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YOU MAY HAVE RECENTLY ASKED YOURSELF THE FOLLOWING QUESTION. 

WHAT HAVE MY MEDICAL SOCIETIES DONE FOR ME IN THE LAST 9 MONTHS? 

 HERE ARE SOME ANSWERS: 

Medical malpractice premiums -- frozen for 2nd straight year 
$400 increase in physician registration fee -- defeated 

Physician procedure surcharge of 9.63% -- rejected 

Enactment of meaningful managed care reforms (faster payment; added time for claims 
ǎǳōƳƛǎǎƛƻƴΤ ǊŜǎǘǊƛŎǘƛƻƴǎ ƻƴ ǇƭŀƴǎΩ ŀōƛƭƛǘȅ ǘƻ Ŏǳǘ ŦŜŜ ǎŎƘŜŘǳƭŜǎ ƳƛŘ ŎƻƴǘǊŀŎǘΤ ŀƴŘ ǇǊƻǘŜŎǘƛƻƴǎ 
for patients needing specialized care) -- enacted 

Medicare 10.6% fee reduction -- defeated 
Ingenix out-of-network scheme -- exposed and toppled 

Medicaid fees for primary care -- enhanced 

Due process in professional disciplineς upheld and expanded 

Practice expansions for non-physician providers -- defeated  

Medicaid incentives for e-prescribing -- approved  

$110M appropriated for Health Information Technology 

For-Profit HMOs taxed $107M to contribute to healthcare system 

Your medical societies will continue to work to achieve desperately needed medical liability reform on 
the state level, and will continue the highly acclaimed media campaign to convince the public of the need for 
fundamental tort reform. 

We will continue to work for legislation to permit physicians to collectively negotiate with health plans.  
!ǘ ǘƘŜ ŦŜŘŜǊŀƭ ƭŜǾŜƭΣ ǿŜΩƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ǿƻǊƪ ŦƻǊ ŦŀƛǊ aŜŘƛŎŀǊŜ ǊŜƛƳōǳǊǎŜƳŜƴǘ ŀƴŘ ƴŜŜŘŜŘ ǊŜŦƻǊƳ ƻŦ ƎǊƻǎǎƭȅ 
unfair health insurer practices.  Our position is simple.  Any health system reform package that gets enacted 
in Washington must address these issues as well as the liability issues which have for so long gone unad-
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 ANSWER!  
 

RENEW YOUR MEMBERSHIP TODAY AND ENCOURAGE A COLLEAGUE TO JOIN.  
GET INVOLVED . TOGETHER WE MAKE A DIFFERENCE! 
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MEETING DATES 
All Meetings Begin at 6:00 PM at the SCMS Offices. 

September 9, 2009 
November 18, 2009 
January 13, 2010 
March 24, 2010 
May 26, 2010 

Executive Committee Meetings 

Board of Directors Meetings 
These are open meetings to all members. Please con-
tact the SCMS if you would like to attend a Board 
Meeting so appropriate time can be provided on the 
agenda. 

October 14, 2009 
December 9, 2009 
February 17, 2010 
April 28, 2010 
June 4, 2010 (Annual Meeting) 

SAVE THE DATES:  
Tuesday, March 9, 2010  

MSSNY State Legislative Day, Albany, New York  

The SCMS in conjunction with MSSNY and all other county 
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!. 

Friday, April 16 ¹ Sunday, April 18, 2010 

MSSNY House of Delegates  

TO ALL MEMBERS 
Please notify the SCMS of any changes in your office address, tele-
phone number, fax number or Email Address etc. This will enable us 
to maintain accurate and updated information on all of our mem-
bers. We use your office information to refer new patients both by 
telephone inquiries and our online physician locator. We also use 
this information to relay important legislative, public health and 
practice information to you. If your information has changed please 
email Donna DelVecchio at scms3@optonline.net or call the office 
at-631-851-1400. 

Call the SCMS if you think you qualify for Life  

Membership based upon the following definition: 

ά[ƛŦŜ aŜƳōŜǊǎƘƛǇΥ [ƛŦŜ aŜƳōŜǊǎƘƛǇ ƳŀȅōŜ ƎǊŀƴǘŜŘ ǘƻ ŀƴ ŀŎǘƛǾŜ 
member in good standing who has completely withdrawn from the 
active practice of medicine and who has been a member in good 
standing for the ten consecutive years prior to the attainment of the 
age of sixty-seven years or an active member in good standing who 
continues in the active practice of medicine and who has been a 
member in good standing for the ten consecutive years prior to the 
attainment of the age of seventy-two years, or an active member in 
good standing for ten consecutive years or more who is permanently 
disabled.: The Suffolk County Medical Society, Inc, Bylaws, Revised 
2000, Chapter ll (d). 

 

Suffolk County Medical Society 

Suffolk Academy of Medicine 

1767 Veterans Memorial Highway, Suite 14 

Islandia, New York 11749 

Phone: 631-851-1400 l Fax: 631-851-1212 

Please email suggestions, questions or comments to 
scms2@optonline.net 

CHECK OUR EXPANDED ONLINE VERSION OF  

THE BULLETIN AT WWW. SCMS-SAM.ORG 
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PRESIDENTS PAGE  
STEVEN F. COCCARO, M.D.  

