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Start with Jefferson and 
End with Seuss – We are 
in this Together

Earlier this year I was fortunate to attend the 
National Orthopaedic Leadership Conference 
(NOLC) with Drs. Joe Curtis from Montgomery and John Killian of 

Birmingham.  As representatives of the AOS, we met with leadership from 
our great State, including Senators Jeff Sessions and Richard Shelby and 
Representatives Mike Rogers and Martha Roby.  A quote shared during our time 
in Washington from one of our country’s founding fathers, Thomas Jefferson, 
nicely captured what was learned in DC: “We have government by the majority 
who participate.”  That is, while we have a democracy, the government represents 
those who choose to be represented. 
 
The American Academy of Orthopaedic Surgeons chooses to be represented; 
the Orthopaedic Political Action Committee is the largest medical PAC.  This 
allows the AAOS to represent our patient’s interests by representing our interests.  
While it sounds self-serving, it deserves some explanation.  Our government is 
appropriately concerned with the rising cost of health care and yet, if we don’t 
choose to be represented by doing quality research on the value of orthopaedics 
and informing our representatives of the benefits of our work to society, other 
voices will endorse their agendas to the detriment of patients. Research has 
demonstrated that while a knee arthroplasty costs approximately $20,000, the 
societal savings are around $40,000 through the gained productivity from this 
highly successful operation (http://www.aaos.org/news/aaosnow/sep13/cover1.asp). 

We were also able to discuss several important issues facing our nation; central 
to which was the Patient Protection and Affordable Care Act, HR3590.  An 
interesting bipartisan bill, HR 4077, is an antitrust reform legislative piece which 
would protect physicians from state and federal antitrust laws involving contract 
negotiations with insurance companies.  Additionally, we shared our support of 
HR3733/S2220 to protect our sports medicine colleagues who travel across state 
boarders and are unlicensed in the new venue. 

While in Washington, I spoke with the past-president of the 
Michigan Orthopaedic Society.  In keeping with the theme of “choosing to be 
represented,” he stressed that orthopaedic surgeons have to be involved at the 
state level through their state society.  His message was that we are responsible for 
the legislation that impacts our practices and reimbursement.  Podiatry’s scope of 
practice, physical therapy direct access, limitations on orthotic suppliers, worker 
compensation (WC) regulation and reimbursement, and tort reform are some 
items that are determined not at the federal, but at the state level.  The AOS has a 
faithful history of working in our State’s legislature in addition to communicating 
with National leaders in Washington to protect Orthopaedic interests in these and 
other areas.

JOIN AOS 
on Our 
Social 
Media

Stay informed and up-to-date 
on all AOS activities. Join us 
on Facebook and our website. 

www.facebook.com/groups/
AlabamaOrthopaedicSociety/
www.aosdocs.com

Continued on page 9
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AOS President-Elect’s Message
Ginger Bryant M.D.

When I moved to Alabama at the age of 18, I was asked “who are you for?”  I had 
absolutely no idea what they were talking about, so when they clarified “what team?”; 
I politely replied “I don’t’care.”  I quickly learned that that was an unacceptable 

answer and that “I had to be for someone!”  Having been raised in an Army family and moving 
numerous times, I had no true roots to a particular school or geographic area.

While not an “Alabamian,” I received my well-rounded education from Auburn, and Alabama, 
and South Alabama.  So in that aspect, I still don’t know who I am “for”.  But, I do lead a life deeply dedicated to my 
patients and my profession.  I once overheard my husband comment that he didn’t care if I loved my “job” more than 
him as long as I didn’t love another man more than him.  I thought about that for a long time and realized how deep the 
love and dedication that I, and most physicians, have for our “jobs”.

