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WHAT HAVE MY MEDICAL SOCIETIES DONE FOR ME IN THE LAST 9 MONTHS? §
HERE ARE SOME ANSWERS: :

Medical malpractice premiums frozen for 29 straight year
$400 increase in physician registration fedefeated

Physician procedure surcharge of 9.63%&jected

Enactment of meaningful managed care reforms (faster payment; added time for claim
adzoYA&daAz2yT NBAGNROGAZ2Y&Aa 2y LEIYyaQ | oAfgaie
for patients needing specialized caregnacted i

Medicare 10.6% fee reducticndefeated
Ingenix outof-network scheme- exposed and toppled

Medicaid fees for primary care enhanced

Due process in professional disciplingoheld and expanded
Practice expansions for ngghysician providers- defeated
Medicaid incentives foe-prescribing-- approved
$110M appropriated for Health Information Technolo
ForProfit HMOs taxed $107M to contribute to healthcare system

Your medical societies will continue to work to achieve desperately needed medical liability Cﬁ: on
i the state level, and will continue the highly acclaimed media campaign to convince the public of the ned fo
jE:-: fundamental tort reform. !

i We will continue to work for legislation to permit physicians to collectively negotiate with health gians.
#1060 GKS TSRSNIft S80Stz 6SQft O2yiAaydsS (2 62N g¥2
# unfair health insurer practices. Our position is simple. Any health system reform package that gets :jf acte
# in Washington must address these issues as well as the liability issues which have for so long go una
4 dressed.

HERE ARE A FEW MORE QUESTIONS TO ASK YOURSELF

DO YOU THINK WITHOUT YOUR MEDICAL SOCIETIES THESE
ACCOMPLISHMENTS WOULD HAVE HAPPENED? ¢

WHERE WILL MEDICINE BE WITHOUT PHYSICIANS AND

PATIENTS BEING REPRESENTED ;
MEMBERSHIP IN ORGANIZED MEDICINE IS THE ONLY ANSWERS
§ RENEW YOUR MEMBERSHIP TODAY AND ENCOURAGE A COLLEAGUH TO
GET INVOLVED . TOGETHER WE MAKE A DIFFERENCE!
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SAVE THE DATES:

Suffolk County Medical Society Officers

July 1, 2009 June 30, 2010 Tuesday, March 9, 2010
PRESIDENT Stephen F. Coccaro, M.D| . )
PRESIDENALECT Badri P. Nath, M.D. MSSNY State Leqislative Day, Albany, New York
VICE PRESIDENT Marc J. Yland, M.D. The SCMS in conjunction with MSSNY and all other county
SECRETARY Richard S. Zito, M.D. societies across the state, will be traveling to Albany on

March 9th, as part of the Annual State Legislative Day
Program. This is YOUR opportunity to meet face to face
with your elected officials in Albany. Please mark your
calendar and plan to let your voice be heard!.

Suffolk Academy of Medicine Officers Friday, April 16 Sunday, April 18, 2010

July 1, 2009 June 30, 2010 MSSNY House of Delegates
PRESIDENT Badri P. Nath, M.D.

VICE PRESIDENT Marc J. Yland, M.D.

SECRETARY Richard S. Zito, M.D. TO ALL MEMBERS

TREASURER George R. Ruggiero, D.O Please notify the SCMS of any changes in your office addresq, tele-
phone number, fax number or Email Address etc. This will enalple us
to maintain accurate and updated information on all of our m¢m-
EXECUTIVE DIRECTOR  Stuart Friedman, MPSE [ hers. We use your office information to refer new patients botH by
OFFICE MANAGER/EDITOBRarbara Baumgarten telephone inquiries and our online physician locator. We also| use
MEMBERSHIP Donna DelVecchio this |_nfor_mat|on _to relay |mportant_ Ieglslat_|ve, public health and
practice information to you. If your information has changed plaase
CME COORDINATOR Linda LoPorto email Donna DelVecchio at scms3@optonline.net or call the ¢ffice
at-631-851-1400.

Call the SCMS if you think you qualify for Life
Membership based upon the following definition:

All Meetings Begin at 6:00 PM at the SCMS Officg G AFTS aSYOSNBKALY [AFS aSYogNEK
member in good standing who has completely withdrawn from|the
active practice of medicine and who has been a member in good
Executive Committee Meetings standing for the ten consecutive years prior to the attainment of|the
September 9, 2009 age _of sixtyseven years or an active mer_nber in good standing who
November 1é 2009 continues in the active practice of medicine and who has begpn a
’ member in good standing for the ten consecutive years prior tg the
January 13, 2010 attainment of the age of seventvo years, or an active member [in
March 24, 2010 good standing for ten consecutive years or more who is permangntly
May 26, 2010 disabled.: The Suffolk County Medical Society, Inc, Bylaws, Revised
2000, Chapter Il (d).

TREASURER George R. Ruggiero, D.O,

MEETING DATES

Board of Directors Meetings _ _
. Suffolk County Medical Society
These are open meetings to all members. Please G

tact the SCMS if you would like to attend a Boa Suffolk Academy of Medicine
Meeting so appropriate time can be provided on t 1767 Veterans Memorial Highway, Suite 14
agenda. !
Islandia, New York 11749
October 14, 2009 ) )
December 9, 2009 Phone: 631851-1400 | Fax: 63851-1212

February 17, 2010 Please email suggestions, questions or comments [to
April 28, 2010 scms2@optonline.net
June 4, 2010 (Annual Meeting) CHECK OUR EXPANDED ONLINE VERSION OF
THE BULLETIN AT WWW. SCMSI.0ORG




PRESIDENTS PAGE
STEVEN F. COCCARO, M.D.

A lot has happened over the last three months, since | was installed as your president in June.

The health care reform debate has been ragingdtéhm over the past few months. There have been various anjend-

ments, changes and new proposals to the various bills in Washington. The executive committee has studie
viewed these with pertinent input from the AMA and the Medical Society of the State of New York. ThedBiB20(
and HR3459 are works in progress, and | am sure we will never know all thefieeldealings that go into a final &
0ST2NB AGQa LINBaSYyiSRo L of{ ® { Sy I {Blon@dayréleased d health carer’s
tem reform proposal this past week, which proposes individual health insurance coverage mandate subsidie
tients who can not afford coverage, does not include a public option, and creates the formation-pfafatnmember
owned (ceop) health insurance plans.

