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Tuesday, March 3, 2009  
YOU ARE NEEDED ON THE BUS ! 

_______________________________________________________________________________________________________ 
 
 

 

I,_________________________________ MD/DO practicing at ________________________ Hospital, would like to attend  

     (PLEASE PRINT YOUR NAME CLEARLY)                                                                                                                 (HOSPITAL AFFILIATION NAME)  

State Legislative Day in Albany on Tuesday, March 3, 2009.   I understand that bus transportation will be provided at various 

locations throughout the county.   PLEASE PRINT CLEARLY 
 

Name: __________________________________________________Specialty: _________________________ 
 

Email:_________________________________________________Telephone #: _________________________ 
 

Fax #: __________________________________ Preferred method of contact: _________________________ 
 

Additional # of people attending:_______________________ 

Thanks to MSSNY, your county medical society, specialty societies and thousands of physicians, medical liability 

premiums were frozen from July 1, 2008 thru June 30, 2009 ¹ additionally, the proposed $50,000 surcharge was 

not imposed.  

However, we must act now before the freeze expires.   
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This is your chance to let key legislators and regulators know that the physicians of Suffolk County are serious 

about the need for liability and managed care reform.  If Albany does not act, patient access to quality medical 

care will be severely limited, and even more physicians will be leaving the state. 

Join your colleagues, families, friends and office staff (all are welcome) 

by boarding buses to travel to Albany on March 3rd. 

The SCMS has pledged to work with all hospital medical staffs in an effort to coordinate bus transportation.  How-

ever, we need to know the level of physician interest in order to plan the logistics of pickup locations and additional 

support supplies. 

Please complete the lower portion and fax back to the SCMS at (631) 851-1212 as soon as possible.   

Our futures are at stake.  
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Please Read 
 

To:  All SCMS Members  
 

Re:  SCMS Bulletin  

 As you are all aware, the SCMS has been producing a quarterly Bulletin  for distribution to our mem-

bers.  Our Bulletin , which is probably one of the most comprehensive publications produced by any county 

or state society, has traditionally contained information/articles on pertinent health -related issues of in-

terest to the physician community.  While we frequently receive acknowledgement from many members as 

to the content and quality of the articles, todayõs current economic environment has required us to re-

assess how we should continue in the future.  We also recognize the limited time that physicians have to 

read the volumes of periodicals that come across their desks.  Accordingly, we have decided to dramati-

cally reduce the size of our publication.  We encourage you to visit the SCMS web site at www.scms-

sam.org for timely and up -to -date information.  
 

 Additionally, with the current and future trend of electronic transmission, we will either be sending 

out our Bulletin  electronically or posting it directly on the SCMS website. Therefore, it is essential that we 

have your correct e -mail address. Please contact the SCMS if you have not received any e -mails from us.  

  If you wish to continue receiving a print copy of the Bulletin  it is important that you contact 

us as soon as possible so we can maintain your name on our distribution list, beginning with the April 

2009 edition.  
 

 We thank you for your understanding and appreciate your comments and suggestions on how we can 

continue to effectively communicate with all members.  
 

Stuart S. Friedman, MPS  

Executive Director  

 

 

 

Please notify the scms of any changes  in your office address,   

telephone or fax numbers as well as your e -mail address. This will enable  

us to maintain accurate and updated information on all of our members.  

 

We use your office information to refer new patients via telephone  

inquiries and our updated online physician locator. We also use this  

information to help keep you informed of important public health  

legislative  information and practice information.  

 

http://www.scms-sam.org/
http://www.scms-sam.org/
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Steven Perlmutter, M.D. 

 

Here are just four of the many successes we have had in the last 6 months.   
 

1.) We prevented for this year the massive increase in a liability premium  of minimally 10% and possibly as high as 

30%.  In every specialty, in every part of the state, these are real dollar savings.   
 