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

The health care reform debate has been raging full-steam over the past few months.  There have been various amend-
ments, changes and new proposals to the various bills in Washington.  The executive committee has studied and re-
viewed these with pertinent input from the AMA and the Medical Society of the State of New York.  The Bills ς HR3200 
and HR3459 are works in progress, and I am sure we will never know all the back-office dealings that go into a final bill 
ōŜŦƻǊŜ ƛǘΩǎ ǇǊŜǎŜƴǘŜŘΦ  ¦Φ{Φ {ŜƴŀǘŜ CƛƴŀƴŎƛŀƭ /ƻƳƳƛǘǘŜŜ /ƘŀƛǊƳŀƴΣ aŀȄ .ŀǳŎǳǎ ό5 - Montana) released a health care sys-
tem reform proposal this past week, which proposes individual health insurance coverage mandate subsidies for pa-
tients who can not afford coverage, does not include a public option, and creates the formation of non-profit, member-
owned (co-op) health insurance plans. 

The American Medical Association made a statement to the Democratic Steering and Policy Committee of the United 
States House of Representatives regarding the urgent need for enacting health system reform, dated 09/15/09.  They 
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 eliminate pre-existing conditions. 

3. Assure that health care decisions are made by patients and their physicians ς not by insurance companies or government 
officials. 

4. Provide investments and create incentives for quality improvement, prevention and wellness initiatives. 

5. wŜǇŜŀƭ ǘƘŜ aŜŘƛŎŀǊŜ tƘȅǎƛŎƛŀƴ tŀȅƳŜƴǘ CƻǊƳǳƭŀ ǘƘŀǘ ǿƛƭƭ ǘǊƛƎƎŜǊ ǎǘŜŜǇ Ŏǳǘǎ ŀƴŘ ǘƘǊŜŀǘŜƴ ǎŜƴƛƻǊǎΩ ŀŎŎŜǎǎ ǘƻ ŎŀǊŜΦ 

6. Implement medical liability reforms to reduce the cost of defensive medicine. 

7. Streamline and standardize insurance claims requirements to eliminate unnecessary costs and administrative burdens. 

Lƴ tǊŜǎƛŘŜƴǘ hōŀƳŀΩǎ ǊŜŎŜƴǘ ǎǇŜŜŎƘ ǘƻ ǘƘŜ Ƨƻƛƴǘ ǎŜǎǎƛƻƴ ƻŦ /ƻƴƎǊŜǎǎΣ ƘŜ Ǉǳǘ ƘŜŀƭǘƘ ŎŀǊŜ ƭƛŀōƛƭƛǘȅ ǊŜŦƻǊƳ ōŀŎƪ ƻƴ ǘƘŜ ǘŀπ
ble.  In his September 17, 2009 memorandum to the Secretary of Health and Human Services, the President requested 
that the Secretary announce within 30 days of the memorandum, that the Department will make available demonstra-
tion grants to the states, localities and health systems for the development, implementation and evaluation of alterna-
tives to our current medical liability system, consistent with the goals and core commitments of the memorandum.  
However, these are non-specific fixes and we believe that the AMA should not sign off on this proposal ς unless there is 
definitive medical liability reform.  Your leadership understands that this is a golden opportunity for medical liability 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 opinions be 
known that medical liability reform must be included in any bill, as far as the physicians are concerned. To get a more 
accurate idea of the feelings of our membership, we are finalizing the results of a survey, which  polled our membership 
regarding various important issues, including what was thought of a public option, the need for tort reform or other is-
sues they feel are important. For those of you who participated in the survey thank you for your input. Results will be 
posted on our website.  

Although healthcare reform is top priority of all organized medicine, a lot of other things have been going on in Suffolk 
County.  We heard a presentation from Transparent Health, a membership organization for the uninsured.  Members 
pay a monthly fee per individual or household; and for this they get a list of participating doctors who agree to take 
100% of Medicare fees up front.  However, on January 1st нлмлΣ ǇƘȅǎƛŎƛŀƴǎΩ ŦŜŜǎ ŦŀŎŜ ŀ ƳƛƴƛƳǳƳ ŀŎǊƻǎǎ-the-board cut of 
21% in Medicare payments, and this 21% will grow to 40% in the cumulative cuts by 2016   - unless the outdated update 
formula based on SGR is repealed.  Unfortunately, Medicare fees have become the benchmark for private insurance, as 
well as this membership plan.  But, Medicare fees are updated rarely, and do not even keep pace with inflation and are 
artificially low.  However, this plan is an attempt to deal with the patients who have no insurance but usually have in-
comes too high for federal assistance.                                                                                                   (continued on pg 4) 
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We welcome the appointment of a new health care commissioner and wish Dr. Chaudhry the best in his new endeavors.  

We are expecting an increase in the occurrence of H1N1 and seasonal influenzas, now that fall has begun and the school 
year has started.  A vaccine will be available in mid-to-late October, which will be publicly funded and controlled.  A list of 
the groups recommended for vaccination is available on the Suffolk County Health Department website http://
www.suffolkcountyny.gov/departments/healthservices/H1N1.aspx.  Also important to us is that health care workers with 
direct patient contact will be required to have the seasonal influenza vaccine by 11/30/09.  We must also have to be vacci-
nation against H1N1 influenza.  However, the deadline has not been determined.  Please follow our website for continuing 
updates regarding this.  Please refer to the Medical Society of the State of New York Newsletter Volume 64, #8, September 
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 medical 
ǎǘǳŘŜƴǘǎ ŀǘ {ǘƻƴȅ .ǊƻƻƪΣ ǿƘŜǊŜ ǘƘŜ ǎǘǳŘŜƴǘǎ ƘŀŘ ŀ ŎƘŀƴŎŜ ǘƻ ƳŜŜǘ άǳǇ ŎƭƻǎŜ ŀƴŘ ǇŜǊǎƻƴŀƭέ ǘƘŜ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ 9ȄŜŎǳǘƛǾŜ 
Committee.  I unfortunately could not attend this, as I was away in Nicaragua, but I have attended them in the past and 
this is a very important part of our Society ς to welcome and introduce ourselves to the future new physician members. 