The American Medical Association made a statement to the Democratic Steering and Policy Committee of th
States House of Representatives regarding the urgent need for enacting health system reform, dated 09/15/Q
outline seven critical elements, including:

1. Providing affordable health insurance coverage for all Americans.
2. Enact insurance market reforms that expand choice of affordable coverage and eliminat&igtiag conditions.

3. Assure that health care decisions are made by patients and their physiziaoisby insurance companies or governm
officials.

Provide investments and create incentives for quality improvement, prevention and wellness initiatives.
wSLISFtE GKS aSRAOFINB tKEBAAOALY tlF&YSyld C2NNdZ I GKI G
Implement medical liability reforms to reduce the cost of defensive medicine.
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7. Streamline and standardize insurance claims requirements to eliminate unnecessary costs and administrative burgens.
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ble. In his September 17, 2009 memorandum to the Secretary of Health and Human Services, the President
that the Secretary announce within 30 days of the memorandum, that the Department will make available den
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tion grants to the states, localities and health systems for the development, implementation and evaluation of Ilterna

tives to our current medical liability system, consistent with the goals and core commitments of the memor
However, these are neapecific fixes and we believe that the AMA should not sign off on this propasdéss there i

ndun

D

definitive medical liability reform. Your leadership understands that this is a golden opportunity for medical lialility re

form that has to be achieved on a national level that would bypass our frustrating experience in New York State

We have met with Congressman Tim Bishop, and a representative of Senator Charles Schumer to let our of
known that medical liability reform must be included in any bill, as far as the physicians are concerned. To ge
accurate idea of the feelings of our membership, we are finalizing the results of a survey, which polled our mer
regarding various important issues, including what was thought of a public option, the need for tort reform or o
sues they feel are important. For those of you who participated in the survey thank you for your input. Results
posted on our website.

Although healthcare reform is top priority of all organized medicine, a lot of other things have been going on in
County. We heard a presentation from Transparent Health, a membership organization for the uninsured. N
pay a monthly fee per individual or household; and for this they get a list of participating doctors who agree
100% of Medicare fees up front. However,onJanudy hmn > LK@ &aAOAl yaQ FihebaardEut a

21% in Medicare payments, and this 21% will grow to 40% in the cumulative cuts by-20ié&ss the outdated update

formula based on SGR is repealed. Unfortunately, Medicare fees have become the benchmark for private insu
well as this membership plan. But, Medicare fees are updated rarely, and do not even keep pace with inflation
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artificially low. However, this plan is an attempt to deal with the patients who have no insurance but usually fave i

comes too high for federal assistance. (continued on pg 4)
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PRESIDENTS PAGE: Steven F. Coccaro, M.D.
(continued)

We welcome the appointment of a new health care commissioner and wish Dr. Chaudhry the best in his new ends

We are expecting an increase in the occurrence of HIN1 and seasonal influenzas, now that fall has begun and
year has started. A vaccine will be available in-toithte October, which will be publicly funded and controlled. A li
the groups recommended for vaccination is available on the Suffolk County Health Department website
www.suffolkcountyny.gov/departments/healthservices/H1N1.asgdso important to us is that health care workers w
direct patient contact will be required to have the seasonal influenza vaccine by 11/30/09. We must also have to
nation against HIN1 influenza. However, the deadline has not been determined. Please follow our website for ¢
updates regarding this. Please refer to the Medical Society of the State of NeMeétsletterVolume 64, #8, Septemb
2009 or their website www.mssny.org, which answers all the questions regarding H1N1 influenza.

I would like to thank Doctors Robert and Phyllis Scher for the recent barbeque on September 13, 2009, for the
aldzRSyida +d {G2ye . NR213X ¢9KSNB (GKS addzRSyita KIR |
Committee. | unfortunately could not attend this, as | was away in Nicaragua, but | have attended them in the
this is a very important part of our Sociatyo welcome and introduce ourselves to the future new physician member
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State that would allow a clinic to proceed. We are still looking into obtaining information on liability issues regasdi
I would like to especially thank Stuart Friedman and the staff at Suffolk County Medical Society, as well as the
Committee for all the hard work they have done during this very difficult e dealing with a voluminous amount
information which is constantly changing. We have to digest and translate the information into a coherent opin

| have met with Senator Kenneth La Valle regarding a free health clinic in Suffolk County and | would like to ’Fank
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will be presented to our various legislative representatives. Obviously, there iscaduipress to have health care fe-

form done by the end of the year. We should keep current on all of the issues, so that we can generate a u
sponse. Please let us know how you feel about the Society and what it isglbingoing to our website. www.scn
sam.org for timely and up to date information. Together we can make a difference! Thank you.

We Have Moved
Orthopedic Spine Care of Long Island
Paul Alongi, M.D.& Arnold M. Schwartz, M.D.
206 East Jericho Turnpike
Huntington Station, NY 11746

It Is With Deep Regret We Announce the Passind

Maurizio Savoiardo, M.D.,

Joseph J. Lambert, M.D.
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“ A Message From Robert A. Scher, M.D.

few weeks prior, they requested medical records. | wanted to know the reason for the request,
acknowledging their contractual right to do so. It seems that every time | send a claim for a consul

A funny thing happened to me while talking with an employee of the XYZ Health Care Organizafion.

while
[ation,

they request the record for review. In a written response, | suggested that this could be a learning experiencg for u

both, since there was in place a suggestion of transparency from prior lawsuits and perhaps they were willing to
to their part of the bargain. Shortly after | sent the note, | received a reply denying the claim for lack of informatio

| was correct in assuming that the consultation request was the culprit, according to the employee who again red
the records. It seems that XYZ Health Care in turn owns the company who scrutinizes their claims and selects
examination. The name of this company is Ingenix.

live u
.

ueste
laims

The employee did not know the basis for the claim being kicked out for exam. | asked for the criteria used as a tjrreshc

for examination and against what peer group | was being measured? No response was forthcoming and | ask
information could be obtained.