As I mature as a physician, I have found myself in awe of how so many things affect how we practice orthopaedic surgery 
other than our love and dedication to the health of our patients.  I have been challenged by some of my colleagues ahead 
of me to “get involved”.  I took the challenge and realized that we, as physicans, have lost a lot of control of our ways of 
practice and our autonomy compared to our surgeon fore-fathers, such as Drs. Lewis Anderson, Kurt Niemann, Chestley 
Yelton, and Kenneth Hannon. For those my age and younger who don’t recognize those names, they were some of the 
great orthopaedic surgeons before us who made a difference in Alabama by educating many of the current surgeons 
as well as being involved in the administrative and governmental aspects of orthopaedics in our state.  As our current 
“mature’ partners who filled their roles start to retire, I wonder who in my generation will fill those roles.  As I have been 
challenged to “get involved” in medicine in ways other than caring for patients, I challenge the others of my generation 
and those behind me to do the same.  We have to  participate in the governmental, yes bureaucratic, side of medicine 
unless we want to lose more control and autonomy.  If we don’t stand and have a voice for our patients and for our 
profession, others, such as government and insurance companies, will continue to affect our practices by dictating how 
we use our skills and passion to help others. Whether you choose to donate to a PAC, be an active Alabama Orthopaedic 
Society member, or even be on the AOS Board of Directors, get involved.  

We, the younger generation of orthopaedic surgeons in Alabama, have large shoes to fill (thanks Lewis, Kurt, Chestley, 
Fred, John and many more), so lets get started.  I look forward to seeing everyone in San Destin at the 2015 AOS Annual 
Meeting and in Point Clear in 2016.

Governor Robert Bentley Signs AOS 
Proclamation Declaring June 2014, as 

"Scoliosis Awareness Month" in Alabama

AOS Supports Congressional Candidates

AOS Executive Director, Mike Merrill, presents U.S. 
Rep. Mike Rogers (R-AL) with a check from the 
AAOS' Orthopaedic PAC.
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Executive Director’s Column
 Mike Merrill, Esq.

The Bagpiper

T ime is like a river. You cannot touch the water twice, 
because the flow that has passed will never pass again. 
Enjoy every moment of life. As a bagpiper, I play 

many gigs. Recently, I was asked by a funeral director to play 
at a graveside service for a homeless man. He had no family or 

friends, so the service was to be at a pauper’s cemetery in the Nova Scotia back country.

As I was not familiar with the backwoods, I got lost and, being a typical man, I did not stop to 
ask for directions.

I finally arrived an hour late and saw the funeral guy had evidently gone and the hearse was nowhere in sight. There 
were only the diggers and crew left and they were eating lunch. I felt badly and apologized to the men for being late.

I went to the side of the grave and looked down. The vault lid was already in place. I didn’t know what to do, so I 
started to play.

The workers put down their lunches and began to gather around. I played out my heart and soul for this man with no 
family or friends. I played like I’ve never played before for this homeless man.

As I played “Amazing Grace” the workers began to weep. They wept, I wept, we all wept together. When I finished, I 
packed up my bagpipes and started for my car. Though my head was hung low, my heart was full.

As I opened the door to my car, I heard one of the workers say, “I never seen anything like that before and I’ve been 
putting in septic tanks for twenty years.”

Apparently, I’m still lost...it’s a man thing.

Until next time, remember.....

Ask for Directions!

Mike

SAVE-THE-DATE
64th Annual Alabama Orthopaedic 

Society 2015 Annual Meeting
April 9-11, 2015

Sandestin Golf & Beach Resort  -  Destin, FL

Meeting & Registration Information Will Be Posted
When Available at www.aosdocs.com

Questions: Contact
Mike Merrill, Esq., AOS Executive Director

Tel: 334-279-9755  |  jmikemerrill@gmail.com
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The Making of a Great Surgeon
Jesse Jupiter, MD

T here are occasions when one has a surgical trainee who is observed to have “great hands” and is felt destined 
to have the tools to be a “great surgeon.” Yet, is exceptional dexterity all that is needed? 

