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President’s Message

“Preserving Our Noble Profession in a Turbulent Time”
By Thomas T Lee, MD, FACS, WCMS President

Physicians enter the profession of medicine to care for patients and improve the health of the
population. That altruistic goal has remained the hallmark of the medical professional through
the past centuries. Our profession has increasingly come under attack over the past 30 years, as
mounting government regulation and mandates, liability burden, and oligopoly of the health
care delivery systems continue to stress physician practices.

Government regulation and mandates have imposed extraordinary requirements on physician
practices under the misconception and sometimes disguise of better patient care and lower costs.
While some of the policies meant well, the implementation and execution of such policies were
costly and burdensome, and merely benefit the bureaucracy and consulting companies. The implementation of
the HIPAA (1996) and other strict privacy requirements caused significant financial costs associated with legal and
administrative process changes. The federal HITECH Act (2009) required electronic health records at a time when
most EHR programs have not undergone adequate field testing and there was no inter-communication amongst
various systems. The result was predictable: costly, cumbersome, duplicative, and unreliable systems which were
phased out or discontinued. Many physicians needed to spend more money and effort to adopt new EHR systems
because of system phase-out or failure altogether. Physician work flow has been negatively impacted, as has
patient care. The emphasis of such systems has been strictly to satisfy government “metrics” documentation,
compliance, or coding/billing. The Rand Corporation recently recanted on its original claim and published a
study sponsored by EHR vendors from the early 2000’s that electronic health systems reduce health care
expenditures. The Rand Corporation has previously, in 2010, disputed the prior claim that EHR improves hospital
quality measures outcomes. Another prime example is the impending implementation of ICD-10 in 2014, which
will impose further unfunded mandates on physician practices. With the codes being expanded from 13,000 to
68,000, further work flow and revenue disruption to physician practices is foreseeable. While current legislation
in the House (HR1701) is being considered, there is little likelihood of the policy being reversed at this time. The
ripple effect from many aspects of the Affordable Care Act (2009), including Medicare bundled payment,
Medicare value-based purchasing, readmission penalties, and “never events” penalty threaten to further
destabilize the already fragile health care delivery system.
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Upcoming Events
Mark Your Calendar

Monday, May 27"
Memorial Day - OFFICE CLOSED

Monday, June 3" - 5:00 pm
CME Committee Meeting

Friday, June 7" - 6:00 pm
WCMS Annual Meeting
(Westchester Country Club - Rye)

accept or reject any advertising in the publication.

Newsletter Submissions

Members are encouraged to submit articles, letters
to the editor, classified ads, members in the news,
etc. for publication in the Westchester Physician.
The deadline for the

June 2013 issue is May 25,

Please email your submissions for review to
Karen Foy, Managing Editor @ kfoy@wcms.org

WCMS Blast FAX & Email Service

If you have not been receiving WCMS blast FAXES and emails,
we may not have your correct fax number or email on file. This
is how we communicate with our members on important and
timely issues, including legislative alerts and upcoming events.
Please update this information by sending it to Karen Foy at
kfoy@wcms.org. Your information will be used for WCMS
communications only and will not be shared with third parties.
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FROM THE EDITOR
“A Brief History of Medical Missions”

By Peter Acker, MD

Readers of these pages know that I from time to time travel abroad with groups
of health care workers to deliver care to areas of need. These are usually short
term stints of seven to ten days and are hectic but deeply satisfying experiences. I became curious
recently about the history of medical missions and decided to do a bit of research, the results of
which are chronicled here.

This will not be an exhaustive account and I apologize in advance to my father, a history major at
Yale, and my sister, chair of the history department at Carnegie Mellon, for any inadvertent
misrepresentations. The early history of medical missions is dominated by the influence of
religion and, in particular, Christianity. Whether this is a result of Western-centralism, I leave for
the more qualified to comment on. The New Testament teaches that compassion and concern for
others is a central tenet. Luke, who authored one of the Gospels and Acts, was a physician (and,
interestingly, the only gentile writer of the New Testament) and felt compassion in particular to
children and the downtrodden.

Later on, Catholicism became dominate and for centuries much medical care was rendered in
monasteries. Over time, some monasteries specialized in the care of a particular disease. For
example, the Order of St. Lazarus became known for the treatment of leprosy. Interestingly, today,
St. Luke’s Medical Center has the largest clinic in New York City for treatment of AIDS, a scourge
of Biblical proportions.