Ingenix is a name that should be known to each and every one of you. At the suggestion of MSSNY, Attorney
Cuomo looked into the relationship between Ingenix and United Health Group in the area of setting UCR fees.

dif th
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Health Group settled a suit against them for inappropriately setting lowered UCR fees through Ingenix, which is & whol

owned subsidiary of the company. Part of the settlement was monetary and part of the settlement called for inc
transparency.

The present saga has not ended as of yet and perhaps will do so by thBulletin  The facts just seem to strike a f
miliar cord.

In theNew York Time®/25/09) there is a report under the byline of Gardiner Harris and David M. Halbfinger conce
the FDA and congressional influence. The lead sentence notes the FDA as stating that four New Jersey congres
its own former commissioner unduly influenced the process that led to its decision last year to approve a patch
jured knees. The agency's deputy commissioner indicated there were problems with the integrity of the agency
siortmaking process. The crux of the problem is congressional pressure on behalf of a constituent company. S
$35,000.00 changed hands in the form of contributions. The FDA requested the Institute of Medicine review t
process for approval of medical devices.

In a July issue of th&imesi KSNB 41+ & Fy INIAOES |o02dzi I aaf26R20Y
most influential lobbying firms have seen their revenue decline. In the same article it is noted that a few firms w
Y2ONX GAO (GASa KIFI@S R2yS Sttt o CANXYA& gAGK Yyl YSa f

chief), EImendorf (aide to Richard Gephardt) and Gephardt himself have seen income rises of up to 200% or morg.
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The point here is that influence peddlers abound whether it be a Republican or Democratic administration, within the

congress or without and we should acknowledge this influence when thinking about the changes to come.

I would like to address some of the issues on the table in the present health care change environs. What is po
physicians in HR 32007

1. 97% of the legal noelderly population will have coverage. This coverage will be mainly private insu
based.

2. Medical liability: There are financial incentives to qualifying states that enact certificate of merit and early
programs. Not a lot but something.

3. Physician payment:

a. $228.5 billion is allocated to repeal SGR and provide Medicare Economic Index update for 2010.

b. Eliminate all SGR debt (each time Congress has cancelled a decrease in physician payment we incur
the process is budget neutral).

c. New expenditure targets with higher utilization growth allowances than SGR

Excludes cost of physician administered drugs and laboratory services from new targets
Targets reset each five years (if we incur further debt this is wiped away each five years)(continued on
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A Message From Robert A. Scher, M.D.

(continued from previous page)

4. Primary care: $6.4 billion in new money to increase payment rates for primary care physicians without offset
ment cuts for other docsPrimary care will increase by 5% starting in 2011 with a 10% increase in physician
areas.Primary care payments under Medicaid will be phased up to 100% of Medicare rates by 2012.

5. Medical Home: Expands testing of alternative Medicare systems with $1.8 billion pilot money.

6. Physicians in relatively low Medicare spending areas have $500 million for bonus payfents. thing that is in
cluded is exclusion for physician owned hospitals. There are amendments to counter this.

HR 3200 on the whole seems to be a plausible starting vehicle. As you know the bill's passage through the ho
one step. There are amendments to be filed and the AMA has many of these just waiting. Medical liability, anti t
physician negotiation are all areas of concern. Others are administrative simplification, private contracting and mc

The AMA gave an indication that it felt HR 3200 was a good starting point. It did not, per se, endorse the publ
As | see it, it told President Obama and Congress that it would consider all aspects of the bill. The AMA knows
Ad y2 2yS Y2y2ftA0KAO LKE@AAOAIYQA QOASGLRAYyIH 2y lye
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you it has to be at a vantage point where it is informed and can influence the decisions to whatever extent possilple. T

is why they must be at the table. You and | know that the final outcome will be decided at 11:59 p.m. on the d

befc

the vote. Your voice must be there and the AMA is your recognized voice. The AMA House of Delegates is y@ur Hc

Charlie (Charles Rothberg, MD) and | are your paths to this house. Call The Suffolk County Medical Soci@bj-
1400 to give your input.

A copy of the AMA review of HR 3200 can be found on the AMA website http://wwwaasraorg/amal/pub/upload
mm/399/hsr-fag-gmeworkforce.pdf.

Bob

t 631

MANDATORY FLU & HIN1 VACCINATION OF HEALTH CARE PROVIDERS

On August 13, 2009, the New York State Department of Health issued an emergency regulation which requires th
sonnel in health care settings, including hospitals, receive vaccination against influenza by November 30, 2009 u
have a medical contraindication to the vaccination.

The New York State Department of Health Mandatory Vaccination Requirements:

o All hospital staff who have more than incidental patient contact shall be vaccinated against seasonal infly
November 30, 2009. They must also be vaccinated against HIN1 influenza, however, details have not
finalized.

e Medical exemptions will be accepted but must be authorized by a Physician, PA or NP. The reasons for
exemption are limited to an anaphylactic hypersensitivity to eggs or Guillain Barre Syndrome within six w
lowing a previous dose of influenza vaccine.

e The regulation does not allow for any religious or dietary exemptions to vaccinations.

at all
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« Hospital staff physicians who are not vaccinated by NovembBrf@0seasonal influenza are subject to susgen-

sion until they are either vaccinated or supply appropriate paper work from their physician certifying vacq
or a medical exemption. A similar suspension will occur for the HLIN1 influenza vaccination when the
issues the mandatory deadline.

The entire regulation can be found on the following web site:
http://www.health.state.ny.us/requlations/emergency/docs/208%8-

inatio
NYSD

13 health_care_personnel_influenza vaccination_requirements.pdf
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http://www.health.state.ny.us/regulations/emergency/docs/2009-08-13_health_care_personnel_influenze_vaccination_requirements.pdf
http://www.health.state.ny.us/regulations/emergency/docs/2009-08-13_health_care_personnel_influenze_vaccination_requirements.pdf
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With the health care ¢ KS | ySadKSaAl { 2 QuaByj ¥k is 2ocdted within ih Ye- ( :
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" appears that the side- organizations support, has allowed thé¢o support demonstration projects and fto
shows have assumed center stage. dialog to progress, while at the samevaluate the effectiveness of projects [re-
discussion that initially was about im+time assuring that the anesthesiologistgarding all aspects of health care, incllid-
proving access to and limiting the finanwere not thrown under the bus. ing medical liability. | hereby request t}]l‘at
cial devastation from a health care eping it is the county medical society thayoU announce, within 30 days of this
sode has devolved, as ideological angiarfaces directly with the member- Memorandum, that the Department wll
special interests have eapted the dis- ship, its role differs from that of the make available demonstration grants [to
cussion. It is becoming more evident thaépecialty society or that of the state andotates, localities, and health systems |for
it will be up to the physician communitypational omnibus society. (It also difthe development, implementation, and
to re-focus the discussion. fers in that it interfaces only with the evaluation of alternatives to our currept