2.) Our collective efforts in Washington secured a rare Congressional override of a Presidential veto of legislation 

which prevented a Medicare physician reimbursement cut of 10.6% in 2008 and 5.4% in 2009.  This achievement 

saved New York physicians over one billion dollars ð yes, one billion dollars ð in Medicare fees which would have other-

wise been lost.   
 

3.) Effective January 1, 2009, there was an increased physician payment under Medicaid for ambulatory care pro-

vided at a hospital based or community clinic or in a private physicianõs office. Physicians in an office will receive a 

Medicaid reimbursement rate that is slightly higher than sixty percent of the fee that they would have received from 

Medicare for that same service. In most cases, this is an increase of over thirty -five percent.  
 

4.) After negotiations with leaders in the state government we were able to modify the new Infection Control/OPMC 

Bill  to provide additional due process protections for physicians.  
 

What will the SCMS and MSSNY do for me in the future?   More than ever!!  The SCMSõs Drs. Frank Dowling, 

Charles Rothberg, Robert Scher, Mr. Stuart Friedman, as well as others and myself have been working on many fronts.  

We have worked to strengthen our relationship with the Suffolk County Department of Health.  MSSNY has taken 

the lead in strengthening relations with the various hospital associations.  These efforts are bearing fruit. Here are a 

few of the initiates in which I have personally been involved.  
 

At a meeting hosted by the hospital association, I along with other MSSNY members, met with Congressman Charles 

Rangel, Chairman of the House Ways and Means Committee, to thank him for his critical support in preventing recent 

Medicare physician reimbursement cuts.  We also asked for correction of the flawed SGR methodology that would 

result in future Medicare cuts.   We are working with MSSNY in tandem  with the Nassau - Suffolk Hospital Asso-

ciation in several other areas where we have common interests.  
 

We continue to meet regularly with our legislators in the New York State Senate and Assembly and are schedul-

ing another breakfast meeting with them on January 23, 2009.  I recently testified at a hearing sponsored by De-

mocratic State Senators  at the Brookhaven Town Hall about the impact of the state financial crisis on health care. 

Our suggestions include tort reform  to lower health care costs and keep physicians in practice; enact further in-

creases in physician Medicaid fees  to improve patient access to ambulatory care rather than force patients to ex-

pensive Emergency Department and Inpatient Care; and to continue adequate funding of the Excess Medical Liability 

Program. 
 

Our robust relationship with the Suffolk County Department of Health Services allows us to provide you future infor-

mation regarding public health afforded us, and opportunities to offer our insights and suggestions for improving 

health care.  I recently testified at the first - ever National Health Care Community Forum , sponsored by Suffolk 

County Executive Steve Levy and the Suffolk County Department of Health Services Commissioner Humayun 

Chaudhry, DO, in response to the request of President -elect Barack Obama and Secretary -elect Tom Daschle.  This, 

and future forums around the country, will provide a platform for gathering information to be sent to the President -

electõs transition team.  The following testimony was given. 

In the last 6 months, the Suffolk County Medical Society, MSSNY and the AMA had enormous successes in 
helping you and your patients.  We are now working harder then ever to meet the challenges exacerbated 
by the economic crisis and reform of the state and national health care systems .  
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Suffolk County Medical Society Testimony  

National Health Care Community Forum at Stony Brook University, December 22, 2008  

 Good morning. My name is Dr. Steven Perlmutter.  I am President of the Suffolk County Medical Society and Medical 
Director of Radiology at Peconic Bay Medical Center under an agreement with Stony Brook University Medical Center.  

  County Executive Levy and Commissioner Chaudhry, thank you for permitting the Suffolk County Medical Society to 

discuss health care reform. We look forward to working more closely with the county health department in the future.  

First:  A long term solution is needed to protect seniorsõ access to physician health care under the Medicare program.  