Then came the reformation and Protestant churches became more involved and rather than simply
setting up a center and having the patients travel to them, they began to send medical missionaries
to distant places such as India and Africa. Of course, intertwined with the medical care was
religious proselytism. In addition, such missions coincided with the ascendance of Western
hegemony and colonialism with all its attendant moral issues such as imposition of a foreign
culture upon local culture, division of indigenous peoples via arbitrary borders, and adoption of a
paternal/authoritarian relationship. Nevertheless, many of the early medical missionaries were in
it for the “long haul” and resulted in the establishments of clinics and hospitals that were often
the only locally available medical resources. In addition, these newly established institutions
often included training of locals, ala “teach a man to fish” (just an example of my own western
centralism - I had always assumed that this quote was from the Bible, but it is actually from a
Chinese proverb). This is in contrast to the more recent emergence of the short term medical
mission, i.e. a small group goes abroad to a medically underserved area in the world and sets up
for a one or two week stint. This arose, probably in the 1950’s, out of a desire to “help,” but
without the commitment of a long term stay. Modern jet travel has made this increasingly tenable
and the number of such trips, both religious and nonsectarian has exploded. Next month I will
write about some of the ethical considerations that arise from medical missions.

Note: I would be very interested in any written accounts by physicians who have gone on medical
missions for publication in the Westchester Physician.
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(continued from page 1) President’s Message

The liability system continues to financially stress physician practices and increases costs related to defensive
medicine, and at the same time provides little to expeditiously compensate the truly injured. The base annual
neurosurgery liability premium in Westchester County exceeds $240,000 a year, and for Ob-Gyn it is over
$150,000. The neurologically impaired indemnity fund, which was offered as a compromise to
comprehensive liability reform 2 years ago, has not realized much premium saving for practicing obstetricians.
In the days of diminishing physician service payments, the proportionate negative impact on the health of the
physician practice becomes even more magnified. New York spends 4 times per capita on medical liability
than California, an equally, if not more, progressive state. Seventy percent of the MLMIC liability claims were
closed without any indemnity payment. The cost of defensive medicine is in the tens of billions of dollars
range every year, based on the estimates by the Institute of Medicine, Congressional Budget Office, and many
other independent studies. The minimal estimates of the annual cost of defensive medicine were in the $35 to
$70 billion range, and many studies have shown much higher numbers. Such expenditure could be used to
establish a compensation fund coupled with an impartial health court or claim review system to remove
meritless claims and to speed resolution of legitimate claims. NY state legislation has been proposed to revamp
our broken medical liability system, including a cap on non-economic damages, certificate of merit reform,
expert witness rules, preservation of ex parte witness interviews, and alternative resolution forum. If California
could implement MICRA in 1975, New York should certainly be able to implement meaningful liability system
reform by 2015.

The evolution to oligopoly in the insurance industry, as well as institutional and corporate medical practice
models increase costs but fail to demonstrate improved quality or outcome. The US health care system has a
vested interest to preserve independent practices to encourage competition and to maintain patient choice and
access to care. Many in the federal administration and health care industry have pushed for consolidation and
indirectly conglomerate formation of the health care delivery system. Insurer consolidation and mergers have
created a lopsided playing field and anti-competitive environment which leave physician practices with the
untenable position of “take it or leave it” when it comes to a terrible managed care contract. Health care
policies such as expensive unfunded mandates outlined earlier and concepts such as the Accountable Care
Organization (ACO) penalize smaller and more efficient physician practices. Insurers are more apt to pay
much more per insured life in a large health care system than for substantially similar care delivered in
independent practices. The independent practice model also has significantly lower incentive to over-prescribe
or over cross-refer. Our patients deserve quality care choices and reasonable access to care without being
treated like a commodity or revenue generator. The New York Physician Collective Negotiation legislation
(S3563 Hannon) and the federal Medicare Patient Empowerment Act (HR 1700) will be good starting points to
level the playing field for independent physician practices and to maintain patient access to care. We need to
push for quality improvement in a competitive practice environment. Only then will the costs start to decline.

There are things we can do to help turn the tide and to preserve the best health care system in the world. All
physicians should continue to educate themselves on both the issues and potential solutions. We should also
distinguish good policies from ones which sound good but merely perpetuate unnecessary bureaucracy
without actually improving quality of care. We should speak up and educate our patients on current policies
and potential impact on quality and patient access to care. We should speak to our executives in state and
federal governments, as well as our representatives in Congress and in State Legislature about our legitimate
concerns. As a member physician, everybody should get actively involved with the Society by participating in
its committee structure and advocacy efforts. We have traditionally had and continue to maintain strong
working relationships with our legislators in Albany as well as our members of Congress. We must continue to
strongly support MSSNY-PAC to help build relationships and maintain dialogue with our representatives in
Albany and D.C. It is with one unified voice and strong advocacy that our profession will continue to survive
and flourish in this difficult health care environment. Please contact Mr. Brian Foy, Executive Director, at
(914) 967-9100, if you are interested in getting more involved. ¢
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REGISTERED NURSES
PHYSICAL THERAPISTS
SOCIAL WORKERS
CERTIFIED HOME HEALTH AIDES

Westchester physicians
can always count on us
to be their eyes and ears
in patients’ homes.