| have been a supporter of the AMA andbcal congressman and only indirectijnedical liability system, consistent wjth
MSSNY strategy to support HR 3200, thvith the administration.) The role ofth€ goals and core commitments outlined
House bill that proposes a public optiorthe county society is to convey the2POve.
OF GSNXY L LINBTSN (S YOINIDSNYF ST dia 2 ILYithe Yegtds8iphpoad) (Cdngréssidial
as well as an SGR fix. | have also beelected leaders and to the omnibus soBudget Office (CBO) has projected fhe
supportive of those specialty societiecieties. They accomplish this by informbudget impact of health care reform ft
who have come out in opposition to thising and being informed by membership3.5% of total health care spending in the
legislation for legitimate and specialtynot by endorsing or condemning a pol10-year period following implementati
NEflFGSR NBIFazyao icyS (i Myy olleag8e 0 ftte | NiiBRroedf HR 22¢0Q (iThe same npartisan CB

think HR 3200 is a perfect bill, nor did County Medical Society, Stephanie Siéssued a report on medical liability in Jafpu-
ever think it would be enacted as introA NRA a8 (X a ®5d3 Lldzi Jaly 2004 |TBey éx&minkd thedekperiefdd |
duced. sigh of relief when | realized that solvef the 40 states that employed restrictiohs
hdzNJ WadzLlL2 NI = Q Ay pgnatgnaldgatih refoym was ngpqurpnorgalpiagice jawards such as capsjon
by means of which physicians can plade2 OF ¢ 220H 2 SQNB  BodzcanontidNBridgeS Ainfitig dit@meyK
2dNJ LINEFSaarz2y0a ANMNAYSYOSNAy REkE  degs|equang thé staute off liyhilatoNds
legislation. If we support the bill then welnd to watch/participaté in the nextS u O® ¢ KS NBLZNU 2
can influence final legislation. If we op-é‘ usLila a I X Y SY ahe Niates findicatasK tBabh prémiundd®
pose the bill, we are relegated to thedrganizations o malpractice insurance are lower when tort

back of the line amid its other opponents] have to say, | am most pleased witHaPility is “?St”‘ftepl than they would He
h dzNJ W& dzLJLJ2 NI Q  LINE OtheRofysiciad &sBour§etb&IOiti faviar ot B KNP A & S de
ers with some necessary momentumand in opposition to the AMA strategy.The report stated that malpractice cdst
Our issues gain far greater traction than ifhe opposition levies many legitimataepresents 2% of health care spendipg,
we had framed them in a vacuum outsideriticisms. The most difficult to deflectbefore accounting for the behavioral im-

of the legislative process. This, in mfy @2t @S (G KS | RYA YRk DiiNI &2 y MR S DINANB Y &
view, is the role of the omnibus medicabpproach to payment reformantitrust WRSFSy aA @S YSRAOAYWS I
societies (AMA and MSSNY). relief and liability relief. edges the reduction in spending cited [by

The role of the specialty societies is wellhe critics argue that it is an unreason€ssler and McClellan in 1996 on acutg M
illustrated by the experience of the NY@ble expectation that physicians accep@nd ischemic heart disease in states vith
Anesthesia Society. The Anesthesia Sosioad payment reform (such as a publifort reform. - But then the CBO becompes

ety and its executive director are chargedption, or an invigorated Independentfixated in that their own application ¢f
with representation of the interests of itsMedicare Advisory Council (IMAC} O/ £ St tFyQa YSUKzZHRa |
members, the anesthesiologists. Theis KAt S 206l Ay Ay 3 2 ¢ifngnts Gijef tp demonstirie BiSresycs o
opposition to HR 3200 is well grounded ithe important issues of antitrust andtion-  (Hint- could it be that some aif-
that payment for anesthesia services itiability. ;_’:e”tfsl_ag?l_:us'[ fbetter ?twtetljl tt% tr:_e t?letn
inadequate under Medicare methodolog ; ; . LS or iability rerorm- arter all, the liability -
and more so than is payment for othe)rfgirr]scg\:(z:sldem has issued the fOIIOWIngompames themselves have long idepti-

physician services. Under HR 3200, as it . fied specialty specific differences in the
was introduced, delivery of anesthesid! 1999, the Congress authorized thigability risk.)
services could not be sustained. Agency for Healthcare Research and

1

7

4

< QX Q¢ (7o)

> o

D

(Continued on pg 8)
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Charles Rothberg, M.D.
(continued from pg 7)

The report stated that malpractice cost represents 2% of health care spending, before accounting for the behavioral impact of

WRSTSYardS YSRAOAYS®Q hy WRSTFSyairdS YSRAOAYSQ: GKS [/ .h
in 1996 on acute Ml and ischemic heart disease in states with tort reform. But then the CBO becomes fixated in thanthei

|
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some ailments are just better suited to the benefits of liability reforafter all, the liability companies themselves havado
identified specialty specific differences in the liability risk.)

The report concluded (tragically) that available evidence does not make a strong case that restricting medical liabdity
have a significant impact on economic efficiency (value to society for the health care dollar). My response:

v ¢2 (K2aS 6K2 g2dAd R NBfe& 2y {Kk8yodefgnd fiabiiy\2eyof spefding, Keore/calch-

lating the cost of defensive medicine) you are more than one half of the way to health care reform (3.5%)!

»  Shame on you if you are the legislator whose own inability to reform medical liability results in inadequate healé: care
form, when the money is within reach.

The effect of liability reform, especially caps on reconomic damages, has been well demonstrated. Why engage
pilot project at this time?