Surgery has its roots as far back as ancient Egypt, and very likely at every epoch there have been individuals who 
might well have exhibited all the attributes to fulfill the moniker of “a great surgeon.” With the rapid advances in 
technology and with surgical training undergoing major transformation, it might be useful to more clearly define what 
it ultimately takes to be considered the top of the field. 

Atul Gawande, MD, in his article entitled “Creating the educated surgeon in the 21st century”1 noted that it has long 
been recognized that good surgery requires technical skill, safe 
judgment, and dedication. Adding to these criteria would be 
communication skills, decision-making skills, and empathy 
for the patient. Yet, those individuals who prove to be “great 
surgeons” must have something more to stand above their 
well-trained peers.

Perhaps we can find some answers from the insights of Malcolm 
Gladwell. Writing in an article in the New Yorker entitled 
“The Physical Genius,” he compared the accomplishments of 
3 luminaries in their very separate fields—hockey star Wayne 
Gretsky, Yo Yo Ma, and San Francisco neurosurgeon Charlie 
Wilson.2 He surmised that each had the ability to translate 
thought into action, which he termed “physical genius.” Gladwell suggested that outstanding surgeons seem to “always 
know where they are going” and, importantly, this may take years to develop and may not be able to be taught.

When further analyzing the “greatness” of these 3 individuals in very different professions, he identified that success 
was dependent upon 3 important factors. The first involved individual ability—although long thought to be the most 
important determinant, it is not simply hand-eye coordination but rather “ a practical-minded obsession with the 
possibility and consequences of failure.” He further implied this may not be easy to obtain. 

The second fundamental criterion is the repetitive performance of specific tasks, which could enhance the ability, 
when faced with complex procedures, to view the situation in component parts. This requires not only analysis of 
mistakes and poor outcomes but also repeated practice to master the techniques. Dr Tsu-Min Tsai, my mentor during 
my hand surgery fellowship in Louisville, is famous for recounting how he developed his proficiency in microsurgical 
techniques only after reanastomosing 400 amputated rabbit ears. 

The third and perhaps most interesting component is the concept of “physical greatness” present in the very highest 
level of performers. Gladwell defines this as a certain “vision” to be able to handle novel situations. The development 
of such vision requires not just experience but also a certain orientation of one’s mind to be able to see the entire 
operative field as a whole. 

Fred Hapgood in his book “Up the Infinite Corridor” recognized something very similar in elite engineers, which he 
described as a sense for the “fitness of things.”3 He suggests this to be a gift that could not be taught, and those who 
had it, like great surgeons, had it in their soul.

We live in challenging times as surgical volumes are decreasing, trainees have time restrictions, and the opportunity to 
nurture the qualities espoused by Gladwell seem to be increasingly difficult. Yet, there will certainly be forthcoming 
individuals who will have that “physical greatness” and continue to further the surgical field. continued on page 9
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14TH Annual South East 
Trauma Symposium

Sandestin Hilton Hotel
Destin, Florida
July 30 - August 2, 2015

The 14th Annual South East Trauma 
Symposium takes place over 3 & 1/2 
days and is designed to provide the 
learner with a comprehensive update on 
the latest state-of-the art techniques in 
the management of orthopaedic trauma 
and sports medicine. 

This activity will encompass 
presentations on the latest technological 
advances and clinical management to 
include: (1) fracture management, (2) 
arthroplasty, (3) soft tissue trauma, (4) 
damage control, (5) infection, (6) knee 
and hip trauma, and (7) stable/unstable 
implants.

The target audience for the activity 
is orthopaedic and sports medicine 

physicians along with fellows, residents, 
nurse practitioners, nurses, physician 
assistants, and other healthcare 
professionals involved with orthopaedic 
surgery and sports medicine.

The event will offer approximately 20 
CME Credit Hours.

AOS will receive a monetary stipend 
from the symposium for each AOS 
member in attendance.

