as much as a 583% increase 
in people seeking help. Stark County Mental Health & Addiction Recovery is tracking this upswing and working with local behavioral health 
providers, safety forces, medical professionals, schools and volunteers to educate the community about the destructive effects and costly 
medical consequences of heroin use.

To help you educate and assist your patients, StarkMHAR has created countywide resources and programs for opiate prevention, intervention, 
treatment and recovery. Please refer you patients to:

Drug Drop Off Locations: Free and anonymous, there are 
17 safe, permanent drug drop off locations throughout 
Stark County. Your patients are encouraged to get rid of 
unwanted, expired prescriptions out of the illicit supply 
line and disposed of without harm to the environment. 
StarkMHAR.org/DrugCollection

Opiate Prevention Toolkit: An online resource designed 
for students, educators and for parents, this tool provides 
parents information about how to talk with their 
children about the dangers of prescription drug abuse. 
StarkMHAR.org/OpiateToolkit

Naloxone Overdose Kits: Free and available to Stark 
County residents, Naloxone Overdose kits are funded 
by the Ohio Department of Health through the Project 
DAWN program. Kits are distributed at no charge at 
the Crisis Intervention and Recovery Center and Quest 
Recovery and Prevention Services. For more information 
visit StarkMHAR.org/ProjectDAWN

StarkMHAR Care Network: Stark County residents can 
access behavioral health services regardless of their 
ability to pay through the Stark County Mental Health 
& Addiction Recovery provider network. StarkMHAR 
funded service providers accept various insurance 
programs, Medicare and Medicaid. Stark residents that 
are not covered by one of those options can receive 
services. Their ability to pay for those services will be 
determined by their income and could be fully subsidized 
by StarkMHAR. For more about the StarkMHAR Care 
Network visit StarkMHAR.org/CareNetwork

Did you know stigma is a major reason people do not 
seek help? Stigma impacts not only the person with the 
substance use disorder, but the family and community, 
too. Social stigma can affect the quality and outcome of 
addiction treatment. You can do something about it. Start 
a conversation today.

 Addiction can happen to anyone. No matter what gender, 
race or socio-economic background, prescription drug 
abuse knows no bounds. 
For more about Stark County’s opiate epidemic and 
how to help, visit StarkMHAR.org/OpiateEpidemic 
or contact Clinical Director Jackie Pollard at Jackie.
Pollard@StarkMHAR.org or 330-455-6644.

STARK COUNTY’S OPIATE EPIDEMIC: It can happen to anyone
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BRENNAN, MANNA & DIAMOND provides innovative business  
        strategies and legal solutions to physicians. 
 

Knowledge makes all the difference!  Brennan, Manna & Diamond has developed one 
of the largest healthcare practices in the region with the experience to solve your    
     healthcare challenges.  

We have developed centers of excellence, physician-joint ventures, 
MSOs, ACOs, and other models to enhance physician practices.  We 
represent physicians in contracts, credentialing and payment disputes.  
Our experience provides you with the legal profession you need to grow 
your practice and protect your interests. 

 

 

Specializing in Healthcare Law 
75 E. Market Street, Akron, OH  44308 □ 330.253.5060 □ www.bmdllc.com 

The BMD Healthcare Group 
Richard W. Burke 

Jason A. Butterworth 
Christopher B. Congeni 

John N. Childs 
Jack T. Diamond 

Matthew A. Heinle 
Scott P. Sandrock 

Jeana M. Singleton 
Brendan A. Sorg 

Amanda L. Waesch 

Call Scott Sandrock 

Healthcare Group Attorney 

at (330) 253-5060 

Celebrating 150 Years! 1866 ~ 2016

Stark County Medical Society

15th Annual Golf Outing

Contact Faith Barbato at 330-493-0800 or faithbarbato@sbcglobal.net for more information
Mail this form with check payable to Stark County Medical Society to:

Community Harvest; Attention: Faith Barbato; 4915 Fulton Drive NW, Unit 7; Canton, OH 44718