The best thing your patients can do for their health is follow your plan of care at home.
The Visiting Nurse Service of New York (VNSNY) helps make sure they do just that. From
skilled nursing care to chronic disease management to behavioral health programs, your
patients’ health is our primary focus. We also offer health plans to help keep them covered
and in your care, and we can help you manage their care via our Physician Web Portal. For
quality home health care, remember, there’s only one Visiting Nurse Service of New York.

CALL TODAY TO LEARN HOW WE CAN PROVIDE THE RIGHT HOME HEALTH
CARE FOR YOUR PATIENTS IN WESTCHESTER COUNTY.

914-881-1390 « physicians.vnsny.org
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THE RIGHT CARE NOW

Our services are usually covered by Medicare, Medicaid and most insurers.
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%' WESTCHESTER COUNTY MEDICAL SOCIETY | ?"
WESTCHESTER ACADEMY OF MEDICINE

REPORT OF THE NOMINATING COMMITTEE: 2013-14

The Nominating Committee of the Westchester County Medical Society and the Westchester Academy of

Medicine met on April 23, 2013, at the Medical Society Offices and hereby nominates the following
candidates for office effective July 1, 2013:

President-Elect
Louis Mclntyre, MD

Vice President
Thomas Lester, MD

Treasurer
Robert C. Ciardullo, MD

Secretary
Howard S. Yudin, MD

Delegates to the MSSNY House of Delegates
(Four for two years; term ending 2015)
Robert Ciardullo, MD
Peter Liebert, MD
Louis Mclntyre, MD
Abe Levy, MD

Delegate to the MSSNY House of Delegates
(To fill unexpired term of Mark Fox, MD; term expiring 2014)
Robert Lerner, MD

Alternate Delegates to the MSSNY House of Delegates
(Four for two years; term ending 2015)
Robert Soley, MD
Howard Yudin, MD
Dan Zelazny, MD
Thomas Rechtschaffen, MD

Alternate Delegates to the MSSNY House of Delegates
(To fill the unexpired terms (2014) of Robert Lerner, MD and Abe Levy, MD
Thomas Lester, MD
Marshal Peris, MD

Note: Per the Bylaws, the current President-elect, Robert Lerner, MD, automatically

assumes the Office of President and the current President, Thomas Lee, MD, assumes the
Office of the Immediate Past President.

* Additional candidates may be nominated from the floor at the WCMS/WAM Annual Meeting, provided
that each nomination is supported by a petition signed by at least 100 members, as specified in the Bylaws.
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The Medical Society of the County of Westchester
and
The Westchester Academy of Medicine

Cordially Invites you to Attend our

Annual Meeting and Program
Friday, June 7, 2013
Westchester Country Club
99 Biltmore Avenue

Rye, NVY 10580
(914) 967-6000

6:00 - 7:00 pm
Networking Reception

7:00 pm

Buffet Dinner
Installation of 2013-2014 Medical Society/Academy Officers

Remarks of Joseph J. Tartaglia, MD, Academy President
Awards - WESEF Science Fair Honorees

Remarks of Thomas T. Lee, MD, Outgoing WCMS President

Recognition of Members Celebrating 50 years in Medicine

Remarks of Robert G. Lerner, MD, Incoming WCMS President

Special Recognition:
William M. Mooney, Jr
President - The Westchester County Association
2013 “Friends of Medicine” Awardee

No Cost for WCMS Members and Spouse or Guest; Additional Guests of Members $125.00;
Non-members and Guests $250.00/per person
Tables of 10 - $2000

RSVP to Karen Foy, 914-967-9100, by email to kfoy@wcms.org
or fill out the form below and fax to 914-967-9232 or
mail to 333 Westchester Ave., Suite LNO1, White Plains, NY 10604.
Checks should be made payable to the Westchester County Medical Society.

Name: Guest(s)

Fmail:
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Commissioner’'s Corner

Norovirus Outbreaks in Congregate Living Situations
or Associated with Events in Westchester County

Dear Colleagues:

During the past few weeks, the Westchester County Department of Health has

received and is investigating several reports of GI Illness outbreaks, associated with congregate
living situations or events with large numbers of attendees. Most of these have been lab
confirmed to be norovirus.

The Westchester County Department of Health is thus taking this opportunity to remind health
care providers to:

> Notify Westchester County Department of Health (WCDH) of any suspected cases
of norovirus in congregate living situations, associated with events, or in food
handlers, at (914) 813-5159, Mon-Fri, 8:30 AM - 4:30 PM.

> Obtain information about congregate living situations e.g. assisted living, or
events, and occupation from any individuals seeking care for GI illness consistent
with norovirus.

> Collect stool specimens for 3 types of testing - in viral transport media for viral
(norovirus) testing, for bacterial cultures, and for O&P and hold the specimens at
your healthcare facility or office until WCDH can arrange for the testing.