I have met with Senator Kenneth La Valle regarding a free health clinic in Suffolk County and I would like to thank the 
ōƻŀǊŘ ŀǘ .ƭŀƴŎŀΩǎ IƻǳǎŜ ŦƻǊ ǘƘŜƛǊ ǊŜǎŜŀǊŎƘ ŀƴŘ ƘŀǊŘ ǿƻǊƪ ƛƴ ŦƛƴŘƛƴƎ ǾŀǊƛƻǳǎ ƭŜƎƛǎƭŀǘƛƻƴ ǘƘŀǘ ŎǳǊǊŜƴǘƭȅ ŜȄƛǎǘǎ ƛƴ bŜǿ ¸ƻǊƪ 
State that would allow a clinic to proceed.  We are still looking into obtaining information on liability issues regarding this. 

I would like to especially thank Stuart Friedman and the staff at Suffolk County Medical Society, as well as the Executive 
Committee for all the hard work they have done during this very difficult time ς in dealing with a voluminous amount of 
information which is constantly changing.  We have to digest and translate the information into a coherent opinion that 
will be presented to our various legislative representatives.  Obviously, there is a full-court press to have health care re-
form done by the end of the year.  We should keep current on all of the issues, so that we can generate a unified re-
sponse.  Please let us know how you feel about the Society and what it is doing ς by going to our website. www.scms-
sam.org for timely and up to date information.  Together we can make a difference!  Thank you. 

PRESIDENTS PAGE: Steven F. Coccaro, M.D.  
(continued) 

It Is With Deep Regret We Announce the Passing of: 
 

Maurizio Savoiardo, M.D.,  

Joseph J. Lambert, M.D.  

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 
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A Message From Robert A. Scher, M.D.  

A funny thing happened to me while talking with an employee of the XYZ Health Care Organization.  A 
few weeks prior, they requested medical records.  I wanted to know the reason for the request, while 
acknowledging their contractual right to do so.  It seems that every time I send a claim for a consultation, 

they request the record for review.  In a written response, I suggested that this could be a learning experience for us 
both, since there was in place a suggestion of transparency from prior lawsuits and perhaps they were willing to live up 
to their part of the bargain.  Shortly after I sent the note, I received a reply denying the claim for lack of information.  

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

The employee did not know the basis for the claim being kicked out for exam.  I asked for the criteria used as a threshold 
for examination and against what peer group I was being measured?  No response was forthcoming and I asked if that 
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 General 
Cuomo looked into the relationship between Ingenix and United Health Group in the area of setting UCR fees.  United 
Health Group settled a suit against them for inappropriately setting lowered UCR fees through Ingenix, which is a wholly 
owned subsidiary of the company.  Part of the settlement was monetary and part of the settlement called for increased 
transparency.  

The present saga has not ended as of yet and perhaps will do so by the next Bulletin.  The facts just seem to strike a fa-
miliar cord.  

In the New York Times (9/25/09) there is a report under the byline of Gardiner Harris and David M. Halbfinger concerning 
the FDA and congressional influence.  The lead sentence notes the FDA as stating that four New Jersey congressmen and 
its own former commissioner unduly influenced the process that led to its decision last year to approve a patch for in-
jured knees.  The agency's deputy commissioner indicated there were problems with the integrity of the agency's deci-
sion-making process.  The crux of the problem is congressional pressure on behalf of a constituent company.  Somehow 
$35,000.00 changed hands in the form of contributions.  The FDA requested the Institute of Medicine review the FDA 
process for approval of medical devices. 

In a July issue of the Times ǘƘŜǊŜ ǿŀǎ ŀƴ ŀǊǘƛŎƭŜ ŀōƻǳǘ ŀ άǎƭƻǿŘƻǿƴέ ƛƴ ǘƘŜ ƛƴŦƭǳŜƴŎŜ ƛƴŘǳǎǘǊȅ ƛƴŘƛŎŀǘƛƴƎ Ƴŀƴȅ ƻŦ ǘƘŜ 
most influential lobbying firms have seen their revenue decline.  In the same article it is noted that a few firms with De-
ƳƻŎǊŀǘƛŎ ǘƛŜǎ ƘŀǾŜ ŘƻƴŜ ǿŜƭƭΦ  CƛǊƳǎ ǿƛǘƘ ƴŀƳŜǎ ƭƛƪŜ tƻŘŜǎǘŀ όǘƘŜ ōǊƻǘƘŜǊ ƻŦ ǘƘŜ hōŀƳŀ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴΩǎ ǘǊŀƴǎƛǘƛƻƴ 
chief), Elmendorf (aide to Richard Gephardt) and Gephardt himself have seen income rises of up to 200% or more.  

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 positive for 
physicians in HR 3200? 

1. 97% of the legal non-elderly population will have coverage.  This coverage will be mainly private insurance 
based.  

2. Medical liability:  There are financial incentives to qualifying states that enact certificate of merit and early offer 
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 a debt as 

the process is budget neutral). 
c. New expenditure targets with higher utilization growth allowances than SGR 

d. Excludes cost of physician administered drugs and laboratory services from new targets 

e. Targets reset each five years (if we incur further debt this is wiped away each five years)(continued on pg 6) 
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4.   Primary care:  $6.4 billion in new money to increase payment rates for primary care physicians without offsetting pay-

ment cuts for other docs. Primary care will increase by 5% starting in 2011 with a 10% increase in physician shortage 
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 payments. A poor 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 house is just 
one step.  There are amendments to be filed and the AMA has many of these just waiting.  Medical liability, anti trust, and 
physician negotiation are all areas of concern. Others are administrative simplification, private contracting and more.  