10:30 AM 

11:30 AM 
12:30 PM 
6:30 PM 

Range Balls, Registration, and Shrimp & Bloody Mary 
Hospitality Station provided by 
Lunch
Shotgun Start
Dinner

Scramble Format 18 Holes with Cart • Lunch cookout before Shot Gun Start •  
Margaritas and chips at the turn • Unlimited beer and water on the course • 
Complimentary gift for each attendee • Prizes • Free Contests • Dinner at the Clubhouse

to Benefit Community Harvest

Wednesday, September 21, 2016
Skyland Pines Golf Course
3550 Columbus Road NE, Canton, OH 44705

Name: Meal Selection:

Tee Sponsorship • $100
Business or Family Name:

Name 1:  Meal Selection:

Name 2:  Meal Selection:

Name 3:  Meal Selection:

Name 4:  Meal Selection:

Please indicate dinner selection after each name – Golfers have a choice of Steak, Scrod, Lemon Chicken or Vegetarian

PRIZES AWARDED TO
1st Place Team • 2nd Place Team

Last Place Team 

Sponsorship Opportunities:
Become an outing sponsor for just $100 and show your support to
Community Harvest.  Your family or business name
will be proudly displayed at the tee box of one
of the 18 holes.

FREE
Hole in One

Contest: 

$10,000

FREE
Closest to the Pin

Contest: 

$250
VISA Gift Card

Individual golfers and smaller groups will be paired for the event

Team Name:

Registration required - Please register by September 10th

sponsored by

sponsored 
by

$60/SCMS Golfer Member • $75/Golfer Non-Member
$240/SCMS Foursome Member • $300/Foursome Non-Member

Single Registration: $60/SCMS Golfer Member • $75/Golfer Non-Member

Team Registration: $240/SCMS Foursome Member • $300/Foursome Non-Member



5

June, July, August 2016

16

SCMS News Celebrating 150 Years! 1866 ~ 2016

For details on OSMA insurance benefits call us at (800) 860-4525 or visit www.osmains.com.

QUALITY INSURANCE SERVICES
The OSMA INSURANCE AGENCY is committed to offering quality insurance services to all OSMA members, their families, and 
their staffs. The OSMA’s in-house insurance agency is dedicated to providing useful advice, review and planning on a wide range of 
insurance products and services, all designed to meet the individual and practice insurance needs of member physicians.

• HR360 – Online HR Library 
• HR 360 Hotline – Live Call Center
• Payroll 
• On-line Enrollments
• ERISA & Health Care Reform (PPACA) 

Compliance
• Flexible Spending, HRA & HSA 

Administration
• COBRA Administration
• Patient Care Advocacy Services

BUSINESS INSURANCE PLANS
• Group Health 

- OSMA Health Benefits Plan 
- ACA Health Plans – On and Off 
  Marketplace

• Workers’ Compensation
• Medical Malpractice
• Group Long and Short Term Disability 
• Dental 
• Vision 
• Life
• Office Overhead Expense
• Long Term Nursing and Home Health Care 

Plans
• Commercial Liability (BOP’s)
• Voluntary Products

INDIVIDUAL INSURANCE PLANS:
• ACA Health Plans – On and Off Marketplace
• Medical Malpractice
• Disability Income
• Dental 
• Vision 
• Medicare Supplements
• Life
• Long Term Nursing and Home Health Care 

Plans
• Auto and Home Owners

PLANNING SERVICES
• Employee/Employer Benefit  
• HRA Feasibility Study
• Retirement

OSMA Health Benefits Plan - An ACA AlternativeNEW

3015 17th Street NW
(Between Broad & Lakeside on 17th St., NW)

Canton, Ohio 44708
330-454-6508

Rated Best in 2014 
US News & World Report

The Pines Lakeside
Therapy Center 

A Medicare 5 Star 
Rehabilitation and 

Skilled Nursing Provider

YES, I WANT TO HELP MAKE SURE THAT EVERY FAMILY HAS ENOUGH TO EAT.
Please use this generous donation to expand your ability to meet the growing needs of our

community and deliver food for our hungry neighbors. Enclosed is my donation of:

Please make checks payable to:
Community Harvest, Inc.
4915 Fulton Drive NW, Suite 7
Canton, OH 44718
(330) 493-0800

q $50          q $25          q $10          q Other $         

For your convenience. PayPal on-line donations are also accepted on our website www.communityharveststark.org

,
Food Rescue Program

Mariam Sandhu
Sales Associate

Office: Jackson Office
Cell Phone: 330-409-3722

Fax Number: 330-830-0973
mariamsandhu@howardhanna.com

7166 Fulton Drive NW
Canton, OH 44718

Real Estate   Mortgage   Title   Insurance
EQUAL  HOUSING
O P P O RT U N I T Y

Save the Date
MAKE A MOVE TO END HUNGER
PROCEED TO THE 5TH ANNUAL MAIN EVENT FOR

Meals on Wheels 
of Stark & Wayne Counties

For sponsorship or ticket info call Meals on Wheels: 

330.832.7220
www.mow-starkwayne.org

facebook.com/MealsonWheelsofStarkandWayneCounties

Friday, November 11, 2016
Alex D. Krassas Event Center
Doors Open at 5:30pm
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OHIO PHYSICIANS HEALTH PROGRAM (OPHP) has been serving Ohio’s healthcare professionals for 20 years as an independent nonprofit 
organization. Over the years the organization has changed names, hired staff, moved office buildings, and expanded services—but our mission has 
remained steadfast: 

To facilitate the health and wellness of healthcare professionals in order to enhance patient care and safety.

What exactly is OPHP?  We are a compassionate, supportive, and safe environment for healthcare 
professionals who may be affected by mental, emotional and behavioral illness, substance-related and 
addictive disorders, or other issues. We offer confidential services to improve their health and well-being.

More specifically, OPHP provides three major program services:

Confidential Resource: OPHP serves as a confidential resource that assists with identification, intervention, and referral for assessment or treatment 
of physicians and other healthcare professionals who may be affected by mental, emotional and behavioral illness, substance-related and addictive 
disorders, or other issues. OPHP also provides referrals to community resources for: stress, burnout, psychosocial therapy, family and marriage 
counseling, ethics training, boundary violations, prescribing guidelines, legal counsel, skills assessment, and others. OPHP accepts referrals from any 
source and protects the confidentiality of program participants and anonymity of referral sources to the fullest extent allowed by law.

Monitoring and Advocacy Services:  OPHP specializes in providing confidential monitoring and advocacy for qualifying physicians and other healthcare 
professionals. OPHP also provides monitoring and advocacy to healthcare professionals who have formal action with licensing agencies.  OPHP is staffed 
with clinical professionals that include a physician specializing in addiction medicine as well as counselors licensed in mental health and chemical 
dependency.  They provide: compliance reviews, assessment of recovery programs, assistance with the continuation in or return to medical practice, 
support of personal and professional goals, and other advocacy services.  OPHP also utilizes a large volunteer network of peer monitors to support 
program participants.

Monitoring services include: documented attendance of recovery meetings; 
oversight of aftercare programs according to statutory requirements; toxicology 
testing; feedback from volunteer peer monitors; self-assessments; mental health 
therapy as recommended; and recurrent face-to-face meetings with OPHP.  

Advocacy services include:  providing supportive documentation for 
reinstatement of provider status with insurance companies including state and federal programs; addressing employment concerns or new employment 
opportunities; recommendation for reinstatement of a medical license or participating in a hearing process; and communicating with appropriate 
individuals in the legal system as requested.

Educational Outreach Programs:  OPHP provides educational presentations to individuals or groups throughout Ohio. Presentations are delivered on 
the prevention of mental, emotional and behavioral illness and substance-related and addictive disorders.  Programs also cover the topics of stress, 
burnout, and suicide; statutory guidelines for medical professionals; and the role of OPHP in the healthcare community.  Presentations meet the criteria 
for continuing medical education credit.

Our expertise, resources, and focus on confidentiality are the keys to inspiring healthcare professionals to come forward with their illnesses. In addition, 
we specialize in navigating the rules and policies of licensing agencies and employers. Healthcare professionals enrolled with OPHP for monitoring and 
advocacy services experience recovery and success rates significantly higher than those of the general population—on average 93 percent. 