Registration information will be 
provided, when available, at 
http://medicine.missouri.edu/ortho/
conferences/programs.php

Faculty: (Subject to Change)
James P. Stannard, M.D.
Douglas W. Lundy, M.D., MBA
Gregory J. Della Rocca, M.D.
Kyle F. Dickson, M.D., MBA
Brent A. Ponce, M.D.
Felix H. “Buddy” Savoie, III, M.D.

With the Affordable Care Act’s Section 
2706 - the “non-discrimination” clause, 
forcing insurance companies to pay 
non-physicians at the same rate as 
physicians for the same procedures 
- mid-level providers or physician 
extenders like optometrists, physical 
therapists, CRNAs and others are 

scrambling in nearly every state capitol 
across the country with a renewed call 
to arms to advance scope of practice 
expansion legislation and regulations.

Medicine is expected to face many 
of these types of issues in the 2015 
Legislative Session.

SAVE THE DATE

Scope of Practice Expansion 
Challenges Expected to Continue 
in 2015 Legislative Session

CMS to Resume 
Audit Program
The Centers for Medicare and 
Medical Services plans to resume 
a limited version of the Recovery 
Audit Contractor program. CMS said 
in an August, 4, 2014 statement that 
recovery auditors whose contracts 
expired June 1, would be re-
engaged beginning in August, 2014. 
Contractors will conduct a limited 
number of Medicare fee-for-services 
claim reviews.
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Physicians should look for their 
confidential Medicare feedback 
reports in September, 2014. They will 
detail how the cost and quality of care 
physicians provided to their Medicare 
patients last year compares to that of 
other physicians. This is the first time 
the data will be used to adjust Medicare 
payments made to some physicians.

The reports, based on care provided in 
2013, are scheduled to be made available 
through the Centers for Medicare & 
Medicaid Services (CMS) Enterprise 
Portal beginning in September.

In addition to the comparison data, 
physicians in large groups of 100 or 
more practitioners will learn whether 
their Medicare payments next year 
will be affected by the new Value 
Based Modifier (VBM), which will 
bring bonuses to some physicians and 
financial penalties to others. Smaller 
practices will get a preview of how 

they may fare as the VBM is phased in 
over the next three years.

CMS is required by law to apply the 
VBM to some physicians in 2015 and to 
all physicians in 2017. The agency has 
chosen to apply the modifier to groups 
of 100 or more practitioners in 2015, 
groups of 10 or more practitioners in 
2016, and all medical groups and solo 
physicians in 2017.

The process for gaining access to the 
reports is complicated and requires a user 
ID and password for the “Individuals 
Authorized Access to the CMS Computer 
Services” site, which must be renewed 
periodically. In preparation for the 
release of the 2013 reports, physicians 
should make sure their group has an up-
to-date password.

Additional information about the 
reports and the VBM is available on the 
CMS’ website.

The Centers for Medicare and Medicaid 
Services began issuing, the last week 
of August, 2014, bonus payments to 
physicians who successfully participated 
in the 2013 Physician Quality Reporting 
System (PQRS). Qualifying physicians 
will get a 1 percent bonus on all 
Medicare Part B-allowed charges for 
covered services provided in 2013.

Physicians who did not successfully 
report clinical data or did not report at 

all in 2013 will get a notification letter 
from CMS, and they will receive a 1.5 
percent penalty on all 2015 Medicare 
payments. Electronic deposits for PQRS 
bonus payments will include the code 
“LEPQ13.” Paper checks will have a note 
identifying them as a PQRS payment.

For help accessing the feedback reports, 
contact the QualityNet Help Desk at 
866-288-8912.

Medicare Quality Reports to 
Compare Doctors, Impact Payments

CMS Issues 2013 PQRS Bonuses, 
Feedback Reports

October 1, 2015 Set as 
Deadline for ICD-10 
Compliance
The U.S. Department of Health and 
Human Services (HHS) has issued 
a ruling finalizing October 1, 2015, 
as the new compliance date for 
health care providers, health plans, 
and health care clearinghouses to 
transition to ICD-10, the tenth revision 
of the International Classification 
of Diseases. The deadline allows 
providers, insurance companies, and 
others in the health care industry to 
ramp up their operations to ensure 
their systems and business procedures 
are ready to go on October 1, 2015.