> If your office does not have the above specimen collections kits, please send your
patients to an ER.

> Exclude patients from school, work, and other activities until they are
symptom-free for 72 hours.

Materials containing additional information regarding the above recommendations for your use
and reference are available on our website at www.westchestergov.com/health. Click on
Professionals’ Corner on the gold bar at the top of the home page.

As always, your assistance and co-operation in addressing important public health issues is greatly
appreciated.

Sincerely,
= b buls CEmlei, D,

Commissioner of Health
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WCMS Board Highlights - April 2013

At its meeting on on April 4, 2013, the WCMS Board...

Welcomed Marshal Peris, MD, Immediate Past President, Northern
Westchester Hospital (NWH) Medical Staff. The Board thanked Dr. Peris for
his leadership in the successful adoption of the institutional membership model at
NWH, whereby all members of the medical staff agreed to join WCMS and
MSSNY. Later in the meeting, the Board elected 400 new members to
WCMS/MSSNY.

Received the Report of the Executive Committee and the President, as
presented by Thomas Lee, MD. Dr. Lee reported: that WCMS leadership
continues to evaluate the MDChat program as a member benefit; that leadership
will soon be meeting with the Dean of the Iona School of Business to discuss the
development of an Advanced Certificate program for physicians; and that the
WCMS will be making cost-effective changes to the Westchester Physician newsletter
in the months ahead.

Heard the report of the President of the Academy of Medicine, Joseph
Tartaglia, MD, who discussed his participation in the 2013 Westchester Science
and Engineering Fair, March 9 at Sleepy Hollow HS. His article about WESEF
appeared in the April Newsletter. He encouraged more physicians to donate their
time and talent as judges.

Approved the Report of the Membership Committee, which included the
election of 400 new members from Northern Westchester Hospital, as well
as 4 other new members, four new resident members and two transfers. The
Board had a moment of silence in remembrance of Gloria Edis, MD, who passed
away January 28, 2013. Dr. Edis had been a member since 1965.

Renew Your Membership Now!

If you haven't already done so, please renew your membership
now! Your continued support enables the WCMS to continue
their advocacy and programs on your behalf.

To pay your dues on-line go to www.mssny.org or you may call
Karen Foy, Director of Membership, at 914-967-9100.
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Welcome our Newest

WCMS/Academy Members

At its meeting on May 2", the Board of Directors elected the following to membership:

John J. Caruso, Jr., MD White Plains
Ephraim S., Casper, MD Basking Ridge, NJ
Caridad Irene Fresneda, MD Yonkers

Youmin Wu, MD Valhalla

And 4 Resident Members:
Bhakti Dahale, MD
Mohamed Gadoeh, MD
Sandhya Manohar, MD
Vinita Singh, MD

We welcome these physicians to the WCMS Family!

In Memoriam

Abraham L. Halpern, MD passed away on April 20, 2013.

WESTCHESTER COUNTY

MEDICAL SOCIETY SPONSORED
DISABILITY INCOME
INSURANCE

PROGRAM IMPROVEMENTS

> Longer Benefit Payment Period
> Added Protection for Catastrophic Disabilities
> Additional Cost of Living Adjustment Options

For more information on these new improvements, please contact the specialists with 93 years of service:

CHARLES J. SELLERS & CO., INC.

4300 Camp Road, Athol Springs, NY 14010
Toll-free: Phone: 1-800-333-5440 - FAX: 1-800-462-1121
E-mail: insurance@sellersinsurance.com - Website: www.sellersinsurance.com

Eind

Underwritten by: Life Insurance Company of Boston & New York. This policy provides disability income insurance only. It does NOT provide
basic hospital, basic medical or major medical insurance as defined by the New York State Insurance Department. The expected benefit ratio for this

policy is 60%. This ratio is the portion of future premiums which the company expects to return as benefits, when averaged over all people with this
policy. See the Product Brochure and/or Policy Form DIC-N (0900) NY for details concerning policy benefits, limitations and exclusions.
CJS1431/13 Exp. 1/31/15
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HOD Highlights -
New Officers Elected/Installed at MSSNY Annual Meeting

By Brian O. Foy, WCMS Executive Director

The Medical Society of the State of New York (MSSNY) conducted its 207" Annual Meeting, April 12-14, 2013
at the Westchester Marriott in Tarrytown, NY. The following physicians from Westchester and Putnam Counties
served as your elected delegates and alternates to the House of Delegates:

Delegates Alternates

Peter Liebert, MD Abe Levy, MD
Louis McIntyre, MD Gino Bottino, MD
Mark Fox, MD

Stephen Schwartz, MD

Joseph Tartaglia, MD

Thomas Lee, MD

Robert Lerner, MD

Robert Soley, MD

William Zurhellen, MD (Putnam)
Norma Kurtz, MD (Putnam)