Over the last decade, the healthcare industry in the United States has grown exponentially through the 
expansion of federal programs, the Affordable Care Act, and the aging of the nation’s baby boomers.  
Physicians and other licensed medical professionals have never been more important and at the same 
time, more susceptible to burnout.  OPHP’s goal 
is to inspire physicians and other healthcare 
professionals to get help before stress turns to 
burnout, before unhealthy coping mechanisms 
turn into addictions. We hope to minimize any 
barrier that prevents healthcare professionals 

from seeking help and aim to increase knowledge about mental, emotional, and behavioral 
health, as well as substance-related and addictive disorders. To learn more about 
OPHP please visit: www.ophp.org.  Follow us on Twitter: @OhioPHP. 

If you or a colleague are experiencing stress, burnout, depression, or other 
issues - or if you have concerns about drugs or alcohol abuse, OPHP can help. 
Call (614) 841-9690 or Email info@ophp.org.

Celebrating 20 Years of Service!

“I would like to thank everyone at
OPHP for their care, hard work and
what I feel was love. I am simply
grateful for my experience.”
-Anonymous M.D.

Can OPHP help me?
OPHP’s services are available to:
Physicians (MD, DO, DPM), Residents, Physician Assistants,
Anesthesiology Assistants, Dentists, Dental Assistants, EFDAs,
Optometrists, Chiropractors, Veterinarians, Students, Others.

Did you know?
OPHP has been working with Ohio’s
Medical Associations to improve the
process for healthcare professionals
who need treatment for illnesses
impacting their health and well-being.

• Identify a compliance officer who has the responsibility and authority to act for compliance oversight in the practice.  This may be the office manager, 
physician or other key person within the practice.

• If the plan has not been reviewed or updated since adopted in 2000, the plan should be carefully reviewed with revisions and updates made to reflect 
changes in health care regulations in the past 16 years.

• You should adopt a formalized training program that should include all staff members, both professionals and lay persons, on at least an every other 
year basis to cover key compliance and regulatory issues, and such training should be documented.

• Identify procedures for the practice 
to have ongoing review of government 
bulletins, updates, and other materials to 
make sure that the plan is up to date on an 
ongoing basis.  For example, government 
enforcement changes that mandated self-
disclosure within 60 days of discovery 
of billing errors should be a part of your 
plan.

• EOB reviews.  The practice should 
identify someone to review EOBs, par-
ticularly claims rejections to determine 
if the practice has appropriate systems 
in place to submit appropriate documen-
tation to support various coding, that 
charts appropriately demonstrate medi-
cal necessity, and information that would 
support outcome measurements as the 
government and plans shift to outcome 
incentive compensation models.

Once a provider elects to participate in 
a government health care program, that 
election to participate also includes a 
contractual commitment to comply with 
the rules and regulations of the program.  
There is no question that those rules and 
regulations change on a regular basis, 
and the practices need to make sure that 
they remain current and are operating the 
practice consistent with those require-
ments.  Even with the best intentions, 
mistakes can occur.  The compliance 
plans will help practices to stay focused 
on areas of concern so that problems can 
be avoided, and if a problem does occur, 
by prompt self-disclosure or other action, 
the potential sanctions to the practice and 
physicians will be dramatically reduced.

If you would like a copy of the Guidance 
from the Office of Inspector General, 
the New Criteria announced by the OIG 
in April or assistance in reviewing and 
updating your compliance plans, please 
contact Scott Sandrock at 330-253-4367, 
spsandrock@bmdllc.com.

It is time to update your compliance plans continued

Celebrating 150 Years! 1866 ~ 2016
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Do you have the right investments in place to 
help you meet your financial goals?
At Edward Jones, our business is to help people find 
solutions for their long-term financial goals.

