
President's Message  
 
Emergency Medicine is a young specialty within the house of medicine. We have unique 
challenges and needs. As such there are times when MOCEP advocates on its own with the 
powers-that-be. This is the case with the CME burden imposed on all emergency providers 
(physicians and nurses) an unintended consequence of Missouri's Time Critical Diagnosis 
(TCD) law. While a formal announcement is still forthcoming, MOCEP wrote letters to the 
Department of Health & Senior Services and joined in a series of phone calls where we outlined 
our objections to the way that state regulators have been interpreting the TCD law's regulations. 
We got DHSS to agree to a modification that should greatly reduce the annual CME burden on 
Emergency provides while still working to improve stroke, STEMI and trauma care in the Show 
Me state. 
 
More often instead of going it alone, MOCEP finds it advantageous to work with other 
stakeholder to amplify our voice and gain the attention of the legislature and opponents. 
MOCEP has been working for a number of years toward the creation of a state Prescription 
Drug Monitoring Program. As many know, Missouri is the only state not to have a PDMP in 
place to help combat narcotic diversion and reduce inappropriate prescribing. While we haven't 
been successful, we are part of an alliance that has coalesced around this and similar issues. 
Many of those groups, such as the Missouri Hospital Association (MHA) and Missouri State 
Medical Association (MSMA) can be powerful allies. We don’t always agree but when there is 
common ground we try and coordinate our efforts. MOCEP with other medical specialties, 
insurers, public health advocates and patient groups have over the past many years worked on 
Tort Reform, Pharmacist and Nurse "Scope of Practice" and physician payment issues. MOCEP 
along with many of these groups is deeply interested in the legislature's actions related to 
Medicaid expansion.   
 
Narcotic addiction and the appalling rise opiate overdose-related deaths are issues where 
emergency medicine is front and center. We were recently asked to join with a consortium of 
stakeholders including MSMA and MHA to try and address the fallout of this epidemic of 
overuse and abuse. ACEP put out a Clinical Policy on Appropriate Opiate Use in 2012. 
Maryland College of Emergency Physicians (MCEP) was successful in getting a policy enacted 
a few years ago. Groups in Missouri are working to come up with a similar guideline that 
emergency departments across the state can use to combat this ongoing problem. Not 
unexpectedly what MOCEP espouses is not fully endorsed by other stakeholders - compromise 
is critical in drafting these types of guidelines. Our goal is to come up with guideline that can be 
embraced and implemented in most emergency departments in Missouri without being overly 
directive or placing a new unwieldy administrative burden on emergency providers. 
 
As 2015 ends, know that MOCEP will continue to work with others that share our goals and 
objectives, and if necessary stand alone, as we strive to advocate for Missouri's emergency 
providers in 2016 and beyond. Your support and involvement are always appreciated. Consider 
giving the gift of time this holiday season by setting aside January 27th to attend MOCEP’s 
Advocacy Day in Jefferson City. Join with us as we battle for the needs of Missouri's Emergency 
Physicians 
 
In your service, 
Douglas Char, MD FACEP 
President, MOCEP 
 



 

MOCEP Calendar of Events: 

January 27, 2016 – 9am-3pm Advocacy Day – Jefferson City  

 

May 5-6, 2016 - Tom Steele Symposium – Springfield, MO information to be posted on the  

MOCEP web site soon 

MOCEP Annual General Membership Meeting to be held 

in conjunction with this event 

 

May 15-18 - ACEP Legislative Advocacy Conference and Leadership Summit – Washington, 

D.C. 

 

June 6-9, 2016 - ACEP SEC Educational Conference – Destin, FL 

 

October 15-16, 2016 - ACEP16 – Mandalay Bay, Las Vegas http://www.acep.org/sa/  

 

Save the Date for Advocacy Day 2016! 

 

Mark your calendar and plan to attend the 3rd Annual MOCEP Advocacy Day in Jefferson City 

on WEDNESDAY, JANUARY 27, 2016 

 

Join MOCEP members from around the state of Missouri to discuss advocacy and health policy 

topics that impact emergency physicians and our patients on a daily basis.   