 

The AMA gave an indication that it felt HR 3200 was a good starting point.  It did not, per se, endorse the public option.  
As I see it, it told President Obama and Congress that it would consider all aspects of the bill.  The AMA knows that there 
ƛǎ ƴƻ ƻƴŜ ƳƻƴƻƭƛǘƘƛŎ ǇƘȅǎƛŎƛŀƴΩǎ ǾƛŜǿǇƻƛƴǘ ƻƴ ŀƴȅ ŎƻƴǘǊƻǾŜǊǎƛŀƭ ŀǎǇŜŎǘ ƻŦ ǘƘƛǎ ŜƴŘŜŀǾƻǊΦ  IƻǿŜǾŜǊΣ ƛƴ ƻǊŘŜǊ ǘƻ ǇǊƻǘŜŎǘ 
you it has to be at a vantage point where it is informed and can influence the decisions to whatever extent possible.  That 
is why they must be at the table.  You and I know that the final outcome will be decided at 11:59 p.m. on the day before 
the vote.  Your voice must be there and the AMA is your recognized voice.  The AMA House of Delegates is your House.  
Charlie (Charles Rothberg, MD) and I are your paths to this house.  Call The Suffolk County Medical Society at 631-851- 
1400 to give your input. 

A copy of the AMA review of HR 3200 can be found on the AMA website http://www.ama-assn.org/ama1/pub/upload/
mm/399/hsr-faq-gme-workforce.pdf. 

Bob 
 

 

 

MANDATORY FLU & H1N1 VACCINATION OF HEALTH CARE PROVIDERS  

 

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

The New York State Department of Health Mandatory Vaccination Requirements: 

All hospital staff who have more than incidental patient contact shall be vaccinated against seasonal influenza by 
November 30, 2009.  They must also be vaccinated against H1N1 influenza, however, details have not yet been 
finalized. 

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

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

Hospital staff physicians who are not vaccinated by November 30th for seasonal influenza are subject to suspen-
sion until they are either vaccinated or supply appropriate paper work from their physician certifying vaccination 
or a medical exemption.   A similar suspension will occur for the H1N1 influenza vaccination when the NYSDOH 
issues the mandatory deadline. 

The entire regulation can be found on the following web site: 

http://www.health.state.ny.us/regulations/emergency/docs/2009-08-
13_health_care_personnel_influenza_vaccination_requirements.pdf 

A Message From Robert A. Scher, M.D.  
(continued from previous page) 

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


7  

 

BNTMBHKNQ~R O@FD: Bd]nhao Qkpd^anc, L.C. 

¢ƘŜ !ƴŜǎǘƘŜǎƛŀ {ƻŎƛŜǘȅΩǎ ƻǇǇƻǎƛǘƛƻƴ ǘƻ 
Iw онллΣ ƛƴ ǘƘŜ ŦŀŎŜ ƻŦ ǘƘŜ ƻƳƴƛōǳǎΩ 
organizations support, has allowed the 
dialog to progress, while at the same 
time assuring that the anesthesiologists 
were not thrown under the bus. 

As it is the county medical society that 
interfaces directly with the member-
ship, its role differs from that of the 
specialty society or that of the state and 
national omnibus society.  (It also dif-
fers in that it interfaces only with the 
local congressman and only indirectly 
with the administration.)  The role of 
the county society is to convey the 
ƳŜƳōŜǊΩǎ ǾƛŜǿǎ ŀƴŘ ŎƻƴŎŜǊƴǎ ǘƻ ǘƘŜ 
elected leaders and to the omnibus so-
cieties.  They accomplish this by inform-
ing and being informed by membership, 
not by endorsing or condemning a pol-
icy.  My colleague in the Monroe 
County Medical Society, Stephanie Sie-
ƎǊƛǎǘΣ aΦ5ΦΣ Ǉǳǘ ƛǘ ƭƛƪŜ ǘƘƛǎΣ άL ōǊŜŀǘƘŜŘ ŀ 
sigh of relief when I realized that solv-
ing national health reform was not our 
ƭƻŎŀƭ ƧƻōΗ ²ŜΩǊŜ Ƨǳǎǘ ǇǊŜǇŀǊƛƴƎ ǘƻ ƘŜƭǇ 
ƻǳǊ ƳŜƳōŜǊǎ ŘŜŀƭ Χ Lǘ ǿƛƭƭ ōŜ ƛƴǘŜǊŜǎǘπ
ing to watch/participate in the next 
ǎǘŜǇǎ ŀǎ ŀ Χ ƳŜƳōŜǊ ƻŦ όǘƘŜύ ƭŀǊƎŜǊ 
organizations.ò 

I have to say, I am most pleased with 
the physician discourse both in favor of 
and in opposition to the AMA strategy.  
The opposition levies many legitimate 
criticisms.  The most difficult to deflect 
ƛƴǾƻƭǾŜ ǘƘŜ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴΩǎ ŎǳǊǊŜƴǘ 
approach to payment reform antitrust 
relief and liability relief. 

The critics argue that it is an unreason-
able expectation that physicians accept 
broad payment reform (such as a public 
option, or an invigorated Independent 
Medicare Advisory Council (IMAC)) 
ǿƘƛƭŜ ƻōǘŀƛƴƛƴƎ ƻƴƭȅ ΨǇƛƭƻǘ ǇǊƻƧŜŎǘǎΩ ƻƴ 
the important issues of antitrust and 
liability. 