The Westchester Delegation, part of the Ninth District Branch and Caucus, ably led by Bonnie Litvack, MD
(MSSNY Ninth District Councilor) as Chair and Andrew Kleinman, MD (new MSSNY President-elect) as Vice
Chair, caucused several times to consider resolutions submitted by physicians from all over the state. Caucusing
with Westchester and Putnam were delegates from Orange, Dutchess and Rockland counties, as well as several
physicians representing their state specialty societies. After completion of reference committee hearings and
deliberation in the House of Delegates (HOD), the following actions were taken by the HOD on resolutions
submitted by Westchester and the counties in the Ninth District:

2013 MSSNY House of Delegates Actions

(Resolutions introduced by the Ninth District Branch)

Resolution 68 - Clear, Informed Consent Regarding Release of Medical Records
Introduced by Medical Societies of the Counties of Putnam, Westchester, Orange and Rockland
ACTION: SUBSTITUTE RESOLUTION ADOPTED

RESOLVED, That the Medical Society of the State of New York seek legislation, regulation, or other appropriate
means to assure that insurance companies obtain informed consent from patients that:

« Contains clear, concise, and easy to understand wording;

« Provides a detailed explanation of exactly how the information will be used; and

« Notifies the signing party/parties that they can limit the scope of their consent; and be it further

RESOLVED, That the Medical Society of the State of New York seek to assure that, when insurers request medical
records for a patient, they should clearly state the intended use for their records, and provide a copy of such
request to the patient.

Resolution 101 - Initiation of the Physician Patient Relationship
Introduced by the Medical Societies of the Counties of Orange, Westchester, Putnam and Rockland
ACTION: SUBSTITUTE RESOLUTION ADOPTED

RESOLVED, That the Medical Society of the State of New York establish as policy that the doctor patient
relationship is formed when the physician first evaluates the patient and a consensual relationship has been
initiated. (continued on page 12)
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(continued from page 11) MSSNY House of Delegates Actions

Resolution 162 - ST Elevation Myocardial Infarction
Introduced by Medical Societies of the Counties of Westchester, Putnam, Orange and Rockland
ACTION: SUBSTITUTE RESOLUTION ADOPTED

RESOLVED, That MSSNY support efforts by the New York State Emergency Medical Advisory Committee and
the Department of Health Bureau of EMS to encourage the adoption of protocols by the regional emergency
advisory councils to transfer suspected STEMI patients, when feasible, directly to a PCI capable facility.

Resolution 164 - Scientific Accuracy Rating for NYS Medical Legislation
Introduced by Medical Societies of the Counties of Westchester, Putnam, Orange and Rockland
ACTION: REFERRED TO COUNCIL

RESOLVED, That the Medical Society of the State of New York develop a scientific accuracy rating system and
report for all proposed New York State legislation impacting clinical services to include whether or not the
legislation adheres to specialty practice guidelines and appropriateness criteria.

Resolution 208 - Retired Physicians
Introduced by the Westchester, Putnam, Orange & Rockland County Medical Societies
ACTION: SEE RESOLUTION 207

Resolution 207 - Retention of Older Physicians

Introduced by the Nassau County Medical Society

ACTION: SUBSTITUTE RESOLUTION 207 ADOPTED IN LIEU OF RESOLUTION 207 AND RESOLUTION
208

RESOLVED, That the Medical Society of the State of New York work with the AMA to define the best way to
capture the time, talent and resources of retired and semi-retired physicians.

Resolution 214 - Maligning of Physician Practices on Internet “Rating” Sites
Introduced by the Westchester, Putnam, Orange and Rockland County Medical Societies
ACTION: NOT ADOPTED

RESOLVED, That the Medical Society of the State of New York explore offering some level of support to
physicians and physician practices who feel that they have been injured by improper/inaccurate statements
on internet “rating” websites.

Resolution 254 - Managed Care Contract Payment Should be above Medicare Fees
Introduced by Medical Societies of the Counties of Westchester, Putnam, Orange and Rockland
ACTION: ADOPTED

RESOLVED, That MSSNY seek legislation and/or regulation to prevent managed care companies from
utilizing a physician payment schedule below the updated Medicare professional fee schedule; and be it
further

RESOLVED, That the MSSNY Delegation to the American Medical Association (AMA) introduce a similar
resolution at the next meeting of the AMA House of Delegates.
(continued on page 13)
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(continued from page 12)

The following physicians were elected to serve as MSSNY Officers, Councilors and
Trustees during the 2013-14 Association Year (home county):

President Sam Unterricht, MD (Kings)

President-elect Andrew Kleinman, MD (Westchester)

Vice-President Joseph R. Maldonado, Jr., MD, MBA, DipEBHC, (Oneida)
Secretary Malcolm D. Reid, MD, MPP, (New York)

Assistant Secretary Joseph R. Sellers, MD, (Schoharie)