 

The morning agenda includes current issues presented by Jorgen Schlemeier, our MOCEP 

lobbyist, followed by discussion with key members from the House and Senate. Participants will 

spend the afternoon in the Capitol visiting legislators from their home districts. 

 

RSVP required for planning purposes. Please contact Margie@mocep.org   

Watch www.MOCEP.org for additional details. 

 

http://www.acep.org/lac/
http://www.alacep.org/Education/CME/
http://www.acep.org/sa/
mailto:Margie@mocep.org
http://www.mocep.org/


 

 

 

Introducing Donna Vossen, the new MOCEP 

Executive Director 

Donna Vossen has assumed the role and duties of 

executive director for Missouri College of Emergency 

Physicians as of November 1, 2015. Donna joined the 

governmental consulting and association management 

firm of Gamble & Schlemeier in April of 1996. She is a 

lifelong resident of Jefferson City. Donna brings 26 

years of business management experience prior to her 

employment with Gamble & Schlemeier to her new position with MOCEP as Executive Director. 

Her initial function at Gamble & Schlemeier was to maintain and operate a medical related 

certification system which was subject to state regulation and review. The audits by state 

officials for the program always received perfect scores. Her professionalism, organizational 

skills and attention to detail were exemplary. Donna's role evolved to meeting and convention 

planning. In 1999 until present, Donna became executive director of the Missouri Association for 

Career and Technical Education, a group of over 2000 career and technical teachers, 



counselors and administrators. Her duties included planning four board meetings per year; 

Legislative Day for over 200 individuals and a summer conference for over 1,300 attendees. 

She also made arrangements for the Executive Committee to attend several large meeting 

throughout the country. Donna is retiring from this position on December 31, 2015. Her duties 

with Gamble & Schlemeier also include making arrangements for business traveling multiple 

requirements during the legislative session including planning functions for different clients 

when they are in Jefferson City for Legislative Days, setting up meetings for other associations, 

and tracking legislation. Donna also handles, processes, and submits the Ethics reporting for 

Gamble & Schlemeier. 

On a personal note, Donna and her husband, Tom, of 47 years have two adult sons who both 

live in Kansas and 4 grandchildren. She is a member of the Board of Governors of Capitol 

Region Medical Center, a member of the Century Study Club and belongs to the IC Church 

Circle. She and her husband are actively involved in their church and their grandchildren's 

school functions and numerous sporting activities. 

 

Legislative Update 

Jorgen Schlemeier 

Holidays are here which means the session is near. Pre-filing of legislation began on December 

1, although the session does not actually convene until January 6. This year, as you know, is 

not an election year, therefore the beginning of session will have a quick start with little fanfare.  

This session may bring the most diverse number of issues that actually have a chance of 

passing. Many years – really most years, nearly two thousand bills are filed, but only 10% will 

make it across the finish line. That is a good thing when we are opposed to legislation like 

repealing the helmet law, but bad with respect to passing priority bills. Below is a flavor of what I 

see being filed AND having a realistic chance of passing in some form.   

First, since 2016 is an election year, we will have to have the normal guns, abortion (likely in the 

form of regulations on Planned Parenthood) smaller government and lower taxes. One 

additional item, due to the tragic events over the past weeks, will be resistance to accepting 

Syrian refugees.  The legislature, like all of us, wants to do something to make the nation and 

our communities safer, but how that manifests itself into a piece of legislation is not yet clear. 

This year I won’t be surprised if the legislature passes an Ethics bill. I believe past efforts have 

fallen short because the outcry from the public has risen only to the level of frustration, but now 

voters are showing their sentiment for traditional politicians by pushing Trump and Carson to the 

top of the polls, as well as Missouri experiencing its own set of embarrassing events last 

session resulting in abrupt resignations. 