The President has issued the following 
directive: 

In 1999, the Congress authorized the 
Agency for Healthcare Research and  

Quality, which is located within the De-
partment of Health and Human Services, 
to support demonstration projects and to 
evaluate the effectiveness of projects re-
garding all aspects of health care, includ-
ing medical liability.  I hereby request that 
you announce, within 30 days of this 
memorandum, that the Department will 
make available demonstration grants to 
States, localities, and health systems for 
the development, implementation, and 
evaluation of alternatives to our current 
medical liability system, consistent with 
the goals and core commitments outlined 
above.  

The (much-ballyhooed) Congressional 
Budget Office (CBO) has projected the 
budget impact of health care reform at 
3.5% of total health care spending in the 
10-year period following implementation 
of HR 3200.   The same non-partisan CBO 
issued a report on medical liability in Janu-
ary 2004!  They examined the experience 
of the 40 states that employed restrictions 
on malpractice awards such as caps on 
non-economic damages, limiting attorney 
fees, reducing the statute of limitations, 
ŜǘŎΦ  ¢ƘŜ ǊŜǇƻǊǘ ƻōǎŜǊǾŜŘ άŜǾƛŘŜƴŎŜ ŦǊƻƳ 
the states indicates that premiums for 
malpractice insurance are lower when tort 
liability is restricted than they would be 
ƻǘƘŜǊǿƛǎŜΦέ 

The report stated that malpractice cost 
represents 2% of health care spending, 
before accounting for the behavioral im-
ǇŀŎǘ ƻŦ ΨŘŜŦŜƴǎƛǾŜ ƳŜŘƛŎƛƴŜΦΩ hƴ 
ΨŘŜŦŜƴǎƛǾŜ ƳŜŘƛŎƛƴŜΣΩ ǘƘŜ /.h ŀŎƪƴƻǿƭπ
edges the reduction in spending cited by 
Kessler and McClellan in 1996 on acute MI 
and ischemic heart disease in states with 
tort reform.  But then the CBO becomes 
fixated in that their own application of 
aŎ/ƭŜƭƭŀƴΩǎ ƳŜǘƘƻŘǎ ǘƻ ŀ ōǊƻŀŘŜǊ ǎŜǘ ƻŦ 
ailments failed to demonstrate this reduc-
tion.   (Hint - could it be that some ail-
ments are just better suited to the bene-
fits of liability reform - after all, the liability 
companies themselves have long identi-
fied specialty specific differences in the 
liability risk.) 

(Continued on pg 8) 

With the health care 
debate still raging on, it 
appears that the side-

shows have assumed center stage.  A 
discussion that initially was about im-
proving access to and limiting the finan-
cial devastation from a health care epi-
sode has devolved, as ideological and 
special interests have co-opted the dis-
cussion.  It is becoming more evident that 
it will be up to the physician community 
to re-focus the discussion. 

I have been a supporter of the AMA and 
MSSNY strategy to support HR 3200, the 
House bill that proposes a public option 
όŀ ǘŜǊƳ L ǇǊŜŦŜǊ ǘƻ ΨƎƻǾŜǊƴƳŜƴǘ ƻǇǘƛƻƴΩύ 
as well as an SGR fix.  I have also been 
supportive of those specialty societies 
who have come out in opposition to this 
legislation for legitimate and specialty 
ǊŜƭŀǘŜŘ ǊŜŀǎƻƴǎΦ  [Ŝǘ ƳŜ ōŜ ŎƭŜŀǊΣ L ŘƻƴΩǘ 
think HR 3200 is a perfect bill, nor did I 
ever think it would be enacted as intro-
duced.   

hǳǊ ΨǎǳǇǇƻǊǘΣΩ ƛƴ Ƴȅ ǾƛŜǿΣ ƛǎ ŀ ǇƻƭƛŎȅ ǘƻƻƭ 
by means of which physicians can place 
ƻǳǊ ǇǊƻŦŜǎǎƛƻƴΩǎ ƛƳǇǊƛƴǘ ǳǇƻƴ ǘƘŜ Ŧƛƴŀƭ 
legislation. If we support the bill then we 
can influence final legislation.  If we op-
pose the bill, we are relegated to the 
back of the line amid its other opponents. 
hǳǊ ΨǎǳǇǇƻǊǘΩ ǇǊƻǾƛŘŜǎ ǘƘŜ ŜƭŜŎǘŜŘ ƭŜŀŘπ
ers with some necessary momentum.  
Our issues gain far greater traction than if 
we had framed them in a vacuum outside 
of the legislative process.  This, in my 
view, is the role of the omnibus medical 
societies (AMA and MSSNY). 

The role of the specialty societies is well 
illustrated by the experience of the NYS 
Anesthesia Society.  The Anesthesia Soci-
ety and its executive director are charged 
with representation of the interests of its 
members, the anesthesiologists.  Their 
opposition to HR 3200 is well grounded in 
that payment for anesthesia services is 
inadequate under Medicare methodology 
and more so than is payment for other 
physician services.  Under HR 3200, as it 
was introduced, delivery of anesthesia 
services could not be sustained.   
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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 l Pre & Post Surgical Rehab l TMJ l Message Therapy  

Spinal Trauma l Carpal Tunnel Pain Management 

Neck & Back Pain l Fall Prevention l Sports Rehab l Auto Accidents  

 Work Place Injuries l Headaches l Painful Joints 

School Based OT Evaluation & Treatment  

²Ŝ !ŎŎŜǇǘ bƻ CŀǳƭǘΣ ²ƻǊƪƳŀƴΩǎ /ƻƳǇŜƴǎŀǘƛƻƴ ϧ aŜŘƛŎŀǊŜ 

Most Other Insurances Accepted 

 

 