ICD-10 represents a significant 
change that impacts the entire 
health care community, logistically 
and financially. As such, much of 
the industry has already invested 
resources toward the implementation 
of ICD-10. CMS has implemented 
a comprehensive testing approach, 
including end-to-end testing in 2015, 
to help insure providers are ready.

For additional information about 
ICD-10, please visit http://www.cms.
gov/ICD10

Alabama Hospital and 
Healthcare Guide Now 
Available On-Line
Medical Publishing, LLC, is proud 
to present the 2014 Alabama 
Hospital & Healthcare Guide. The 
complimentary copy is available at 
http://al-hospitals.com/

7
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Saturday Hours 
Coming for 
Orthopaedic Surgeons
Many orthopaedic surgeons are going to 
great lengths to make their practice more 
convenient and accessible to patients, 
as patient experience and satisfaction 
becomes increasingly important in 
today’s healthcare environment.

Many orthopaedists throughout the 
country are now scheduling patients 
and performing elective orthopaedic 
surgeries on Saturdays to better serve 
patients who are busy during the week 
or those who incur sports injuries on 
the weekend. While this is not yet the 
norm, others may not be far behind.

Patients are dealing with several 
factors that could make access to 
orthopaedic care difficult:

*  Higher deductibles
*  Inability to  miss work for 
 appointments
*  Lack of specialists in emergency 
 rooms

Saturday hours are attractive for 
patient visits or surgical procedures. 
Patients do not have to visit emergency 
rooms with chronic or acute problems 
-- where they may or may not see the 
right specialist -- and they can receive 
coordinated care.

While there are several hurdles to 
establishing urgent care and weekend 
hours -- including staffing, materials 
management, scheduling, marketing 
and insurance coverage -- there are 
potential huge benefits once the clinic 
is up and running. Patient volume 
varies by season, but many clinics have 
experienced a return on investment.

The Department of Health and Human 
Services has set October 1, 2015, as the 
ICD-10 coding compliance deadline.

Here are some tips to help your practice 
ensure a smooth transition to the new 
coding system.

Get Educated:
You many know what ICD-10 is, but 
do you know how it will affect your 
particular sub-specialty? Diagnosis 
mapping will be highly convoluted for 
some practices depending on the codes 
they use most. Make sure your coding 
team knows what to expect.

Set Your Budget:
The latest estimates from the American 
Medical Association put the cost of 
ICD-10 implementation anywhere 
between $56,639.00 and $226,105.00 
for a small practice. Large practices 
could be out as much as $8 million 
dollars. Be sure to include costs for 
ICD-10 employee training and testing 
expenses in your operations budget.

Consider Staffing:
There may be a spike in claim denials 
when ICD-10 standards take effect. 
Do you have enough staff resources 
to handle an increase in denials and 
resubmissions? Experienced coders 
and billers will be in demand in 
October, 2015. Think ahead about your 
hiring needs. Consider contracting with 
a medical billing company to avoid 
productivity lags or payment delays.

Make a Testing Plan:
Once your software is ICD-10 ready, 
you’ll need to do your own testing with 
clearinghouses and payers to make sure 
you don’t experience technical glitches. 
Contact your technology partners now 
and set definitive times for testing.

Review, Revisit, Reevaluate:
The shift to ICD-10 will impact your 
practice in a major way. Review 
your current office practices now and 
determine how they must change to 
implement ICD-10. 

