
 

August 11-13, 2017 
Grand Traverse Resort 

Friday, August 11 
 

6:30 pm – 8:30 pm  Welcome Reception/Dinner    
 

Saturday, August 12 
 

6:30 am – 7:25 am        Breakfast with Exhibitors/Registration 
 
 

7:25 am – 7:30 am        Welcome / Introduction 
   Amar Majjhoo, MD 
   President, Michigan Rheumatism Society 
 

7:30 am – 8:30  am       ACR/EULAR Updates 
   John Cush, MD 
 
 

8:30 am – 9:30 am        Novel Small Molecule Drugs   
   John Cush, MD 
 
 

9:30 am – 10:00 am     Coffee Break with Exhibitors 
 
 

10:00 am – 11:00 pm    Update on Bechet’s Disease 
   Kenneth Calamia, MD 
 

11:00 am – 12:00 pm    Role of Complement Split Products in 
   SLE 
   Alfred Kim, MD 
 

12:00 pm – 1:00 pm     Lunch/Industry Presentations 
 
 

  1:00 pm – 2:00 pm     Immunology for the Rheumatologist  
   Alan Epstein, MD 
 
  2:00 pm – 3:00 pm     Safe and Effective Opiate Prescribing  
   in 2017 
   Ariel Majjhoo, MD 
 

   3:00 pm – 4:00 pm     Thieves Market   
   Seeta Monrad, MD/Alireza Meysami, MD 
  
    
 

                  Michigan Rheumatism Society 

 

 

Sunday, August 13 
 

  6:30 am – 7:30 am     Breakfast/Registration 
 
 

  7:30 am – 8:30 am    Understanding the Patho- 
   Physiology and Management of  
   Psoriatic Arthritis 
    Alan Epstein, MD 
 

  8:30 am – 9:30 am    Hydroxychloroquine Blood Level   
           Monitoring for SLE patients 
            Alfred Kim, MD 
  

  9:30 am – 10:30 am    Break/Industry Presentations 

   
 

10:30 am – 11:30 pm  Cases from the Henry Ford  
             Rheumatology/Dermatology  
                         Clinic 
             Chauncey McHargue, MD 
 

11:30 am – 12:30 pm  IG4 Spectrum of Diseases 
            Alireza Meysami, MD 

Statement of Accreditation 
This activity has been planned and implemented in accordance with the 
accreditation requirements and policies of the Accreditation Council for 
Continuing Medical Education (ACCME) through the joint providership of 
Michigan State Medical Society and Michigan Allergy & Asthma Society. 
The Michigan State Medical Society is accredited by the ACCME to  
provide continuing medical education for physicians.  
AMA Credit Designation Statement The MSMS designates this live  
activity for a maximum of  8 AMA PRA Category 1 Credit(s)™.   
Physicians should claim only the credit commensurate with the extent of 
their participation in the activity.  



Name _______________________________________________________________________________ 

Practice/Organization __________________________________________________________________ 

Address _____________________________________________________________________________ 

City ____________________________________________ State _________ Zip ___________________ 

Phone ______________________________________ Fax ____________________________________  

Email _______________________________________________________________________________ 

THREE EASY WAYS TO REGISTER: 
 

BY MAIL:  MRS, 2843 W. Grand River #228, East Lansing, MI 48823       BY FAX: 517-349-3012  
BY PHONE:517-203-5560 

 
SPECIAL ACCOMODATIONS:  Those with dietary restrictions (vegetarian, etc) or who need other special 
accommodations should contact MRS headquarters directly at 517-203-5560.  

 
HOTEL INFORMATION: The MRS ROOM BLOCK IS OPEN AND SPACE WILL FILL UP FAST. 
To reserve your room, call the Grand Traverse Resort at 800-968-7352  Mention “MRS2017-
PHYSICIAN” to receive the discounted rate.  You can also reserve your room online at:    
https://www.grandtraverseresort.com/promocode?promocode=MRS2017++  
The room block cut-off date is July 11, 2017.  Discounted room rates and/or hotel rooms will most 
likely sell out before this date, so be sure to reserve your room today!  

 Fees: 
 

 Current MRS Members, Residents & Fellows: NO CHARGE 
 
I will be attending the Friday night event.  Guest Name ____________________________________________________  
 
 Not sure if you are a current member?  Contact MRS at 517-203-5560 or tguastella@outlook.com 
 

Joining/Renewing MRS Members $75  
 

Payment:     Check (made payable to MRS)                    Visa                Master Card                 American Express 
 
Card Number ________________________________________________________________ Exp Date _____________ 
 
Print Name (as it appears on card): ____________________________________________________________________ 
 
Complete Billing Address: ____________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Authorized Signature: _______________________________________________________________________________ 

 
Visit our new website at www.mirheumatism.org 


