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Clinical Endocrinology News Rates
4 Column Classified Ads

From 1” to 12”
Sizes from 1/48th of a page

to a full page

For Deadlines and
More Informatin Contact:

Andrea Lamonica
1120 Jensen Avenue

Mamaroneck, NY 10543
Tel: 800-831-0569

or fax your ad to: 914-381-0573
Email ad to: a.lamonica@elsevier.com

Clinical Endocrinology News
Elsevier-Clinical Endocrinology News
1120 Jensen Avenue
Mamaroneck, NY 10543

PROFESSIONAL  OPPORTUNITIES

FARMINGTON, NM
San Juan Regional

Medical Center
Endocrinologist

Hospital-employed, inpatient & outpatient
care, salary & productivity compensation,
excellent benefits, relocation assistance.
Terri Smith 888-282-6591
Fax: 505-609-6681
tsmith@sjrmc.net
www.sanjuanregional.com
www.sjrmcdocs.com

Disclaimer
CLINICAL ENDOCRINOLOGY NEWS assumes the statements made in classified advertise-
ments are accurate, but cannot investigate the statements and assumes no responsibility or
liability concerning their content. The Publisher reserves the right to decline, withdraw, or
edit advertisements. Every effort will be made to avoid mistakes, but responsibility cannot be
accepted for clerical or printer errors.

OPPORTUNITY FOR LEAD PHYSICIAN IN
PEDIATRIC ENDOCRINOLOGY

CORPUS CHRISTI
Driscoll Children’s Hospital is advancing a comprehensive Endocrinology Service
to meet the healthcare needs of the children of South Texas. The Hospital is search-
ing for a board certified/board eligible Endocrinologist to lead their growing team
of medical professionals. The position is based at Driscoll Children’s Hospital in
Corpus Christi, Texas. The position is employed and offers a highly competitive
salary and generous benefits package.

Driscoll Children’s Hospital has 189 beds, including 48 NICU and 20 PICU.
We cover 31 counties of South Texas, an area approximately the size of South
Carolina. We provide both air and ground transport and support 21 pediatric sub-
specialties.

Corpus Christi and the Rio Grande Valley offer a relaxed “island style” setting with
miles of Gulf Beaches and mild weather, perfect for outdoor activities. South Texas
offers world class hunting and fishing, sailing and wind surfing. Golf, cycling and
tennis are enjoyed year round. The cost of living in South Texas is low, and there
is no state income tax.

Interested applicants should send CV
and cover letter to:
Annette Shook, Executive Director,
Physician Relations and Recruitment

Driscoll Children’s Hospital
www.driscollchildrens.org
(361) 694-6807

annette.shook@dchstx.org

Hospital employed joining one Endocri-
nologist and taking over well established
practice from retiring physician in dynamic
Missouri University community 90 minutes
from St. Louis associated with state-of-the-
art 259 bed hospital. 1-3 call. $275-300K
salary, bonus and benefits. DONOHUE
AND ASSOCIATES 800-831-5475
F: 314-984-8246
E/m: donohueandassoc@aol.com

MISSOURI UNIVERSITY
COMMUNITY

UnitedHealth Settlement:
File Claims by October
B Y  M A RY  E L L E N  S C H N E I D E R

C
heck your mailbox. If you pro-
vided covered out-of-network
services to patients insured by

UnitedHealth Group between March
1994 and November 2009, you may be
eligible to receive payments as part of a
$350 million settlement reached last year.

The American Medical Association
estimates that thousands of physicians
will be eligible for compensation. No-
tices with instructions for filing claims
were mailed out in May.

The settlement follows a nearly
decade-long battle between United-
Health Group and several plaintiffs, in-
cluding the AMA, the Medical Society of
the State of New York, and the Missouri
State Medical Association. The groups
alleged that UnitedHealth Group con-
spired to systematically underpay physi-
cians for out-of-network medical ser-
vices by using an industry database of
charges to justify lower reimbursements. 

Last year, UnitedHealth Group
reached a settlement with New York
State Attorney General Andrew Cuo-
mo to discontinue use of the database,
and the company committed $50 mil-

lion to fund the development of a new,
independent database to determine
rates for out-of-network care. 

In a separate settlement, the compa-
ny agreed to pay $350 million to reim-
burse health plan members and out-of-
network providers who were
underpaid as a result of the flawed
database calculations. 

Physicians and patients have until
July 27, 2010, to opt out of the settle-
ment. Claims for payments from the
settlement fund are due by Oct. 5, 2010. 

To be eligible to receive part of the
settlement, physicians must have pro-
vided covered out-of-network services
or supplies between March 15, 1994,
and Nov. 18, 2009, to patients covered
by a health plan that was either admin-
istered or insured by UnitedHealthcare,
Oxford Health Plans, Metropolitan Life
Insurance Companies, American Air-
lines, or one of their affiliates. In addi-
tion, to be eligible, physicians must
have been given an assignment by the
patient to bill the health plan. ■

For details, contact Berdon Claims
Administration LLC at 800-443-1073 or
unitedhealthcare@berdonclaimsllc.com. 

Experts Focus on Patient
Safety Issues in Health IT 

B Y  M A RY  E L L E N  S C H N E I D E R

As physicians and hospitals implement
electronic health record systems in

light of financial incentives from the fed-
eral government, experts are considering
how to ensure patient safety when work-
ing with health information technology. 

The Health IT Policy Committee,
which makes recommendations to the
federal National Coordinator for Health
Information Technology, met this
spring to discuss areas where potential
patient safety hazards exist. Topping
the list were technology issues such as
software bugs, interoperability prob-
lems, and implementation and training
deficiencies. Another major area of con-
cern is the interaction of people and
technology.

According to Paul Egerman, cochair of
the Health IT Policy Committee’s Certi-
fication/Adoption Workgroup, straight-
forward technology problems are in the
minority when it comes to safety issues.
Once these problems are discovered, they
can usually be easily and rapidly fixed. 

Most safety issues surrounding health
IT involve multiple factors. That compli-
cates things, Mr. Egerman said, because

even if the technology worked perfectly,
there could still be problems. “There are
tons of issues that are completely inde-
pendent of technology,” said Mr.
Egerman, CEO of eScription, a comput-
er-aided medical transcription company.

Also of concern is that many of the
health IT–related safety issues are local.
Marc Probst, cochair of the Certifica-
tion/Adoption Workgroup, said that
each health care organization is unique,
and relies on very different operating sys-
tems, security and privacy protocols, and
types of monitoring. That puts the onus
on individual organizations to stay on
top of safety issues raised by their health
IT systems, he said. 

“Every organization is going to be
unique, so there is a local responsibility to
HIT safety that our vendors simply aren’t
going to be able to keep up with,” said Mr.
Probst, chief information officer at Inter-
mountain Healthcare in Salt Lake City.

The workgroup recommended that
patients play a greater role in identifying
errors, and called for the establishment of
a national database and reporting system
that would allow patients and providers
to make confidential reports about inci-
dents and potential hazards. ■