ICD-10: Medical Billing Tips 
Keep Your Practice on Track

Federal Officials have announced three 
periods when providers can participate 
in end-to-end ICD-10 testing. All 
providers must transition from ICD-9 
to the new coding system by October 1, 
2015. End-to-end tests will take place:

*November 17-21, 2014
*March 2-6, 2015
*June 1-5, 2015

8
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The Making of a Great Surgeon

Continued from page 2 

Continued from page 5 

From the 46% (198/435) participation of Alabama orthopaedic surgeons in the AOS, I have to think that many of us have 
the same misconception that I had until recently.  I believed that if we as physicians work hard, provide quality care, 
and genuinely care for our patients, we will be taken care of by leadership.  To a degree this is true, but due to external 
forces, primarily government, many of us no longer derive as much of the satisfaction from our practices.  Recently, 
an orthopaedic surgeon in California penned an op-ed to the Wall Street Journal about this, emphasizing how the government 
is negatively impacting the doctor-patient relationship.  I’d encourage you to read his editorial on Google:  “A Doctor’s 
Declaration of Independence” 
 
As for our collective future, it remains to be determined. We have been told that after the upcoming election we should 
expect another worker compensation bill which would substantially reduce payment and medical input for this complex but 
vital patient group.  The data from other states is very consistent: when compensation is drastically reduced, the result is 
longer return to work times and lower return to work rates.  Reform is needed and responsible reform is paramount. Whether 
or not you and your practice colleagues see workman’s comp patients, many of our orthopaedic family do so, and our State 
and our People need for us to advocate for Alabama workers, to assure that they receive high quality and the best value care 
possible. Our voice can influence the governing process.

During this dynamic time in our country’s health care landscape, I am reminded of a Dr. Seuss quote from Horton Hears a 
Hoo!  To save the Hoo’s world by having all the Hoos speak up as a collective unit, Horton exclaims, “A person’s a person no 
matter how small!”   As the president Hoo for the AOS, my charge to you is to encourage your peers, especially our younger 
colleagues, to join the AOS and get involved.  We have an outstanding annual meeting prepared for Sandestin in April 
9-11, 2015 and would love to see you there.  The Board welcomes your feedback on ways to improve recruitment and 
participation.  It matters to every one of us.  
 
Brent A. Ponce
AOS President

In the 6th-century BC, Sushruta the father of Indian surgery offered these words: 

Surgery has the superior advantage of producing instantaneous effects by means of surgical instruments and appliances. 
Hence, it is the highest in value of all the medical tantras.4

It is eternal and a source of infinite piety, imports fame and opens the gates of heaven and its votaries. It prolongs the 
duration of human existence on earth and helps men in successfully fulfilling their mission and earning a decent competence 
in life.

REFERENCES 
1. Gawande AA. Creating the educated surgeon in the 21st century. Am J Surg. 2001;181:551-556.
2. Gladwell M. The Physical Genius. •: The New Yorker; 1999.
3. Hapgood F. Up the Infinite Corridor. • : Addison-Wesley Co; 1993. 
4. Sushruta Samhita. English translation by Kavitraj Kunja lai Bhishagratna, Chapter 16, Calcutta, 1907, 152-154.

From the Techniques in Hand & Upper Extremity Surgery, Weston, MA. Conflicts of Interest and Source of Funding: The author reports no conflicts 
of interest and no source of funding.
Address correspondence and reprint requests to Jesse Jupiter, MD, Techniques in Hand & Upper Extremity Surgery, Weston, MA.
E-mail: jjupiterl@partners.org. Copyright © 2014 by Lippincott Williams & Wilkin

9



AOS Fall 201310

The “DO’s and DON’T’s” of Communicating with 
Patients Regarding UnitedHealthcare Medicare 
Advantage Network Terminations

T he Medical Association of the State of Alabama has developed this list to assist its members in helping them 
address the unilateral network terminations with the Medicare Advantage network by UnitedHealthcare 
(UHC). Many patients are unaware of the network terminations by UHC and physicians are left to inform 

patients about this change. This conversation can be difficult for patients. As a physician, your responsibility is to 
educate and inform. We suggest keeping your communications factual with patients. 