Unless congressional action is taken, physicians face a draconian 21% cut in Medicare reimbursement in 2010.  Past experi-

ence shows that when Medicare cuts its reimbursement, many other health insurers will follow suit. While reimbursements 

are dropping, physician practice costs are increasing. This growing squeeze is unsustainable, and threatens access to care. 

Increasing economic pressure forces medical students who want to become much needed primary care physicians to instead 

enter better paying subspecialties so that they can repay their educational loans. Less affluent college students who often 

would bring diversity to our physician workforce may be discouraged from becoming physicians because of these economic 

pressures. The economic pressure discourages physicians from pursuing research, which creates a bottleneck in the develop-

ment of new treatments. To prevent the 21% cut, the flawed Medicare SGR reimbursement formula should be replaced.  

Second: The enormous cost of medical liability insurance also jeopardizes access to medical care in New York. For instance, 

Long Island neurosurgeons pay over $300,000 for just one year of coverage.  These premiums have forced many physicians to 

move out of state, retire early, or modify their practice. in Suffolk County, 14 obstetricians stopped delivering babies in 

2007. Obstetrical services at Brookhaven Memorial Hospital are closing. Medical liability reform will result in savings to th e 

entire health care system by reduced liability costs, not only for physicians but also for hospitals, county clinics and ambu la-

tory care facilities.  Reduced liability premiums will allow more physicians to remain in practice. It is far less expensive to 

treat patients in physiciansõ offices than to force patients to seek care in hospital emergency departments or as inpatients. 

Of course, we must also ensure that the hospitals will be supported so that they can continue to do their outstanding work. 

Medical costs are increased by òdefensive medicine,ó including additional testing. This is driven by unjustified and enormous 

liability awards.  Tort reform will cut costs here as well.  

Third:  Managed care reform is needed. Health plans impede appropriate reimbursement by imposing one -sided, unfair con-

tract provisions on physicians as well as using operational tactics which are outrageous.  In New York, five companies insure  

75% of managed care enrollees.  Physician efforts to come together to counter this overwhelming market dominance are met 

by regulators who pursue physicians rather than the huge insurers for alleged antitrust violations . Antitrust reform is es-

sential so that physicians can come together and negotiate fair contracts that protect their patients.  Health insurer merg-

ers that exacerbate this imbalance should be halted. Physicians must be given the power to collectively negotiate contracts 

that allow us to provide medically necessary care and do what is best for our patients.  
 

A federal Patientsõ Bill of Rights is needed to regulate health plans that are not subject to state regulation under the ERISA 

law.  Patients need the right to an independent binding external appeals process when HMOs deny coverage.  Patients need 

the opportunity to choose a òpoint of serviceó option to increase their choice of physicians.  We need a reasonable standard 

for medical necessity and contract transparency and prompt payment standards.  

 The five major managed care companies in NY made between $1 billion and $4.6 billion dollars profit in 2007.  There is a fun-

damental conflict between the profit motive of these companies versus the health care needs of their patient enrollees.  

Fourth:  Federal support is needed to expand eligibility for the S -CHIP program.  New York State funded increased eligibil-

ity for children from families at 250% of the federal poverty level to the 400% level.  Federal funding for this increased 

eligibility is needed.  

Fifth:  We need fair payment for  non-preventable hospital -acquired conditions. CMS will limit reimbursement to hospitals 

when they treat 11 hospital -acquired conditions that are deemed to have been preventable.  The prevention of medical errors 

is a major priority for organized medicine in collaboration with our hospital partners.  However, we oppose non-payment for 

hospital -acquired conditions that are not  reasonably preventable.  

Finally:  Other important areas include ensuring that òPay For Qualityó programs are fair, promoting healthy life styles, 

deploying Health Information Technology, and exploring ways to better coordinate health care such as use of òmedical 

homes.ó 
  

In summary, ensuring access through Medicare, cost savings through tort reform, managed care reform, ex-

panding health care to children through S - CHIP and other initiatives should result in better, more efficient 

health care.  

 