WE NOW HAVE THE NEW BIODEX COMPUTERIZED BALANCE SYSTEM 

HAUPPAUGE COMMACK SAYVILLE 

631-265-3910 631-499-8376 631-563-8487 

501 Route 111 160 Commack Rd. 299 Raft Ave. 

The report stated that malpractice cost represents 2% of health care spending, before accounting for the behavioral impact of 
ΨŘŜŦŜƴǎƛǾŜ ƳŜŘƛŎƛƴŜΦΩ hƴ ΨŘŜŦŜƴǎƛǾŜ ƳŜŘƛŎƛƴŜΩΣ ǘƘŜ /.h ŀŎƪƴƻǿƭŜŘƎŜǎ ǘƘŜ ǊŜŘǳŎǘƛƻƴ ƛƴ ǎǇŜƴŘƛƴƎ ŎƛǘŜŘ ōȅ YŜǎǎƭŜǊ ŀƴŘ aŎ/ƭŜƭƭŀƴ 
in 1996 on acute MI and ischemic heart disease in states with tort reform.  But then the CBO becomes fixated in that their own  

ŀǇǇƭƛŎŀǘƛƻƴ ƻŦ aŎ/ƭŜƭƭŀƴΩǎ ƳŜǘƘƻŘǎ ǘƻ ŀ ōǊƻŀŘŜǊ ǎŜǘ ƻŦ ŀƛƭƳŜƴǘǎ ŦŀƛƭŜŘ ǘƻ ŘŜƳƻƴǎǘǊŀǘŜ ǘƘƛǎ ǊŜŘǳŎǘƛƻƴΦ   όIƛƴǘ - could it be that 
some ailments are just better suited to the benefits of liability reform - after all, the liability companies themselves have long 
identified specialty specific differences in the liability risk.) 

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

¢ƻ ǘƘƻǎŜ ǿƘƻ ǿƻǳƭŘ ǊŜƭȅ ƻƴ ǘƘŜ ŎƻƴŎƭǳǎƛƻƴ ƻŦ ǘƘŜ /.hΩǎ нллп ǊŜǇƻǊǘ ς if you reform liability (2% of spending, before calcu-
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 health care re-
form, when the money is within reach. 

The effect of liability reform, especially caps on non-economic damages, has been well demonstrated.  Why engage in a 
pilot project at this time?   

5ƻƴΩǘ ŀƭƭƻǿ ǘƘŜ ǇƻƭƛǘƛŎƛŀƴǎ ǘƻ ƪƛŎƪ ǘƘŜ Ŏŀƴ Řƻǿƴ ǘƘŜ ǊƻŀŘΦ  L ǿƻǳƭŘ ǳǊƎŜ ǇƘȅǎƛŎƛŀƴǎ ŀƴŘ ƭƛƪŜ-minded legislators that this is 
the time for reform and not for projects. 

 

BNTMBHKNQ~R O@FD:  
Charles Rothberg, M.D.  

(continued from pg 7) 

http://www.creditcards.com/Mastercard.php
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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 clear that 
the status quo is unacceptable.  We cannot let health care reform be crafted in a manner that 

suits our political adversaries. The voices of the medical profession must be communicated loud and clear. 
Physicians must remain united in achieving the ultimate goal of providing the best quality health care for all 
ǇŀǘƛŜƴǘǎΦ !ǎ {ǘŜǇƘŜƴ /ƻŎŎŀǊƻΣ a5Σ {ǳŦŦƻƭƪ /ƻǳƴǘȅ aŜŘƛŎŀƭ {ƻŎƛŜǘȅ ǇǊŜǎƛŘŜƴǘ Ƙŀǎ ǎǘŀǘŜŘΣ άǘƘŜ ƳŜŘƛŎŀƭ ǇǊƻŦŜǎπ
ǎƛƻƴ Ƙŀǎ ǇƻǎƛǘƛƻƴŜŘ ƛǘǎŜƭŦ ǘƻ ƛƴŦƭǳŜƴŎŜ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ŎƘŀƴƎŜΦέ aŜŀƴƛƴƎŦǳƭ ƛƴǇǳǘ Ƙŀǎ ŀƭǊŜŀŘȅ ōŜŜƴ ǇǊƻǾƛŘŜŘ 
ǿƘƛŎƘ ƛǎ ōŜƭƛŜǾŜŘ ǘƻ ƘŀǾŜ ǊŜǎǳƭǘŜŘ ƛƴ tǊŜǎƛŘŜƴǘ hōŀƳŀ ŀŎƪƴƻǿƭŜŘƎƛƴƎ ǘƘŀǘ άŘŜŦŜƴǎƛǾŜ ƳŜŘƛŎƛƴŜ Ƙŀǎ ŎƻƴǘǊƛōπ
ǳǘŜŘ ǘƻ ǳƴƴŜŎŜǎǎŀǊȅ ŎƻǎǘǎΦέ !ǎ ȅƻǳ ŀǊŜ ŀǿŀǊŜΣ ǘƘŜ tǊŜǎƛŘŜƴǘ Ƙŀǎ ŘƛǊŜŎǘŜŘ II{ {ŜŎǊŜǘŀǊȅ {ŜōŜƭƛǳǎ ǘƻ ƳƻǾŜ ŦƻǊπ
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 medical deci-
sions, resulting in defensive medicine which adds to unnecessary and increased health costs.  While it unfortu-
nately does not appear that caps on non economic damages will be part of the discussion, and that the Presi-
dents directive is not exactly what we were hoping for, we are encouraged that there finally is recognition that 
the medical liability system is broken and needs immediate address. 