Your participation in the process is vital. The MOCEP Board represents its members very well 

by remaining very pro active on issues affecting EM physicians. Here is your mission if you 

choose to accept it (if you guessed Mission Impossible, you are correct), you need to turn your 



weapons on the Capitol (if you guessed Mocking J Part II, you are right again). MOCEP will 

send out a weekly update as well as post it on our web site, www.mocep.org, and your 

advocacy can be up to date AND timely. 

Ok, on to the issues (Jeopardy) that will affect the health care community. Tort reform, 

Medicaid, private insurance and practice expansions of APRN’s.   

Tort 

A group of business and health care providers have been working over the interim to keep badly 

needed tort reform bills moving forward. The group, which has no formal coalition name, has 

identified several issues that need passing but also know that more than two changes per year 

is unrealistic for the legislature to accomplish. Collateral Source change seems to be the 

bubbling to the top as a priority for the coalition. This will directly impact health care providers as 

well as businesses. This bill would allow a plaintiff to only collect the medical costs they actually 

paid, not all of billed charges if such charges are not due. The difference is what a 

provider/hospital charges versus what they accept for payment from an insurer (i.e Anthem, 

United etc.). There are other liability revisions but they apply more to product litigation and not 

medical malpractice.  

Medicaid 

There has not been a recent year in which Medicaid has not been a big topic of conversation 

during the session. Provider Rates continue to be a priority for the legislature, but funding 

sources have been difficult to identify. Last session a provider rate increase was funded with 

Tax Amnesty Program receipts, which was predicted at approximately $50M. The program ends 

at the end of the month, and we will know the amount of revenue available to fund the 

increases. The Governor has already reduced the rate increase from 3% to 1% anticipating a 

shortage of revenue. There are a dozen scenarios that can happen between now and the end of 

the year, and instead of explaining them all, I will simply state that there will be no resolution 

until mid to late January. 

New Care Management for Medicaid? 

That is the question a legislative task force is attempting to answer. The committee is comprised 

of legislators and public members including Dr. Randy Jotte, an Emergency Medicine Physician. 

Dr. Jotte has been instrumental in successfully advocating a Regional Care Coordination 

system so area hospitals can quickly access patient data to know what other services and 

prescriptions the patient has recently received, thereby cutting down on duplicative tests and 

prescriptions. While the funding was included in the budget the Governor recently withheld the 

funding for the same reason as provider rates were reduced. 

The MoHealthNet Division (Medicaid) solicited ideas from the health care community on delivery 

systems for Medicaid. The incumbent insurance companies, which currently administer the 

benefit for a portion of the population in a central corridor of the state, continually attempt to 

expand their delivery model to a larger portion of the population (elderly and disabled) and 

http://www.mocep.org/


throughout the entire state. That plan has thus far backfired as the state appears to be poised to 

move in a different direction, BUT that direction is not yet known. 

APRN’s 

The nurses have teamed up with various chain pharmacies to loosen restrictions on 

collaborative practice arrangements allowing easier administration of a clinic located in a chain 

pharmacy. The nurses and physician community do not share the same solution and therefore 

expect this to be a contentious issue once again.  

Insurance 

Two issues are surfacing, but I suspect there will be many others. First, the insurance industry 

would like the authority to sell HMO plans with a higher out of pocket cost to plan members so 

the premiums can be lower and fit within the ACA requirements for a Platinum, Gold, Silver or 

Bronze plan. HMO plans are not sold now due to the $50 copay limitation in Missouri law, 

therefore PPO plans are sold since they allow the ACA max out of pocket cost which currently is 

approx. $6,500 per year. The problem is most provider protections in the law apply only to HMO 

plans, so there are discussions between insurers and providers to pass a bill allowing a higher 

out of pocket cost so insurers can begin to sell HMO plans instead of PPO plans. This could be 

beneficial to EM physicians, as the HMO laws contain several protections for Emergency 

Department visits including the “prudent layperson” standard and not retroactive denial of prior 

authorizations.  

Your Task, if you choose to accept it (if you guess Mission Impossible). 