Complimentary Review

Call or visit your local Edward Jones financial 
advisor today.

www.edwardjones.com
Member SIPC

Edward Jones ranked “Highest in 
Investor Satisfaction With Full 
Service Brokerage Firms, in a Tie” 
in the J.D. Power 2015 Full Service 
Investor Satisfaction StudySM.
Edward Jones received the highest numerical 
score among full service brokerage firms in a  
tie in the proprietary J.D. Power 2015 U.S. Full 
Service Investor Satisfaction StudySM. Study 
based on responses from 5,351 investors who 
used full-service investment institutions.  
18 investment firms which received a 
representative sample of investor opinions were 

measured on 7 factors: investment advisor; investment performance; account 
information; account offerings; commissions and fees; website; and problem 
resolution. Proprietary study results are based on experiences and 
perceptions of consumers surveyed in January–February 2015. Your 
experiences may vary. Rating may not be indicative of future performance 
and may not be representative of any one client’s experience because it 
reflects an average of experiences of responding clients. Visit jdpower.com.

Adam P Olenick, AAMS®
Financial Advisor
.

4663 Dressler Road Nw
Thursday's Plaza
Canton, OH 44718
330-493-0047
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Olenick was among the only 821 financial advisors 
who qualified out of the firm’s 14,000 financial 
advisors in the U.S. and Canada.

The 2016 conference was held in May at the firm’s 
headquarters in St. Louis, Mo.

“Qualifying for this conference shows a tremendous 
amount of discipline, commitment and work ethic,” 
says Alan Kindsvater, an Edward Jones partner 
responsible for Advanced Branch Training, and host 
of the conference.

Edward Jones, a Fortune 500 company, provides 
financial services for individual investors in the 
United States and, through its affiliate, in Canada. 
Every aspect of the firm’s business, from the types 
of investment options offered to the location of 
branch offices, is designed to cater to individual 
investors in the communities in which they live 
and work. The firm’s 14,000-plus financial advisors 
work directly with nearly 7 million clients. Edward 
Jones, which ranked No. 10 on FORTUNE 
magazine’s 100 Best Companies to Work For in 
2016, is headquartered in St. Louis. 

The Edward Jones website is located at 
www.edwardjones.com, 

and its recruiting website is 
www.careers.edwardjones.com. 

Member SIPC.

ADAM OLENICK RETURNS FROM 
EDWARD JONES’ FINANCIAL ADVISOR LEADERS CONFERENCE

This conference recognizes financial advisors who are among the 
leaders in the financial-services firm. 

Celebrating 150 Years! 1866 ~ 2016

In Memorial Tribute
HIRAM J. BAZZOLI, M.D.

November 5, 1919 ~ June 15. 2016

2016 STARK COUNTY MEDICAL SOCIETY MEMBERSHIP SURVEY
SCMS constantly strives to ensure that our members receive the benefits they deserve.  As a voluntary association, we believe that each 
member should have an opportunity to participate in the direction and administration of the Society.  Please take a few minutes to answer 
some questions.  We want to hear from you!

What do you feel gives you the best value for your Medical Society Membership?  Check all the apply
[   ]  Dinner Meetings/Social Events
[   ]  Physician Directory
[   ]  Website
[   ]  Educational – CME Meetings
[   ]  Practice Assistance
[   ]  Annual Doctor’s Day Insert
[   ]  Annual Resource Guide

Have you ever recommended joining the Society to another physician?
[   ]  Yes
[   ]  No

If not, why? 

What would cause you to increase your activity level in the SCMS?
[   ]  A project /program addressing a specific issue that affects my practice or my community
[   ]  A leadership opportunity
[   ]  A short-term, well-defined project
[   ]  A personal invitation
[   ]  I am not looking to increase my involvement in SCMS

Other (please specify)

What do you believe should be the top 3 to 5 areas of focus for the SCMS in the next 2 to 3 years?