We must concentrate our efforts on assuring that the flawed SGR (sustainable growth rate) formula used to 
reimburse Medicare providers be eliminated and replaced with a more equitable  and reasonable methodol-
ogy, in addition to dramatically curtailing the excess profiteering by the health insurance industry at the ex-
pense of patients and providers. Additionally, there must be a level playing field to allow physicians to collec-
tively negotiate with health insurance carriers. 

Rest assured, your interests and those of your patients are being conveyed throughout the legislative process 
taking place. Regardless of your political party affiliation, the ultimate goal is to ensure that the final bill im-
proves the health care system for patients and all the dedicated physicians who care for them on a daily basis. 

By now, you should have all received your 2010 dues statement for the Suffolk County Medical Society and the 
Medical Society of the State. Thank you for your past dedication and continued support.  We urge you to 
please renew as promptly as possible. This past year we were able to achieve major victories for physicians 
throughout New York State as outlined on the front cover. These achievements have saved each physician in 
New York State thousands of dollars. However, far more remains to be done. Your ongoing support is more 
crucial than ever because of the recent economic downturn which has exacerbated efforts by government to 
severely constrain the cost of health care. 

Every physician in the State must realize that as organizations, like the county and state societies lose mem-
bers, they gradually lose that political influence and clout which they enjoy in Albany and Washington. Their 
(our) ability to effectuate meaningful change will be eventually diminish to the point where we become irrele-
vant. If you think things are bad now, imagine how much worse they could be if the medical societies were not 
there to fight on your behalf and behalf of all of your patients. A point of fact is that our membership numbers 
are declining. Physicians are getting older, retiring and dying. If new members do not join or current members 
stop paying dues, all the successes previously cited will disappear. What will that mean for physicians in Suffolk 
County? Will you be able to continue to stay in practice? While it is true that we have not yet been successful 
in obtaining true medical liability reform, we have been able to head off many bills that would have definitely 
made things a whole lot worse for you. 

I 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 organi-

zations. Physicians must do the same!     TOGETHER WE MAKE A DIFFERENCE! 



10  

From the Office of Humayun J. Chaudhry, D.O.  

Commissioner, Suffolk County Department of Health Services  

¢ƻōŀŎŎƻ /Ŝǎǎŀǘƛƻƴ ƛƴ {ǳŦŦƻƭƪ /ƻǳƴǘȅΥ /ƻƴǎƛǎǘŜƴǘƭȅ tǊƻǘŜŎǘƛƴƎ ǘƘŜ tǳōƭƛŎΩǎ IŜŀƭǘƘ 

Lori Benincasa, Director of Health Education 

Suffolk County has a long, proud history of 
tobacco control efforts.  We were among the 
first jurisdictions in the United States to limit 
the number and type of public places where 
smoking is allowed.  In retrospect, groundbreak-
ing legislation which prohibited smoking in only 
half of workplace lunchrooms or only in por-
tions of restaurants did little to protect public 
health.  As the science progressed and the dan-
gers of exposure to Environmental Tobacco 
Smoke (ETS) became better documented, how-
ever, so did the commitment of public health 
professionals and elected officials to protect the 
ƘŜŀƭǘƘ ƻŦ {ǳŦŦƻƭƪΩǎ ǊŜǎƛŘŜƴǘǎΦ  Lƴ ŦŀŎǘΣ {ǳŦŦƻƭƪ 
proposed progressive Clean Indoor Air laws 
which prohibited smoking in workplaces, includ-
ing restaurants (with a phase-in period for bars), 
before New York State enacted its landmark 
legislation in 2003. 

{ǳŦŦƻƭƪ /ƻǳƴǘȅΩǎ IŜŀƭǘƘ /ƻƳƳƛǎǎƛƻƴŜǊǎ 
have a long history of recognizing that that 
smoking is more than just a matter of 
choice.  The addiction to nicotine has been 
shown to rival addictions to cocaine and 
heroin.  While laws restricting tobacco use 
were being implemented, the Suffolk 
County Department of Health Services re-
sponded by providing tobacco cessation 
classes for residents eager to break their 
ŀŘŘƛŎǘƛƻƴΦ  .ŜƎƛƴƴƛƴƎ ƛƴ ǘƘŜ мфулΩǎΣ ŎŜǎǎŀπ
tion classes were scheduled in communi-
ties throughout Suffolk.  As restrictions in 
health department facilities tightened even 
more than public places, we also offered 
cessation for our own employees.  Pro-
grams were usually poorly attended, how-
ever, with most smokers thinking they 
ŎƻǳƭŘ ǉǳƛǘ άŎƻƭŘ ǘǳǊƪŜȅΦέ  ²Ŝ ƴƻǿ ƪƴƻǿ 
that without support, behavior modifica-
tion and/or pharmaceutical intervention, 
the success rate for quitting long term is 
going to be very low, less than 10 percent. 

In the late 1990s, a Master Settlement 
Agreement was reached between 46 states 
and the tobacco industry.  The tobacco 
industry agreed to reimburse these states 
for Medicaid expenditures used to treat 
tobacco-related diseases.  Payments to 
states are expected to amount to $246 
billion over the first 25 years of the settle-
ƳŜƴǘΦ  {ǳŦŦƻƭƪΩǎ ǎƘŀǊŜ ǘƘǊƻǳƎƘ bŜǿ ¸ƻǊƪ 
State has fluctuated between $19 million 
and $25 million per year. 