Treasurer Charles Rothberg, MD, (Suffolk)

Assistant Treasurer Thomas J. Madejski, MD, FACP, (Niagara)

Speaker Jerome C. Cohen, MD, FACP, (Broome)

Vice-Speaker Kira Geraci-Ciardullo, MD, MPH, (Westchester)

Councilors: (three for a three-year term) Frank G. Dowling, MD, (Suffolk)
Harold M. Sokol, MD, (Albany)
Bonnie L. Litvack, MD, (Westchester)

Resident/Fellow Councilor (one for one year) L. Carlos Zapata, MD, (Queens)
Medical Student Councilor (one for one year)Jocelyn C. Young, (Nassau)

Trustees: (two for five years) Mark L. Fox, MD, (Westchester)
Paul A. Hamlin, MD, FCCP, (Nassau)

Congratulations Dr. Kleinman, Dr. Geraci-Ciardullo, Dr. Litvack and
Dr. Fox! Also, additional congratulations are in order for Dr.
Geraci-Ciardullo who was elected Delegate to the AMA. Best wishes
and every success to each of you!

SAVE THE DATE

Westchester County Medical Society
Westchester Academy of Medicine
Annual Golf Outing
Dinner and Fundraiser
September 19, 2013
Westchester Country Club
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Why the other
side hates to see
us on your side.

@® We go to bat for you and preserve
your good name.

@ We aggressively defend and resist
any payment for frivolous claims.

® We are a tough team to beat and
we don'’t give up.

® We have the finest defense
attorneys in the State, respected
medical experts, and the country’s
largest and most experienced
claims staff.

@® We are not just your liability insurer.
We are your legal guardians.

We are MLMIC.
Our defense never rests.

Medical Liability Mutual Insurance Company (MLMIC) is the one ally you want when you
enter the courtroom and your practice and reputation are on the line. The jury may be
out. But, you can feel confident, knowing you are protected by the one company that
has successfully defended more New York physicians than all other insurers combined.

Exclusively endorsed by MSSNY since 1975, MLMIC };:d_«;;}
&l Endorsed by
N . :I . .”.‘I r‘

is a mutual company, owned and operated by the %l{:l’ MSSNY

physicians we insure. - For more information and an els

application, call 6500-275-6564 (NYC), 800-356- MLM§C New York
4056 (Syracuse), 877-777-3560 (East Meadow), or N~ ;amm
Medical Liability Mutual Vracuse

Insurance Company

&00-635-0666 (Latham). B

East Meadow

©2011 Medical Liability

Our defense never rests. Mutua Insurance Compary
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Medical Liability
Mutval Iseranoe Compans

RISK RETENTION GROUPS: WEIGHING THE RISKS

Mduny of MLMIC s policvholders continue o receive soliciiations from Risk Betention Croups
CRRGE") promising lower premiums. When considenng the professioial Lobility covernpe
offered by un KRG, physicians shoold be oware of the nsks imvolved and should understand how
the type ol covermge presented relates w the smount of premmom © be pnd. We suugest
physicians carcfully evaluste their corrent coverage and premiums and compire them with those
of am KRG in order to gain a full understmding of the advaniages of your program,  Helow are
wnme kew congiderations:

Q. Are RRGs eligible for protection by the NYS Property/Casualty Insurance Security
Fund (guaranty Tund} in the event of their insolvency?

A Because almest all professional labiliny ERGs are not licensed by Mew York Siete, their
policyholders vre nol protected by the State’s §1 million per claim guaranty fund in the event the
RRG hecomes insalverl.  The guarmty lund, which acls g8 o safety nel, protecis MLIMIC s
insureds for the risks covered by their policies,

). Can physicians still get free excess coverage if they become insured by an RREG?

A Physictns who purchase primary eoverage from an BRG not heensed by New York State do
not have aceess to 1 million of excess coverage provided by the Smite.  Excess coverage is
currently provided a1t no cost to phyvsicians who 1 have professional privileges pronted by a Mew
York State zepernl hospital, 2§ purchase primary limirs of 513 million epch person pmd 3.9
muillion total ppgrepate from o Mew York State licensed insurer and 33 complene the reguired risk
MEHISeTNenL COuTss.

2. Is the occurrence form of coverage available with an RRG?

AL Twpically, no, [n faet, RRG premiom guales may appear (o be o fraction ol eorrent MEMIC
premiums due o the fael that BRGs are nit compuring “apples o upples.”™  They typically
propose o move the insured from the occurrence form of covernge to cither a fitst vear claims
made or claims paid (somerimes reformed toas “paid claims") paliey. Becanse claims made and
claims paid policics cover a subset of the ¢laims covered by an occorrence palicy. each costs less
thiet e vecurrence Torm for the Test few years, Both the claims made and clodme paid form
only give the illusion of cosl savings, because both fooms would reguire the poarchase of o *Tal™
to protect for any subseguently reporied clamms shoeold the policy be cancelled.