 

 

ACEP Council Meeting 2015  

Christine Sullivan, MD FACEP 

Larry Slaughter, MD FACEP 

 

The annual ACEP Council meeting 

occurred in Boston, MA on October 

24-25th. Missouri’s Chapter had 6 

representatives among the 373 

Council representatives from 53 

chapters and 33 ACEP sections. 

Additionally, representation from the 

Association of Academic Chairs in 

Emergency Medicine, the Council of 

Emergency Medicine Residency 

Directors (CORD-EM), the Society 



of Academic Emergency Medicine (SAEM), and the Emergency Medicine Residents’ 

Association (EMRA) are included in the Council. 

The agenda was full with 46 resolutions put forth as well as elections for leaders of ACEP. For 

the first time in recent years, the Missouri Chapter brought forth 4 resolutions and co-sponsored 

an additional resolution. Dr. Thomas Pinson spearheaded the resolutions and he and the board 

should be congratulated for their efforts in that all resolutions were adopted by the Council! The 

resolutions put forth by MoCEP directly impact our members’ practice of emergency medicine 

and included: 

1. ACEP refine the current policy statement defining urgent care centers to protect patients 

by ensuring accurate consumer information, provider qualifications, resources available, 

and costs are available to guide patients when seeking care. Additionally, the resolution 

requested that ACEP work with CMMS and related hospital and regulatory organizations 

to determine appropriate credentialing standards for these facilities to ensure public 

awareness regarding services available when presenting to such care facilities. 

2. CME burden in that board certification attests to appropriate knowledge in emergency 

medicine and that the State of Missouri through its Time Critical Diagnosis (TCD) 

initiative mandating 8 hours of CME for 3 diagnoses only will diminish education in other 

clinical areas important to our practice. The resolution requested that ACEP work with 

organizations (such as American Hospital Association and American Heart Association) 

to understand the comprehensive knowledge base of board certified/eligible EM 

physicians. 

3. That ACEP develop a policy statement to address current regulations regarding minimal 

arbitrary procedural numbers for credentialing and work with organizations such as TJC, 

CMMS, and the American Hospital Association to recommend appropriate credentialing 

standards for EM physicians. As an example, many EM physicians (particularly in small 

and/or rural hospitals) may be required to perform 5 central lines a year but may remain 

competent in this skill without having the opportunity to place that arbitrary number of 

lines. 

4. That ACEP issue a statement declaring that EM physicians should be reimbursed for 

ultrasound performance and interpretation as part of EM care in the ED and support 

efforts to reduce payment denials. 

5. A co-sponsored resolution to increase the number of EMRA Council representatives 

from 4 to 8 members. In 1992 EMRA was given 4 seats on the Council when it had 

2,500 members and currently has over 6,500 members in addition to several thousand 

medical student and alumni members. As this organization represents the “future” of EM 

we should encourage early active participation of EMRA members. 

Many other resolutions were adopted by the Council.  To highlight, this includes: 

Governance, Membership, Advocacy, and Public Policy: 

1. eliminating the requirement for a letter of recommendation from the state ACEP chapter 

or 2 letters of recommendation from current fellows to be submitted on behalf of ACEP 

members seeding fellow status; 



2. in an effort to address unethical expert witness testimony, ACEP can admonish non-

members and report this to the expert’s clinical society, medical organizations, and state 

licensing boards; 

3. allow access to a searchable database for all prior council resolutions for Council 

members. 

4. ACEP will work with pharmaceutical companies to ameliorate drug shortages affecting 

emergency medicine, including ways to disseminate data regarding alternative use of 

drugs and establish relevant policies to support. 