52yQi ft2¢g GKS LREAGAOALFya G2 1A01 (K Smindddyegistators yhatihis &
the time for reform and not for projest

PHYSICAL & OCCUPATIONAL THERAPY

Sheldon G. Lieberman, P.T. Director
Joshua M. Lieberman, O.T.R/L
Daily, Evening & Weekend Appointments

Home Care Available
Sports injuries | Pre & Post Surgical Rehab | TMJ | Message Therapy
Spinal Trauma | Carpal Tunnel Pain Management
Neck & Back Pain | Fall Prevention | Sports Rehab | Auto Accidents
Work Place Injuries | Headaches | Painful Joints

School Based OT Evaluation & Treatment
2SS 1 00SLIi b2 Cldz G 22N] YIyQa
Most Other Insurances Accepted

HAUPPAUGE COMMACK SAYVILLE
631-265-3910 631-499-8376 631-563-8487
501 Route 111 160 Commack Rd. 299 Raft Ave.

WE NOW HAVE THE NEW BIODEX COMPUTERIZED BALANCE SYSTEM
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http://www.creditcards.com/Mastercard.php

A MESSAGE FROM YOUR EXECUTIVE DIRECTOR
Stuart S. Friedman, MPS

The health care reform debate in Washington is continuing at a very rapid pace. It is cldar th:

r the

suits our political adversaries. The voices of the medical profession must be communicated loud and cle

the status quo is unacceptable. We cannot let health care reform be crafted in a mann:[

Physicians must remain united in achieving the ultimate goal of providing the best quality health car¢

for ¢
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ward on initiatives that would test medical liability reform pilot projects in different states. Everyday physi
cians across the country are forced to consider the broken medical liability system when making medigal de
sions, resulting in defensive medicine which adds to unnecessary and increased health costs. While if unfo

nately does not appear that caps on non economic damages will be part of the discussion, and that tVLe Pre

dents directive is not exactly what we were hoping for, we are encouraged that there finally is recogniti
the medical liability system is broken and needs immediate address.

n ths

We must concentrate our efforts on assuring that the flawed SGR (sustainable growth rate) formula jused
reimburse Medicare providers be eliminated and replaced with a more equitable and reasonable methodc
ogy, in addition to dramatically curtailing the excess profiteering by the health insurance industry at fhe e:

pense of patients and providers. Additionally, there must be a level playing field to allow physicians tc
tively negotiate with health insurance carriers.

colle

Rest assured, your interests and those of your patients are being conveyed throughout the legislative|proc
taking place. Regardless of your political party affiliation, the ultimate goal is to ensure that the final jpill in

proves the health care system for patients and all the dedicated physicians who care for them on a daily

By now, you should have all received your 2010 dues statement for the Suffolk County Medical Society
Medical Society of the State. Thank you for your past dedication and continued support. We urge

bas
and

you

please renew as promptly as possible. This past year we were able to achieve major victories for physici
throughout New York State as outlined on the front cover. These achievements have saved each physicia
New York State thousands of dollars. However, far more remains to be done. Your ongoing support| is m
crucial than ever because of the recent economic downturn which has exacerbated efforts by governmment

severely constrain the cost of health care.

Every physician in the State must realize that as organizations, like the county and state societies lop
bers, they gradually lose that political influence and clout which they enjoy in Albany and Washingtop

e me
. The

(our) ability to effectuate meaningful change will be eventually diminish to the point where we becomelirrele
vant. If you think things are bad now, imagine how much worse they could be if the medical societies were r

are declining. Physicians are getting older, retiring and dying. If new members do not join or current

there to fight on your behalf and behalf of all of your patients. A point of fact is that our membership nnt:lmber:

embe

stop paying dues, all the successes previously cited will disappear. What will that mean for physicians |n Suf
County? Will you be able to continue to stay in practice? While it is true that we have not yet been sugcess

in obtaining true medical liability reform, we have been able to head off many bills that would have defi
made things a whole lot worse for you.

nitel

| implore every member to continue to pay dues and to encourage your nonmember colleagues to join you.
The trail lawyers, health insurance companies, and non physician providers all support their advocacy prgan

zations. Physicians must do the same! TOGETHER WE MAKE A DlFFEREl\nc
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From the Office of Humayun J. Chaudhry, D.O.
Commissioner, Suffolk County Department of Health Services
¢20l 002 [/ SaalildAz2y Ay {dzF¥2t1 [/ 2dzydey /2yanNai!
Lori Benincasa, Director of Health Education

Suffolk County has a long, proud history of During the early years of the settlement, Last year, the office began offering stip-
tobacco control efforts. We were among theSuffolk County elected officials budgeted 2@ort groups for those who completed thje
first jurisdictions in the United States to limitpercent of the settlement dollars to a com-program. Relapse rates for smoking fare
the number and type of public places whergrehensive tobacco control program. Thatraditionally very high so support prograﬂrs
smoking is allowed. In retrospect, groundbreakfigure was based on the Centers for Diseadeelp those who have quit to remain smckie
ing legislation which prohibited smoking inonly 2y G N2 f | YR t NBE @Sy (i Afree/ dnd enciid@$S ddsk Mvifo have frd- f |
half of workplace lunchrooms or only in por-cations needed to reduce tobacco use in itlapsed to try again.
tions of restaurants did little to protect public. S& G t N* OGAO0SQa R2 Odz2Y&yY the first time, community asseds-

health. As the science progressed and the dan- PAAy3 GKS 15/ Qa4 NE@eHyhneRts periadically requiked by
gers of exposure to Environmental TobacCgyepartment of Health Services developeth S . 2NJ { G} G8Qa -8|S Lt
Smoke (ETS) became better documented, NoWre | earn to Be...Tobacco Framogram, Community Health Assessment, prepafed
ever, so did the commitment of public healthyhich included all elements shown to reducéby local health departments, and a Cdm-
professionals and elected officials to protect thgopacco_yse and prevent initiation amongmunity Service Plan, prepared by each Hos-
KSHtuk 2% {dF¥2t10Qa NR&dnR 0hdl & the majod comdpbrigits opifalZhrE BHbtH due at the same time, Sdp-
proposed progressive Clean Indoor Air lawg,e program was the creation of a speciatember 2009. We have used this unidue
which prohibited smoking in workplaces, includypit of personnel dedicated to tobacco cesepportunity to work together on our plarfs
ing restaurants (with a phase period for bars), sation.  Modeled on a combination of sucto improve the health of as many of Shf-
before New York State enacted its landmarkessfy| cessation programs and incorporaf 2 £ 1 Q&4 NBaARSy(Ga R L
legislation in 2003. ing a medical protocol, the redesigned cessdion was chosen as one of two efforts|in
{dzFF2t1 [/ 2dzy & Qa tiod Iprbgiaf wds 2avhvhkdiid 2080y Sidfis collaboration and its working grogip
have a long history of recognizing that thaweek classes met weekly and were setup & OKIF ANBR o6& G(KY R
smoking is more than just a matter ofthroughout the County. Education, behavioof Health Education and comprised ho