[   ]

[   ]

[   ]

[   ] 

[   ]

Return to: SCMS • 4942 Higbee Ave., NW, Canton, Ohio 44718  •  or Fax to 330.492.3347
PLEASE RETURN BY AUGUST 31, 2016

Name:
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MAKING TECHNOLOGY WORK FOR YOU

❚ Healthcare IT Solutions

❚ Novarad Value Added Reseller

❚ Network and Server Consulting

❚ HIPPA Compliance

❚ Data Center & Co-location Services

❚ Security Solutions

❚ IT Managed Services Provider

❚ VoIP Phone System Consulting

❚ Turnkey IT Department

4974 Higbee Ave., NW, Suite 116  Canton, OH   44718   
330-754-1246  •  www.7gtech.com

Follow us on:

Harvest Moon Run

Sunday Oct 9, 2016
Kid’s Run: 2:00 PM • 1 Mile: 2:30 PM
10k and 5k Run/Walk: 3:00 PM

5th

at VARIAN ORCHARDS
6344 Orchard View Drive SE
East Canton, OH 44730

Register online at www.runtoyouracing.com

Harvest Moon Run

Sunday Oct 9, 2016
Kid’s Run: 2:00 PM • 1 Mile: 2:30 PM
10k and 5k Run/Walk: 3:00 PM

5th

at VARIAN ORCHARDS
6344 Orchard View Drive SE
East Canton, OH 44730

Register online at www.runtoyouracing.com
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MoonRunPostcard2016_front_2up.pdf   1   3/28/16   10:40 AM

Celebrating 150 Years! 1866 ~ 2016

Daytime is most dangerous
Mosquitoes that spread

chikungunya, dengue, and Zika 
are aggressive daytime biters.  

They can also bite at night. 

Use insect repellent 
It works!  

Look for the following active ingredients:
• DEET • PICARIDIN • IR3535

• OIL of LEMON EUCALYPTUS
(Para-menthane-diol) 

For more information:  
www.cdc.gov/chikungunya • www.cdc.gov/dengue • www.cdc.gov/zika

Wear protective clothes
Wear long-sleeved shirts and long pants 

and use insect repellent. For extra 
protection, treat clothing with permethrin.

Pregnant? 
Warning: Zika might be linked to birth defects

There is no vaccine to prevent Zika virus infection

Protect yourself from mosquito bites
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www.starkmedical.org

We have access to the politicians 
and the state medical association. 

Together, we have a voice that 
will be heard!    

Contact us at  
starkmedical@ameritech.net 

or call 330-492-3333.  We look 
forward to hearing from you!

Opinions expressed by the authors 
are their own, and not necessarily 
those of the Stark County Medical 
Society, Trustees or individual mem-
bers. SCMS News reserves the right 
to edit all contributions for clarity 
and length, as well as to reject any 
material submitted. 
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As November 8 approaches, the importance of the Buckeye 
State cannot be overstated: Ohio has not voted for the loser in 
the presidential election since 1960.  In other words, as goes 
Ohio, so goes the nation.

Some events, races and issues affecting the medical community 
right now, are:
 
Marijuana: Last year Responsible Ohio’s initiative to legalize 
medical and recreational marijuana in Ohio failed by a large 
margin. This year, Ohio voters will be asked to vote on an 
amendment to the Ohio Constitution legalizing medical 
marijuana. 

Last month, the Ohio House passed legislation that would legalize medical marijuana in 
Ohio. This legislation prohibits smokeable marijuana and homegrown marijuana. 

The OSMA does not support any legislation to legalize medication outside of the FDA 
approval process.  Additional concerns are the following:

• If the ballot measure passes and future changes are 
proposed, voters will have to go back to the ballot and 
amend Ohio’s constitution again. 

• The proposed ballot initiative is much more lenient in 
what it allows than the bill going through the legislature. 

Ohio Senate Race: Ohio’s Senate race is also heavily affected 
by the controversial presidential race. Incumbent Senator 
Rob Portman (R) and Former Governor Ted Strickland (D) 
are in a neck and neck race although many have expressed 
concerns in regards to Republican voter turn-out with 
Donald Trump as the Republican nominee.
 