Emergency Medicine Practice: 

1. enable access for the use of epinephrine for anaphylaxis; 

2. establish clinical practice guidelines for the treatment of patients with benzodiazepine 

and/or opiate withdrawl; 

3. establishing state and national physician orders for life-sustaining treatment, including 

end-of-life registries; 

4. development in collaboration with ENA a policy statement endorsing the use of sub-

dissociative ketamine as an analgeisic; 

5. ACEP acknowledges that patient satisfaction scores can be associated with many 

indicators of poor quality medical care and should not be used for physician 

credentialing or for EM practice incentives or dis-incentives; 

6. work with other organizations and stakeholders to develop multi-society definitions for 

boarding and crowding, including limiting the number of boarding hours and volume as a 

patient access and safety concern; 

7. develop policy to address concerns regarding telemedicine, supporting remote access to 

specialist care that also assures establishment of an appropriate doctor-patient 

relationship; 

8. work with radiology organization to define and develop guidelines for critical 

communications for ED radiology findings 

Council adopted resolutions become College policy only after reviewed and approved by the 

ACEP Board of Directors. Additionally several other resolutions were referred to the BOD for 

further consideration and included:  the use of patient satisfaction surveys in EM, standards for 

fair payment of emergency physicians, state board review of EM practice, and the use of body 

cameras worn by law enforcement in the ED. All in all, the meeting was very productive with a 

lot of important topics that should be on all MoCEP members’ minds. 

 

Toxicology Corner:  Loperamide…It’s Not Just for Diarrhea Anymore 

Evan Schwarz, MD FACEP 

As every Emergency Physician knows, opioid addiction is an all too common problem. While the 

medical community is certainly aware of this epidemic, the rest of society has also taken notice 

as seen in the media and even during interviews and question and answer sessions with 



Presidential candidates. Unfortunately even with the increased attention, resources for those 

suffering from opioid addiction are still inadequate. 

Loperamide is a peripherally-acting opioid used to treat diarrhea. Due to poor bioavailability, 

poor central nervous system (CNS) penetration, and normal metabolism, it does not cause CNS 

effects when taken at standard doses. However when extremely large amounts are ingested, it 

actually causes intoxication. In fact, multiple blogs and websites instruct people how to take 

loperamide either to become intoxicated or for the self-treatment of opioid withdrawal. Now, the 

dosing to cause intoxication is much larger than what is used to treat diarrhea. In fact, it typically 

takes upwards of 60 to 100s of tablets to cause centrally-acting opioid effects. In addition, the 

tablets need to be taken with medications such as cimetidine or foods such as grapefruit juice 

that will inhibit the metabolism or excretion of loperamide. While abuse of loperamide is 

inconvenient due to the very large amount needed, it is available over the counter; if you’re 

willing to put in the effort, you can easily purchase the necessary amount.  

Recently, several patients have presented to the hospital after abusing loperamide. Some 

patients will actually have CNS symptoms similar to other opioids such as mood elevation, 

altered mental status, and mental status depression. Others may even present with opioid 

withdrawal after either cutting down or suddenly stopping using large amounts of loperamide. 

However, the most concerning finding is that several patients presented with cardiac 

dysrhythmias or were found in cardiac arrest, likely from the loperamide. Patients presented in 

what appeared to be torsades des pointes or ventricular tachycardia with very prolonged QRS 

or QTc intervals. Patients seem to respond to common treatments such as sodium bicarbonate 

or magnesium and electrolyte repletion, respectively. The mechanism behind the arrhythmias is 

still being debated but is likely either related to sodium or potassium channel blockade. 

At this time, relatively few cases have been reported. At a recent national toxicology conference, 

two poster presentations involved patients presenting after abusing loperamide. In addition, the 

winning Clinical Pathologic Case presentation (CPC) was about a patient hospitalized with 

recurrent arrhythmias following loperamide abuse. Given the easy access to the medication and 

the amount of information available online, this may be an emerging trend that continues to 

grow over time.   

 

Congratulations to the New Fellows! 

Congratulations to the MOCEP members who recently became a Fellow of the American 

College of Emergency Medicine. Achieving Fellowship status signifies their dedication to the 

highest level of patient care and professional development. Attaining FACEP signifies that their 

years of education and devotion to clinical practice have made them a true expert in Emergency 

Medicine.  