shown to rival addictions to cocaine andhe major elements of this comprehensiveorganizations involved in tobacco cont
heroin. While laws restricting tobacco us@rogram. A nurse practitioner assesses arfthe group developed a template for ho
were being implemented, the Suffolkcounsels each participant who chooses phatals to use in setting a tobacco control

sponded by providing tobacco cessatioshosen by an overwhelming majority of clitation of a smokeree campus, helpin
classes for residents eager to break thegnts. In order to be considered medicallystaff and patients become smoKeee an
I RRAOQGAZ2Y ® . S3A XYY Aeligble fory phainfa&utioalsh yeaclf) pakticiptd@ding community based programs.
tion classes were scheduled in communkJ: y § Qa LINA Yl NB O NB grddRplahsié Méetyara iregilal Badi
ties throughout Suffolk. As restrictions irsent to the treatment. Medications are pre-continue the important groundwork la
health department facilities tightened evenscribed and dispensed at classes and by afiwus far.

more than public places, we also offereghointment in our offices.

cessation for our own employees. Pro- at the very beginning, demand for thetinues to be a leader in setting policy
grams were usually poorly attended, how

' - program was higher than could be met byroviding services designed to help rgsi-
ever, with most smokers thinking theysiatt puring the first few years, wait timesdents live smokéree and to protect the
O2dzA R ljdAld aO2t R U ¢NAeri® Pgss werd oten ¥ 8% montHsod exposure to ETS. As proof, one nged
that without support, behavior modifica-p have since improved. As of this dateonly look at pending legislation in tie
tion and/or pharmaceutical intervention, more than 14,000 residents have joined @ounty banning the use of-@garettes i
the success rate for quitting long term igessation class. The retention rate of thosell areas where smoking is prohibited.-| E
going to be very low, less than 10 percent. o syccessfully completed the program isigarettes are a relatively new product

In the late 1990s, a Master Settlementnore than 70 percent, higher than is seen bare being marketed to smokers by so
Agreement was reached between 46 stategther programs around the country. De+etailers as a replacement for cigaret
and the tobacco industry. The tobaccanand is now waning as the rate of tobaccdhat can be used where smoking is ban
industry agreed to reimburse these statesise continues to drop dramatically. This is just one example of how quickly
for Medicaid expenditures used to treat Tpe majority of classes are held at librarEounty responds to any potential threat

tobaccorelated diseases. Payments g §xs k2 aLJAGFf & | Yy R pyliccheald s | 3 NI Y & yioa 2By
states are expected to amount t0 $246,mmunity health centers. Classes are also
billion over the first 25 years of the Settle'scheduLed at worksites to accommodate

YSyio {dzF 7211 Qa 4 KlgdNBmpdisHMRpighEs wid shidke or EdNInore information about the Depayt-
State has fluctuated between $19 millionyor force for which transportation is aY SY 41 Qa8 OSaal dazy LINE3

and $25 million per year. problem. Benincasa at 853015

Our work is not yet finished. Suffolk cqn-
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FROM THE OFFICE OF GOVERNOR DAVID A. PATERSON

Dear New Yorker,

Governor David A. Paterson urged health care providers teggester to receive the novel HIN1 vaccine for their patientgushtwo weeks the federﬂ:
Centers for Disease Control and Prevention (CDC) is expected to begin shipping this vaccine to states. We want to makieesutie ¢are providers |
New York State are set up to receive the vaccine so that it can reach.figh 2 NA 18 LI GASy (Ga | & &aPatRrgonl & LI2&aa

Governor Paterson noted that the State Department of Health (DOH) is coordinating the distribution of novel HIN1 fluinddeime/ork State, Wiﬂ
the assistance of county health departments. Health care providers who want to provide vaccine for their patients rregfigge now on the DO
website.

DOH recently provided instructions to pediatric and adult health care providers outside of New York City on how to egésteive the novel thﬁ]

@ OOAYS: yR &dzOK LINE@ARSNAE OF y wivi.gyRealttiaovBealth yafesiddiders witiy Ned YorksCityl stbald [i
tact the New York City Department of Health and Mental Hygiene for instructions on how to receive the vaccine.

Governor Paterson urged all New Yorkers to get vaccinated now for seasonal flu and urgadkhigtority groups to be firshiline to get the new HINL
flu vaccine when it becomes available.

G2A0K GKS NB2LISyAy3 2F 021tS53Sa FyR Lzt A0 a0K22f dz ¥WeNER yLdS 20L6f2S
we are beginning to receive reports of flu outbreaks in colleges as well as individual cases in communities. | enciieagéoakers to get their sed-
sonal influenza shot now. Individuals in higsk priority groups should also make plans to get the new HIN1 vaccine as sbanast & |+ @ A |

The priority groups established by the CDC include pregnant women, health care workers, caregivers and household canfeauts leks than sfk
months of age, children and young people between six months and 24 years of age, and individuals between the ages 2% ¢bgd widerlying|
medical conditions. As more vaccine becomes available, other New Yorkers will be able to get vaccinated. The vaccitistrbliteel through man
community sites across the State.

Earlier this week, the federal Food and Drug Administration (FDA) approved four novel HIN1 vaccines that will be disaitowniaty. The FDA al§o

reported that, based on clinical studies, it is likely that adults will only need one dose of the vaccine.