DO:
Inform your patients that you will no longer be part of the UnitedHealthcare Medicare Advantage network as of • 
the termination date.
Indicate that decision was not your choice, but rather a unilateral decision on the part of UnitedHealthcare.• 
Explain to your patients that effective on the termination date you will no longer be able to treat them under the • 
UnitedHealthcare Medicare Advantage plan.
Let your patients know that there are alternatives, including other Medicare Advantage products or traditional • 
fee-for-service Medicare.
Remind patients that Medicare Open Enrollment begins Oct. 15, 2014, and this is their opportunity to switch • 
coverage for 2014.
Provide your patients with a list of the other networks, if any, you currently participate in, such as traditional fee-• 
for-service Medicare.

DON’T :
Disparage or make negative remarks about UnitedHealthcare. Remember - terminated physicians are still under • 
contract until the termination date.
Tell or otherwise instruct your patients to drop UnitedHealthcare Medicare Advantage. Remember - the goal is to • 
educate and inform your patients and then let them make the ultimate decision on the future of their health care.

This list of “do’s and don’ts” should not be construed as legal advice. MASA is trying to provide you with as much 
practical guidance on the matter as possible, but is prohibited from giving legal advice to its members. Should you 
want or need legal advice, you should contact your own attorney experienced in regulatory health care matters.

AOS Promotes July As “Fireworks Safety Month” In Alabama

AOS Executive Director, Mike Merrill, Appeared on WSFA-TV (Ch 
12) in Montgomery to Promote July as “Fireworks Safety Month” in 
Alabama. Pictured with Mike is WSFA-TV Reporter, Judd Davis.

Governor Robert Bentley Signs an AOS Proclamation Declaring July 
as “Fireworks Safety Month” in Alabama.
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2015 AOS DUES STATEMENT
Name: _______________________________________________________________________________________

Address: _____________________________________________________________________________________

City: ________________________________________ State: __________________________________________

Zip Code: ____________________________________

Check One Category:

_____  Active & Associate Members   $300.00/yr.

_____  Corresponding Members (Out-of-State)  $200.00/yr.

_____  1st Year/Retired/Resident   $ No Charge

METHOD OF PAYMENT: (*YOU CAN NOW PAY BY CREDIT CARD TWO WAYS*)

_____  Check (Complete this form, attach check payable to AOS and mail to Mike Merrill, AOS Executive 
 Director, at 2012 Seaton Park/Sturbridge Commons, Montgomery, AL 36116.)

_____  By Credit Card On-Line (See www.aosdocs.com to pay on-line. Click Payment Services-Annual Dues)

_____  By Credit Card-AOS Will Process (Complete the information below and Fax to AOS at 334-277-2035. 
 AOS will process your credit card in-house). 

_____  Group Discount (Orthopaedic practices whose members “All” join as a “Group” in 2015 will receive 
 a 10% discount off total dues owed AOS.
 (*Ex. 10 orthopaedists x $300.00=$3,000.00 (Minus 10% discount of $300.00) = $2,700.00 Total Amount  
 Due AOS)

Type of credit card used to pay:   (    ) MasterCard  (    ) VISA  (    ) American Express

Card Number: _______________-_______________-_______________ Exp: _______-_______

Signature: _____________________________________________________________________

PLEASE SUPPLY AOS WITH YOUR E-MAIL ADDRESS:

_____________________________________________________________________________________________

Questions:  Contact AOS Executive Director, Mike Merrill, at jmikemerrill@gmail.com.
Tel: 334-279-9755. Fax: 334-277-2035.

*SEE AOS ON FACEBOOK AND AT www.aosdocs.com



Alabama Orthopaedic Society
2012 Seaton Park
Sturbridge Commons
Montgomery, AL 36116

Find us on facebook!

SAVE THE DATE

SAVE THE DATE-APRIL 9, 2015 
26th Annual  

Southeastern Orthopaedic Foot Club 
Sandestin Golf & Beach Resort  

Sandestin, FL 

For more information call Sharon Tayler at 251-665-8258, send email to  
swalters@health.southalabama.edu, or go to our web page www.bit.ly/footclub 