Those MOCEP members recently earning this status are: 

Jacob Keeperman, MD, FACEP 



Benjamin W. Leacock, MD, FACEP 

Brian L. Lebo, MD, FACEP 

Erin Quattromani, MD, FACEP 

Ted D. Sibley, MD, FACEP 

Jeremiah E. Yerton, MD, FACEP 

 

Residents’ Corner 
 
Dear Residents, 
 
2016 is a leap year. That is one more day to cram in all of the fun that the shortest month has to 
offer. Superbowl. Mardi Gras. Valentine's day. And... ABEM in-training exam.   
 
By now, I'm sure we all memorized Tintinalli's and Rosen's with the abundant free in residency. 
But, for those in need of a refresher before the exam, there are some additional resources 
available. After consulting with some trusty residents from all three residencies in Missouri, we 
have come up with the following list.   
 
1200 Questions book 
http://www.amazon.com/1200-Questions-Emergency-Medicine-Boards/dp/1451131623 
$94.99 
 
True Learn 
http://www.truelearn.com/emergency-medicine/ 
1050 questions 
$99 for one month 
$169 for three months 
 
Rosh Review  
https://www.roshreview.com/em.html 
1200+ questions. Has a free trial.  
$149 for 3 months 
 
Peer 8  
http://www.acep.org/peerviii/ 
450 questions 
$239 for print or online version 
 
Hippo EM  
http://www.hippoed.com/em/  
60 hours of video and audio, hundreds of ABEM style questions. Has a 4 hour free trial. 
$249 for one year 
 
River's Board Review  
http://www.ohacep.org/aws/OACEP/pt/sp/bookstore_rivers_written_resident  

http://www.amazon.com/1200-Questions-Emergency-Medicine-Boards/dp/1451131623
http://www.truelearn.com/emergency-medicine/
https://www.roshreview.com/em.html
http://www.acep.org/peerviii/
http://www.hippoed.com/em/
http://www.ohacep.org/aws/OACEP/pt/sp/bookstore_rivers_written_resident


Text $200 
Flash Cards $55 
Self Assessment $18 
Whole package $265 
 
The National Emergency Medicine Board Review Course  
http://ccme.coursehost.net/course/nembr 
Digital Bundle $795 
 
Hope this list is helpful.  Good luck studying everyone!  
Cheers, 
Julie Dai 

 

Missouri Emergency Medicine Political Action Committee 

Brian J. Robb, FACEP, FACOEP, MBA 

I would like to introduce the membership of Missouri ACEP to the history, purpose, role and 

requirements of your Emergency Medicine Political Action Committee (EMPAC). The Missouri 

EMPAC has separate Bylaws established with specific legal and regulatory rules to operate as a 

political action committee in the State of Missouri and recommended and monitored by the 

American College of Emergency Physicians.  

The Missouri EMPAC was fairly dormant from the establishment until several years ago. The 

raising of funds within EMPAC was difficult and very limited. In comparison to other physician 

organizations with very active political action committees and activity we were much less active 

and had limited resources with less than $2000.00 balances in our EMPAC funds. We still 

recommend voluntary contributions independent of the elections on your ACEP and MoCEP 

annual membership renewal but the EMPAC contributions voluntarily elected on your annual 

renewal have allowed our EMPAC funds to grow and now total over $20,000.00. These funds 

will allow EMPAC to make careful and rational decisions to support Politicians that will support 

public policy legislation that will enhance the practices of emergency physicians in the State of 

Missouri which includes support of safety regulations such as seat belt and helmet laws to 

legislate and regulate safety issues, fair and equitable reimbursement for emergency physician 

services, rationale medical litigation laws that are fair to the patients and emergency physicians 

and many other very important issues that impact our practices in emergency medicine. We 

work closely with Gamble & Schlemeier, specifically Jorgen Schlemeier, as our lobbyist to build 

governmental relationships in Jefferson City to assist the navigation through the legislative and 

regulatory maze with knowledge, relationships, diligence, integrity, resources and 

communication. Jorgen’s valuable contributions are exceptional and the ability to direct funds 

and personal communication with the legislators we need to discuss these important issues that 

impact our patients and practices is great.  