According to the CDC, limited supplies of novel HIN1 vaccine may be available in the first week of October, one wetaeakpected. Approxjt
mately 45 million additional doses will then become available in-@dtober, followed by more shipments each week. New Yorte$tepects to receivg
6 to 7 percent of the total national vaccine supply, based on population.
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@25 Ydzat R2 SOSNBUKAYI sAUKAY DENYE2 @FN2EAN) Ty &deNB SGES  @EHeRiuM24ABERY 2 §

son, New Yorkers can be confident that their government is working around the clock to limit the impact of novel H1Nleflgréatest degree posg}-
ble. Over the last several months, State agencies have been working to develop comprehensive plans to minimize the tiféeeisusfand they ar
AYLXE SYSylAy3 (KSaS Lilya y240¢

To help New Yorkers obtain the most-tgdate information on novel HIN1 flu, DOH will post weekly updates on its websiterat nyhealth.gov DOH
recently posted many new educational resources on novel HIN1 flu on this site, including advice for students and pargntsréaivers, individua
at high risk for complications from the flu, employers, health care providers and others.

5hi KFa Ffaz2 fldyOKSR I yS¢ Yraa YSRAL OFYLIAIYy (2 Sy CoeuNieds, abd
second radio Public Service Announcement (PSA) began airing on radio stationseéod® TV PSA will begin airing shortly. F®As can [
downloaded from the DOH websi@F OK 2F dza L Fe&a Iy AYLRNIFyd NRfS Ay NBRdOAYy3 (K
follow the commord Sy aS YSI adNBa 6S KI @S NBO2YYSYRSR Ay 2NRSNJ G2 aiGre KSHEGOH
These measures include:

v Getting the seasonal flu vaccine now.

v Getting the novel HIN1 vaccine when it becomes available to you, according to the priority groups established by CDC.
v Washing hands often with soap and water or using alcghbld SR K+ yR &t yAGAT SNBR 6KSy @2dz I NBy Qi 1y
+  Avoiding close contact with people who areill.

v Staying home from work or school when sick.

v Coughing and sneezing into a tissue or your sleeve, not your hands.

Keeping hands away from your eyes, nose and mouth. More information about seasonal and novel HIN1 influenza is availahlsQmehBite
www.nyhealth.gov The Governor's Office of Public Health http://lwww.cc.state.ny.us/view.cfm?view=D30023B6F07:D62F620F95281A67 C4327
F8B6728DA4DID603CAEN3535
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http://www.nyhealth.gov/
http://www.nyhealth.gov/
http://www.nyhealth.gov/

You’ve Got Better Things'To Think About.

The Group Disability Insurance Plan is designed to help give you
peace of mind in the event of a disabling injury or loss of good health.

Own Occupation Definition of Disability

Find out more now...
For information including costs, exclusions, limitations and terms of coverage...

Call Toll Free: 1-800-556-1700 or E-mail: eaijji@aol.com

or mail to:

J.J. Jerome Associates, Inc.
E_A_l Endorsed Administrators, Inc.

= P.O. Box 5671, Bay Shore, N.Y. 11706

Plan may not be available in all states.

Underwritten by: The Guardian Life Insurance Company of America
7 Hanover Square, New York, N.Y. 10004-2616
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AMA Issues New Codes for HIN1 Vaccinations
With both seasonal influenza and H1N1 influenza circulating this flu season, the American Medical Associatidn has
pedited the publication of new health care codes specific to the HLN1 vaccine product.
The new Category | Current Procedural Terminology (CPT) codes issued by the AMA will streamline the repprting
reimbursement procedure for physicians and health care providers who are expected to administer nearly 200 million |doses
the HIN1 vaccine in the United States. In consultation with the U.S. Department of Health and Human Services, the] AMA
Editorial Panel created code 90470 to report HLN1 immunization administration and counseling. Code 90663 was reviged by
CPT Editorial Panel to refer specifically to the HIN1 vaccine product. Both, revised code 90663 and 90470 are effectiye imn
ately.
For quick reference, the two codes are below:
90470-- HIN1 immunization administration (intramuscular, intranasal), including counseling when performed
90663-- Influenza virus vaccine, pandemic formulation, HIN1

New Requlations on Breaches of Security Involving Medical Information
New regulations requiring health care professionals, health plans, and other entities covered by the Health Ifsuran
Portability and Accountability Act (HIPAA) to notify individuals when their health information is breached were issuefl by tt
U.S. Department of Health and Human Services (HHS). The regulations went into effect September 23, 2009.
The regulations, developed by the HHS Office for Civil Rights (OCR), require health care professionals and other H
covered entities to promptly notify affected individuals of a breach, as well as the HHS Secretary and the media in casgs whe
breach affects more than 500 individuals. Breaches affecting fewer than 500 individuals will be reported to the HHS Befretary
an annual basis. The regulations also require business associates of covered entities to notify the covered entity af dfeache
or by the business associate.
The regulations were developed after considering public comment received in response to an April 2009 request f
information and after close consultation with the Federal Trade Commission (FTC), which has issued companion brea¢h noti
tion regulations that apply to vendors of personal health records and certain others not covered by HIPAA.
¢2 RSGOSNNAYS 46KSY AYyF2NNIGA2Y A& ddzyaSOdzZNBRE FyR [y2i
in the same document as the regulations an update to its guidance specifying encryption and destruction as the technolog
and methodologies that render protected health information unusable, unreadable, or indecipherable to unauthorized inpdividt
als. Entities subject to the HHS and FTC regulations that secure health information as specified by the guidance thypagh enc
tion or destruction are relieved from having to notify in the event of a breach of such information.
For more information, visit the HHS Office for Civil Rights web shtipat/www.hhs.gov/ocr/hipaa/

Free Voluntary Fraud and Abuse Compliance Program
For many years, the OIG of HHS has recommended that medical practices adopt Fraud and Abuse Comp iarlcg

INI Yao ¢CKS LINPINIYa INB a@2fdzy il NBEx¢ o0dzi GKSNB | NB RO
ried out in the ordinary course of business, can demonstrate a good faith effort. It can reduce the possibility that fi an
LIN OGAOS G2 06S 3FdaAatidie 2F aAyGSyGAz2ylf ¢gNRY3IR2AYyIE a N

bills improperly, even if in error. However, there can be far more serious penalties if the government can demonstraje that
medical practice is guilty of intentional wrongdoing or that it intentionally was ignorant of the laws. By having a Fthud ar
Abuse Compliance Program in place, a medical practice may be able to demonstrate that it made a good faith effort o com
with fraud and abuse laws. Among the elements of a fraud and abuse compliance program:
e iArticulate a standard that members of the medical group and employees are expected to abide by accepted standards of

conduct, to be honest, and to comply with fraud and abuse laws.

e iArticulate procedures of the compliance plan; employee training; discipline of employees who violate compliance plan;

¢ Periodic monitoring and auditing; screening of employees; and a

e iCompliance officer who is trained in issues of fraud and abuse.

