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The development of new biomass power plants in Western 
Washington has stirred some local physicians to warn against the 
hidden health risks they say should be an equally important part of 
the largely environmental debate. 

Biomass plants and air pollution: 
More than an environmental issue
By Amy Sorrel

When Christopher Penoyar, Do, learned last sum-
mer that a new biomass power plant was being 
proposed in his hometown of Shelton where he is 
a family physician, he thought it “sounded like a 
good idea,” he said: The so-called “green” energy 
project would burn woody debris collected from 
the forest floor to generate electricity. 

Logging and Lumber miLLing have long been the 
economic foundation of Shelton, located in 
Mason County, northwest of Olympia and on the 
southernmost tip of Puget Sound. 

Considered a “renewable” energy source, bio-
mass power is the subject of a number of recent 
federal and state incentives that have spurred plant 
development across Washington and in other parts 
of the country where the timber industry is a large 
portion of the local economy.

New to the technology, however, Dr. Penoyar 
decided to do some homework. The deeper he 
dug, the more concerned he became about a grow-
ing body of evidence pointing to the unwelcome 
health effects of the fine particulate matter—2.5 
micrometers in diameter and dubbed PM 2.5—
released by such plants. 

Dr. Penoyar feared existing regulations did not 
reflect the emerging medical research, and argued 
that the proposed plant, being debated on envi-
ronmental and political grounds, should also be 
examined as a public health issue. 

“We have a responsibility to the health of our 
patients,” he said. “This is not a bland issue. It’s 
important we have an opinion, and the public 
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Looking for leaders

The WSMA NOMINATINg 
Committee is asking county medi-

cal societies, specialty societies, large 
groups and organized medical staffs to 
submit nominations of physicians to 
serve as officers and trustees of the 
WSMA by May 12. The committee will 
meet on May 25 to compile a slate for 
action by the WSMA house of Del-
egates at the 2011 annual meeting in 
Spokane, September 9-11.

For nominating forms, go to the 
WSMA website, www.wsma.org or 
contact Shannon Mcgeoy, (206) 441-
9762 or slm@wsma.org.

Members of the committee by con-
gressional district are Drs. Deborah 
harper, chair; harold Dash, 1st Dis-
trict; Susan Reis, 2nd District; Monica 
Anselmetti, 3rd District; Stuart Freed, 
4th District; Thomas Fairchild, 5th 
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You have more control over your costs and 
access to more investment options in a 
rollover IRA compared to an employer’s 
retirement plan. 

What to do with a 401(k)
edItor’s note: WSMA Reports is debuting this column to provide a 
forum to discuss issues of particular concern to young physicians, i.e., 
those who are less than 40 years of age or who have completed train-
ing within the last eight years. If you have a question on work-life 
balance, personal finance or contract law, please email Viral Shah, MD 
at viral@prudentfp.com. 

By VirAl ShAh, mD 

Q I will start a new job next month. What should I do 
with my 401(k)? 

A: Your options are to keep the 
funds with your previous 
employer, roll them over to your 
new employer’s plan (if your new 
employer allows it) or move the 
funds to a rollover IRA. Before 
deciding, you should consider 
two key factors—expenses and 
investment choices. 

Both your previous and your new employer’s retirement 

Young Physicians’ Corner 

Federal anti-fraud initiatives    •     continued from page 8

Before deciding what to 
do with your 401(k), you 
need to consider two 
key factors—expenses 
and investment choices. 

plans are likely to have some plan administrative expenses 
(in addition to mutual fund expenses). For most plans, 
these expenses will come out of your retirement funds. 
One study1 found that median expenses for retirement 
plans are 0.70% of assets or $70 for every $10,000 
invested. The more you pay, the less you keep in your 
retirement plan. You may have to carefully read plan docu-
ments and calculate the actual expense amounts. A rollover 
IRA held at a brokerage may not have administrative 
expenses. (example: Vanguard and Scottrade do not charge 
administrative fees for a rollover IRA over $3,000. Read 
their fine print for other associated expenses). 

Usually, an employer’s retirement plan has limited 
investment options. A rollover IRA at a brokerage com-
pany may offer a wider choice of fund options. Some 
brokerage firms allow a rollover IRA to invest in 
exchange-traded funds. Currently, Vanguard restricts 
investments in IRAs to Vanguard mutual funds, but 
Scottrade allows IRAs to invest in mutual funds, 
exchange-traded funds and stocks. 

You have more control over your costs and access to 
more investment options in a rollover IRA compared to 
an employer’s retirement plan. generally speaking, you 
may be better off moving your previous retirement plan 
to a rollover IRA that has no maintenance fees and low or 
no trading costs. 

1 Study available at www.vanguardblog.com/2010.11.09/understand-
401k-fees accessed March 2011.

Disclaimer: Answers in this section are general in nature and meant for 
education. Answers are neither personalized advice nor do they create an 
adviser-client relationship. 

medical supplies. To avoid possible complicity in a fraud-
ulent scheme, physicians should exercise caution when a 
supplier or a nursing home asks them to certify a 
patient’s medical need for medical supplies. The OIg 
says that Medicare has paid prescription drug and dura-
ble medical equipment claims without valid prescriber 
identifiers. The OIg reported that in south Florida, 
Medicare’s average spending per beneficiary for inhala-
tion drugs was five times higher than the national aver-
age, and the associated Medicare claims exceeded the 
maximum dosage guidelines. Allegedly improper pay-
ments for blood-glucose test strips and lancet supplies 
also were identified as fraudulent activities.

The OIg testified that south Florida was riddled with 
sham DMe companies, many of which started out as 
legitimate operations with a Medicare billing number but 
then failed as the market became saturated with illegiti-
mate DMe companies. As a result, some legitimate 
enterprises were sold to new owners that no longer pro-
vided legitimate services, fleecing the Medicare program.

Disparities between purchased costs and billed costs 

also are an issue. For example, the OIg stated that Medi-
care reimbursed suppliers for pumps used in treating pres-
sure ulcers and wounds, based on a reported purchase 
price of more than $17,000, but that suppliers on average 
paid about $3,600 for new models of these pumps.

The OIg is also investigating other alleged fraud 
schemes in community mental health services, home 
health, and physical and occupational therapy. Again, 
physicians should not carelessly sign off on authoriza-
tions for such services; instead, exercise due diligence in 
confirming the medical necessity. 

use caution in coding and billing 
According to the OIg in 2010, an estimated 10.5%—
$34.3 billion—of fee-for-service claims paid by Medicare 
did not meet program requirements. While such claims 
do not necessarily involve fraud, the OIg noted that 
those claims should not have been paid. OIg’s analysis of 
the Medicare error rate found that insufficient documen-
tation, miscoded claims, and medically unnecessary ser-
vices accounted for almost all of these errors.

continued on page 15

Dr. Viral Shah is a hospitalist in Tacoma and also an investment 
advisor representative with Prudent Financial Planning, LLC in 
Federal Way. 