Ohio Supreme Court: The OSMA and OSMAPAC endorse 
Judges Pat Fischer and Pat DeWine and Chief Justice 
Maureen O’Connor for 2016’s Ohio Supreme Court Race. 
They believe these Judges understand judicial restraint, 
will interpret Ohio law, not rewrite it, and will maintain 
stability and balance on the Court. 
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VEMULAPALLI, SUNITHA, M.D.
Guntur Medical College 95
*Hematology/Oncology
*Internal Medicine
AUL-MMC-UHD
Morning Star Hematology Oncology
Associates, Inc.
2600 Sixth Street S.W.
Canton, OH 44710
330-453-3309  FAX: 330-363-7413

VESY, THOMAS L., M.D.
NEOUCOM 96
*Diagnostic Radiology
MMC
Radiology Services of Canton, Inc.
1320 Mercy Drive N.W.
Canton, OH 44708
330-489-1067  FAX: 330-430-2772

VIOLET, JAMES T., D.O.
Kansas City College of Osteopathic 
Medicine 71
*Orthopaedic Surgery
AUL-AFF/D-AFF/M
Aultman Center for One Day Surgery
Spectrum Orthopaedics, Inc.
6100 Whipple Avenue N.W., Suite 180
North Canton, OH 44720
330-305-0838  FAX: 330-305-0461
medjock1@aol.com

VOLK, BARBARA H., M.D.
NEOUCOM 84
*Pediatrics
*Internal Medicine
MMC-AUL
Stark County Medical Group, Inc.
4810 Munson Street N.W.
Canton, OH 44718
330-499-3377  FAX: 330-499-3999

VRABEL, JOSEPH G., D.O.
University of Health Sciences, Kansas City,
MO 79
*Family Practice
*CAQ Geriatrics
MMC-AUL-AFF/D
J V Medical Services
6723 Militia Hill Street N.W.
Canton, OH 44718
330-430-1838
jgv7352@cs.com

WALLACE, WILLIAM R., M.D.
Case Western Reserve University School 
of Medicine 76
*Diagnostic Radiology
AUL
Radiology Associates of Canton, Inc.
2600 Sixth Street S.W.
Canton, OH 44710
330-363-6200  FAX: 330-588-3192
wwallace@aultman.com

WALSH, VINCENT, I.  D.O.
Kirksville College of Osteopathic Medicine 76
*Family Practice
AUL
Canton South Medical Center
North Canton Medical Foundation
3666 Cleveland Avenue South
Canton, OH 44707
330-484-2584  FAX: 330-484-3529

WASDAHL, DANIEL A., M.D.
University of North Dakota 87
*Anatomic Pathology
*Clinical Pathology
AUL
Canton Pathology Associates, Inc.
2600 Sixth Street S.W.
Canton, OH 44710
330-452-9911  FAX: 330-580-5546

WASHINGTON, WILLIAM J., M.D.
University of Cincinnati 92
*Physical Medicine & Rehabilitation
AUL-MMC-AFF/D-AFF/M
NeuroCare Center, Inc.
4105 Holiday Street N.W.
P.O. Box 35006
Canton, OH 44735-5006
330-494-2097  FAX: 330-494-9750
neurocare@neurocarecenter.com

VASSAS, MELISSA S. (PATTON), D.O.
Ohio University College of
Osteopathic Medicine 98
*Obstetrics & Gynecology
AUL-MMC
Stark County Women’s Clinic
5000 Higbee Avenue N.W.
Canton, OH 44718
330-493-0313  FAX: 330-493-9349
mpatton@scwc.net

VOGELGESANG, GEORGE W., D.O.
Chicago College of Osteopathic Medicine
& Surgery 68
*Otorhinolaryngology/Head and Neck Surgery
*Allergy
AUL-MMC-AFF/D-AFF/M
Perry Ear, Nose and Throat Clinic, Inc.
3545 Lincoln Way East 
Massillon, OH 44646
330-837-3559  FAX: 330-837-3052
drgwv@hotmail.com

VANCE, SARA L., M.D.
NEOUCOM     03
Obstetrics & Gynecology 
AUL-MMC-AFF/D
Atrium OB/GYN, Inc.
4151 Holiday Street N.W.
Canton, OH 44718
330-492-8001      FAX: 330-492-2080
svance@neoucom.edu
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Dr. Barbara Volk
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