P3AFAY | O2YLX ALYy OS LINRPANIY Aada a@2fdzyil NB dE ¢tKS o0SyS[Fai
GASax FyR 02y @Ay 0OS GKS 3I20SNYyYSyid y2i G2 OKIFINEHS | Y&RAO

GSNE FT2N) aSRAOI NX kbgsd trairing mddllileAoR Exa@ud and Ab{isé caw & éccessed by going to thelfollow
ing website http://www.cms.hhs.gov/MLNGenInfo. Once on the page, scroll ddslatedLinks Inside CM&nd click oriWeb
Based Training (WBT) Module¥vhen this page comes up, you will see a box in the lowehé&eftl side of the screen. SCMOll
down to the item titled Medicare Fraud and Abusé LINAf HAanT @ CKAA Ada /a{Q GNIAYAY
tion, it is provided for free, it provides 1.5 Continuing Education Units (CEUs) by the American Academy of Professisrjal Cot
AG OFly o6S G118y o0& @FINA2dza YSYOSNBR 2F GKS LN OGAOSag a
based course.
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http://cms.meridianksi.com/kc/login/cms_gateway.asp?kc_ident=kc0001&loc=1
http://cms.meridianksi.com/kc/login/cms_gateway.asp?kc_ident=kc0001&loc=1

hT w!/ Q{ YR al/l Qf
From the Office of RuskinMoscousFaltischek, PC.
By Gregory J. Naclerio

LT @2dz KIS y20 KSFENR 2F 45AOSNBATFTASR /2ttSO0GA2y
YSEG TS6 Y2y(iKao 5/{ A& (GKS aSRAOINBE wSO2@SNE ! dzRA i:
| SNBG2F2NBI t NPGARSNER 6 SNB |dzR7\uSF“z 08 GKS FAaolt Ay
(KS w!/ oOoONRARy3da t NPOARSNRE aldzRAGa 2y aGSNRARa®E ¢ KA A

for each dollar of overpayment as well as underpayment it finds. This being the case, claims will be thoroughly scr
nized.
Taking you on an inside tour of RAC, you will note that there are two types of RAC reviews: one automgted &
the other complex. The automated review consists of desk review of claims while the complex review requires|the P
vider to submit medical records to the RAC. Fortunately, the RAC does have some limitations:
1. The RAC can only go back to claims paid on or after October 1, 2007.
2. ¢KS w!/ af221 oFO] LISNRA2Ré Aa fAYAGSR G2 o &S| N&
3. The RACs are also limited in the number of charts they can request from physicians.
For instance, a solo practitioner can be asked for 10 medical records each 45 day period per NPI number. Whi
larger practice (16 or more) are required to submit not more than 50 medical records per 45 day period per NPI. Additic
ally, the RACs will accept digital medical records which will definitely cut down on the cost of producing required rgcords
One of the benefits of the RAC contingency fee for the Provider is that if the RAC looses any of its findings at .
t NEOARSNI FLIJSIE fS@Sts GKS w!/ Ydzad NBUdzZNYy Aida O2y[iAy
Ay3aodé ¢2 0GKAa SyRXZ GKS w!/ gAfft 2FFSNI GKS t NEPOGARSN
auditors. (This opportunity is not extended in traditional Medicare audits). This being the case when a Provider ha
A0NRPYy3 | NBdzYSyid G2 YF1S G2 GKS w! /X Al akKz2dZ R 06S LNBa
¢tKS t NPOARSNI aK2dz& R NBFfAT S GGKIFG GKSe@ R2 yz2d4 3§
not have unlimited resources and it will have to be selective to whom it audits if it intends to earn a profit. Thusjyou c:
0SG GKIG ¢KSy @2dz 3SiG F w!/ |dzZRAG fSGGSNI GKSNBE A& |az
that you are exceeding your peer group average in the billing at a particular CPT code.
Bolstered by the success of the RAC pilot program, CMS had established a similar team to audit Medicgid cla
¢tKS aSRAOFAR LYUSaANRGE /2yGNIOG2NAR oalL/ 0 gAft SyaSNI I
Units. The MICs are part of the Medicaid Integrity Program and will bolster State recovery efforts. MICs comd in thi
G Ff | @ReNaivé Auditc 9 RdzOIl G S @ ¢tKS awS@OASgs alLl/ ¢ ogAff NBOASH t
LAt SR I dzRAG o0& GKS a! dzZRAG al/ o€ ¢tKS t NPGARSNRa NBO
ments may not be solely in the area of fraud but will concentrate on abusive practices as well. The Education MIC will
dress Providers on program integrity and quality of care issues.
You should also remember that RACs and MICs must send their findings over to the OIG/FBI for investigation w
they find evidence of potential criminal (intentional) conduct. To guard against this event and possible targeting py the
new entities, a prudent Provider should take the following action:
1. Check to see what claims are being denied. Is there a pattern? If so, ascertain what is causing the claims t
rejected.
2. Do you have a billing staff chief who knows what he or she is doing?
3. Do you send that person to training courses? Is that person up on the latest CPT codes?
4. Do you engage in internal seltidit by employing a certified coding professional to come in and do g spot
check of your billings?
5. Do you have a compliance program?
6. Do you keep up with the latest action being taken by the Office of Inspector General?
Most Providers do not set out to steal from Medicare/Medicaid; rather Providers are not aware of or just simply| ignor
the Medicare/Medicaid billing rules. For instance:
e LT 22dz 0Aff F2NJI aO2yadZf 6¢ R2 @&2dz KIF@S | NBFSN
e If you bill for critical care medicine, do you document the time spent with the patient?
e Does the chart support a level 5 E/M? In short, it is better to get your house in order than have a RAC|jor a M
do it for you.
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