We will include the ability to review the Bylaws of our Missouri EMPAC but I would like to 

include a very important portion for your review with this article: 

http://ccme.coursehost.net/course/nembr


By definition, Missouri EMPAC is a voluntary, non-profit, unincorporated Committee of individual 

emergency physicians and others, and is not affiliated with any political party. 

ARTICLE II (from the Bylaws which defines the purpose of our PAC)  

Purposes 

The purposes of the Committee are: 

(1) To promise and strive for the improvement of government by encouraging and 
stimulating emergency physicians and others to take a more active and effective part 
in governmental affairs. 

(2) To encourage emergency physicians and others to understand the nature and 
actions of their government, the important political issues, and the records of 
officeholders and candidates for office. 

(3) To assist emergency physicians and others in organizing themselves for more 
effective political action and in carrying out their civic responsibilities. 

(4) To maintain Missouri EMPAC finances as a separate and segregated fund 
maintained and administered by the Missouri Chapter of the American College of 
Emergency Physicians (Missouri Chapter ACEP), and to contribute to political 
candidates and engage in other activities as deemed appropriate by the Committee. 

(5) To perform other functions as necessary or desirable for the attainment of the 
purposes stated above. 

 

We have the potential to positively influence political and public policy that will benefit patients, 

emergency physicians, our practices and communities in Missouri by political intervention using 

Grass root efforts, Effective Hilltop Lobbying, and a well-funded Political Action Committee.  

As chair of our Missouri EMPAC I encourage you to support the organization by grass root 

political influence with local legislators in your area of the State, continued financial contributions 

to EMPAC and additional contributions beyond the voluntary suggested contributions on your 

annual ACEP/MoCEP membership renewal. I would like to clarify the legal requirements of your 

voluntary elected contributions with your annual membership renewals. As you know, many 

emergency physicians in Missouri are employed by local groups, national groups or involved 

with academic practices. The opportunity to make voluntary contributions to Missouri EMPAC 

need to be made with personal check or credit card separate from the National and Chapter 

membership dues. Please make sure when you submit your annual membership dues for 

reimbursement or payment from your employer that you separately provide a personal check to 

include as your voluntary EMPAC contribution. You may believe that all the fees and 

contributions on the submitted renewal are paid by your employer but may not be and we would 

very much appreciate your support to the Missouri EMPAC. I encourage you to discuss the 

contributions with your employer and abide by all State PAC contribution requirements and 

confirm your voluntary Missouri EMPAC contribution is made to support our goals and most 

importantly the citizens of Missouri who utilize our emergency services.  



We recommend you review legislative updates on our website, www.mocep.org, and I would be 

glad to answer any specific questions at brianrobb@hotmail.com concerning the EMPAC or 

your willingness to be more involved.  

You may make voluntary contributions to Missouri EMPAC and mail checks to: 

   Missouri EMPAC  

   P.O. Box 1865 

   Jefferson City, Missouri  65102 

 

The Missouri EMPAC Bylaws can be found in the Members Only section of the MOCEP web 

site http://mocep.org/members-only/login/  

    

 

Thank you to these members who have made a recent contribution to the Missouri Emergency 

Medicine Political Action Committee! 

Mark Brown 

Brent Carlson 

William S Gilmore 

Thomas Hindsley 

Robert Mecker 

Tom Pinson 

Brian Robb 

Scott Russell Soerries 

Dustin Urban 

You can make a 1-time payment or a recurring monthly payment via credit card, automatic 

withdrawal, or check. Visit the Contribute link to donate through the MOCEP website, or print a 

form and mail to the MOCEP office. 

Please be aware that most universities and hospitals, and many corporations cannot contribute 

to a PAC. If your dues are paid through a group that cannot give to a PAC, we hope you will 

consider making a direct contribution. 

 

 

http://www.mocep.org/
mailto:brianrobb@hotmail.com
http://mocep.org/members-only/login/