). What coverage forms are offered by MLMIC?

AL MLMIC offers a choice of either the occurrence or claims made coverege forms as required
by Bew York Insurance Law, The claims paid (or "paid claims™ form is not oftored by cpmiors
Leensed in the stabe becauss this form of coverage 15 not permitted by Mew York Insurance Law.,

Q. What is the difference In protection afforded by the eccurrence, claims made. and
claims paid policy forms? (continued on page 16)
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(continued from page 15)

A, Oceurrence coverage offers the most comprehensive protection, covering an insured when an
incident ocours while the solicy 13 in effect, regardless of when it & reported or paid, Claims
made covers an insured when an mcident is repocted while the policy 15 in elleel. regardless of
whes il is pand. [ is less comprehensive than vecwrrence, since iU does nol cover unreporcted
elaims if conlinuwimg coverage is nol mamiained, and, therelore, i1 oosts less than occummence for
the first few yeurs. [ the insuréd wishes o be protected for unreported events, “lail” coverage
miast be purchased, Claims paid, & new torm of coverage oftered by some RRGs, is the least
comprehensive, It covers an insured only when an incidenl is paid while the paliey 15 in ctfect,
Because it eovers considerably less insurance risk wnitially than c¢leims made or ocoumenee, 11 1=
considerably less expensive than either of these forms Tor several vears; however, it s 1he
insured who pssumes the responsibality of wnpaid ond unreperad claims 10 continuing coverige
is nol maintained.  Obviously, (s coeates sipnilficant risks for the insured, which they would
then bear, Like olmms mude covernge, the insuned could opt to purchese “Toil™ covernpe w be
eovered [or anpad or unreported cloms,

). Does New York Stare regulate RRGs?

A, The policy forms and premmom rates of an KRG not licensed by New York State arc not
subject o Mew York Insurance Law.  Therefore, unbike licensed MNew York State camers,
unlicensed RRGE may change their policy lerms o premiom retes withoat fiest Gling and
receiving approval from the MNew Yok Stare Pepartment of Finaneial Services, Furthermaoie,
policy and rate changes maey be implemented without meeting the policvholder notice
reguerenments found i New Yok Insurenes Law,

). Are there any other fees required to become insured by an HRG?

AL Im many cazes, yes. By lnw, BRGs must be owned by therr insereds and most require msareds
o make moeapital comtrbuhion for several yesrs, in addition o thewr annual insurance premiums
This money 15 a0 risk and s relumm s nol gosranteed,

O Wil imsuring with an RRG jeopardiee o physicans privileses sl afTilinted hospital(s)?
A, Possibly, Since nsarance purchased from an BREG that is ool Beensed by New York State is
not rexilated by the State, of may differ Trom whiat is custoimanily offered in New Yok and may
well Be of sigmificant concern 10 hospilals pranting swf© privileges, particularly if the hospil
bulieves 1l increases 15 exposure by accepling BRG covernge. 10 alsoe depends opon the medical
sLT by-lwws und the hospital*s credentialing requirements:

The ansswers o the gquestions posed above indicate that o nember of issues snd coneems g
prosent with the REG form of insurance.  Therefore, it s very fmportam for physicians (o
thoroughly analvae all aspacts of this type of insurance before deciding fo make anv changes to
their gurrent progream,  In many cases, what appears fo be o mere cost effective option coald,
ulrimately, lead fo even higher costs and ereater risks (o the physician,  Mesicians who are
congidermy trunslerring their coveraee o an RRG should Grst contact & MLMIC urderwriler ol
ong ol the offices histed below, MLMIC underwrilers are aveilable 1o answer any guesiions
phvsicians may have and can be reached ut an office nedrest your practice locution.

Mew York 212-376-Ba 70

Syracusc 315-928-1 188

Lathaam 3 18-T80=2700

East Meadoyw 516-T94- 7204 ¢
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Without proper legal counsel, your practice could be in jeopardy.

At Kern Augustine, we dedicate our practice to the field. Because of this, we can help you capitalize on
counseling health professionals. Whether you are opportunities unique to your profession — while taking
structuring business agreements or need expert advice careful steps to avoid risk. To profit from our expertise,
on today’s growing maze of regulations, we can help you please call our office today.

to avoid costly, time-consuming problems. Unlike most
other health law firms, our principal interest is representing
the interests of physicians — not hospitals. And, our
attorneys offer you years of experience and knowledge in

KERN AUGUSTINE CONROY
& SCHOPPMANN, PC.

Attorneys to Health Professionals
1-800-445-0954 + www.DrLaw.com

The only law firm

specializing in these

business executives.
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Letters to the Editor

To The Editor:

Dr. Acker's Column, "Gunplay," in the April issue was exactly right! I would add only that
the loss of life on 9/11 is also dwarfed by the "ten times larger number of fatalities each
year" from gun violence, over 30,000 annually, of whom a sizable proportion is under the
age of 18.

Henry J. Lefkowits, M.D.
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Dear Dr. Acker,

The April issue of the Westchester Physician was impressive in its relevance and erudition.
In particular, your editorial on the appropriateness of physician involvement in the
political issue of regulating gun ownership, and the commentary by Dr. Al Tinger on Dr.
Thomas Lee’s efforts in Albany on all of our behalf were both outstanding.

I look forward to every issue. Keep up the good work!

Abe Levy MD
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Dear Dr. Acker,

After reading your editorial in the April, 2013, “Westchester Physician” I found myself
impressed with your passion but I also felt, a bit, like I did when I sat in the audience of
the wonderful Off-Broadway play “Old Hats.” The play, which I recommend highly, is an
old vaudeville type pantomime with amazing performers. In the middle of the wonderful
afternoon, however, I found myself subjected to the highly political song of the music
director who was, although quite talented, also quite politically motivated. Frankly, I felt
assaulted by her politics which seemed to be out of place in such an experience. With all
due respect, I wonder if your politics needs to be exposed in the monthly “Westchester
Physician” newsletter. I hasten to add, Peter, that I do not object to your politics as much
as I feel that your views on recent events, while interesting, can be better voiced in a
newspaper or blog.

I am off for a medical mission for “One World One Vision” to Nepal where I will have
some of the same experiences that you so eloquently wrote about recently.

Warmest regards,

Martin E. Lederman, MD, FACS




May 2013 19

PROFESSIONAL CONDUCT EXPERT

Dafa\iafr 1), 4 Robert S. Asher, J.D., M.P.A. in Health, former Director

SERFRD THE HUIMAR TTIICH 4 WECCAL TRAASCHITION \ Professional Conduct, N.Y.S. Bd. of Regents, concentrating
Touwr Source For Hissle-free on professional practice, representation before government

Medlica Trarscriphon agencies on disciplinary, licensure and restoration, narcotic
* Erenring Tong mcue control, Medicare, Medicaid and third-party reimbursement
+ Iy fepon ookl by - matters, advertising and buying and selling a practice.
ayr h:FIr'UHiI:i F’.‘ull,l
il g 43 DRAKE ROAD
T i e AN ROBERT S. ASHER, ESQ. SCARSDALE, NY 10583
B N it OFFICES IN SCARSDALE & NYC (914) 723-0799
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NYC: (212) 697-2950
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WESTCHESTER CLASS A
MEDICAL BUILDING SPACE FOR LEASE
1234 Central Park Avenue, Yonkers
*ENTIRE FIRST FLOOR NOW AVAILABLE*

) ; Available Space: 700 SF - 10,000 SF
Llalaila Inthrrangm U Wt hedad M Laie £100 ' I [ LOCATED IN THE CENTER OF WESTCHESTER'S HIGHWAYS
0.5 Miles from NYS Thruway & Sprain Brook Parkway
1 Mile from Cross County Parkway & Bronx River Parkway
For Information & Photos of the Property Visit
www.1234CentralParkAvenue.com
Contact: Jonathan Geisinger (845) 548-4543
Email: jmg@jMarkRealtyGroup.com
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No, we won’t make the bed.

(We need to draw the line somewhere.)
J

But that’s about all we won’t handle
for your practice.

Turning your healthcare linen needs over to
the healthcare laundry experts makes all the
sense in the world. We'll make sure you and
your patients are comfortable-all while
providing your practice with the best overall
value.

Let us show what we can do.
Call us at 866.300.5608 and we'll come to you.
Heck we'll even bring doughnuts.

UNIFORM SERVICE & MEDICAL WEAR
www.nixonmedical.com




WESTCHESTER COUNTY MEDICAL SOCIETY PRSRT STD

333 Westchester Avenue US POSTAGE
Suite LNO1 PAID
White Plains, NY 10604 Permit #5432

White Plains, NY

Our Physician’s Services

Program Will Help You Keep Your ' VNSWestchester

Patients Out of the Hospital. Also serving the Bronx, Dutchess,
Putnam & Rockland

VNSWestchester (formerly Visiting Nurse Services in
Westchester & Putnam) provides the full spectrum of
quality home health care, including skilled nursing,
rehabilitative therapies, and personal care services.

Physician Services Include:

® Care coordination management and expertise

® Physician’s web portal

® Physician billing/reimbursement education

® Nursing Manager in office 7 days a week for questions
and referrals from physician’s offices or hospitals

* Nurse available to visit office for
referral assistance and education

Home(:are Elite

:
360 Mamaroneck Avenue ® White Plains, NY 10605

979 Route 22 » Brewster, NY 10509 : . B o : mAGENCY