During the early years of the settlement, 
Suffolk County elected officials budgeted 20 
percent of the settlement dollars to a com-
prehensive tobacco control program.  That 
figure was based on the Centers for Disease 
/ƻƴǘǊƻƭ ŀƴŘ tǊŜǾŜƴǘƛƻƴΩǎ ǇǊƻƧŜŎǘƛƻƴ ƻŦ ŀƭƭƻπ
cations needed to reduce tobacco use in its 
.Ŝǎǘ tǊŀŎǘƛŎŜΩǎ ŘƻŎǳƳŜƴǘΦ 

¦ǎƛƴƎ ǘƘŜ /5/Ωǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎΣ ǘƘŜ 
Department of Health Services developed 
the Learn to Be...Tobacco Free program, 
which included all elements shown to reduce 
tobacco use and prevent initiation among 
children.  One of the major components of 
the program was the creation of a special 
unit of personnel dedicated to tobacco ces-
sation.  Modeled on a combination of suc-
cessful cessation programs and incorporat-
ing a medical protocol, the redesigned cessa-
tion program was launched in 2000.  Six-
week classes met weekly and were set up 
throughout the County.  Education, behavior 
modification and individual quit plans are 
the major elements of this comprehensive 
program.   A nurse practitioner assesses and 
counsels each participant who chooses phar-
maceutical intervention, which is usually 
chosen by an overwhelming majority of cli-
ents.  In order to be considered medically 
eligible for pharmaceuticals, each partici-
ǇŀƴǘΩǎ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊƻǾƛŘŜǊ Ƴǳǎǘ ŀƭǎƻ Ŏƻƴπ
sent to the treatment.  Medications are pre-
scribed and dispensed at classes and by ap-
pointment in our offices. 

At the very beginning, demand for the 
program was higher than could be met by 
staff.  During the first few years, wait times 
to attend a class were often 3 or 4 months 
but have since improved.  As of this date, 
more than 14,000 residents have joined a 
cessation class.  The retention rate of those 
who successfully completed the program is 
more than 70 percent, higher than is seen by 
other programs around the country.  De-
mand is now waning as the rate of tobacco 
use continues to drop dramatically. 

The majority of classes are held at librar-
ƛŜǎΣ ƘƻǎǇƛǘŀƭǎ ŀƴŘ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ ƻǿƴ 
community health centers. Classes are also 
scheduled at worksites to accommodate 
large numbers of employees who smoke or a 
work force for which transportation is a 
problem. 

Last year, the office began offering sup-
port groups for those who completed the 
program.  Relapse rates for smoking are 
traditionally very high so support programs 
help those who have quit to remain smoke-
free and encourages those who have re-
lapsed to try again.  

For the first time, community assess-
ment documents periodically required by 
bŜǿ ¸ƻǊƪ {ǘŀǘŜΩǎ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ - a 
Community Health Assessment, prepared 
by local health departments, and a Com-
munity Service Plan, prepared by each hos-
pital - are both due at the same time, Sep-
tember 2009.  We have used this unique 
opportunity to work together on our plans 
to improve the health of as many of Suf-
ŦƻƭƪΩǎ ǊŜǎƛŘŜƴǘǎ ŀǎ ǇƻǎǎƛōƭŜΦ  ¢ƻōŀŎŎƻ ŎŜǎǎŀπ
tion was chosen as one of two efforts in 
this collaboration and its working group 
ǿŀǎ ŎƘŀƛǊŜŘ ōȅ ǘƘŜ ŘŜǇŀǊǘƳŜƴǘΩǎ 5ƛǊŜŎǘƻǊ 
of Health Education and comprised hospi-
tal representatives and community based 
organizations involved in tobacco control.  
The group developed a template for hospi-
tals to use in setting a tobacco control pol-
icy that included a timeline for implemen-
tation of a smoke-free campus, helping 
staff and patients become smoke-free and 
providing community based programs.  The 
group plans to meet on a regular basis to 
continue the important groundwork laid 
thus far. 

Our work is not yet finished. Suffolk con-
tinues to be a leader in setting policy and 
providing services designed to help resi-
dents live smoke-free and to protect them 
from exposure to ETS. As proof, one need 
only look at pending legislation in the 
County banning the use of e-cigarettes in 
all areas where smoking is prohibited.  E-
cigarettes are a relatively new product and 
are being marketed to smokers by some 
retailers as a replacement for cigarettes 
that can be used where smoking is banned.  
This is just one example of how quickly this 
County responds to any potential threat to 
public health. 

 
For more information about the Depart-
ƳŜƴǘΩǎ ŎŜǎǎŀǘƛƻƴ ǇǊƻƎǊŀƳǎΣ ǇƭŜŀǎŜ Ŏŀƭƭ [ƻǊƛ 
Benincasa at 853-3015 
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FROM THE OFFICE OF GOVERNOR DAVID A. PATERSON 
Dear New Yorker, 
 

Governor David A. Paterson urged health care providers to pre-register to receive the novel H1N1 vaccine for their patients. In just two weeks the federal 
Centers for Disease Control and Prevention (CDC) is expected to begin shipping this vaccine to states. We want to make sure that health care providers in 
New York State are set up to receive the vaccine so that it can reach high-ǇǊƛƻǊƛǘȅ ǇŀǘƛŜƴǘǎ ŀǎ ǎƻƻƴ ŀǎ ǇƻǎǎƛōƭŜΣέ ǎŀƛŘ DƻǾŜǊƴƻǊ Paterson.  
 

Governor Paterson noted that the State Department of Health (DOH) is coordinating the distribution of novel H1N1 flu vaccine in New York State, with 
the assistance of county health departments. Health care providers who want to provide vaccine for their patients must pre-register now on the DOH 
website. 
DOH recently provided instructions to pediatric and adult health care providers outside of New York City on how to register to receive the novel H1N1 
ǾŀŎŎƛƴŜΣ ŀƴŘ ǎǳŎƘ ǇǊƻǾƛŘŜǊǎ Ŏŀƴ ŦƛƴŘ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ 5hIΩǎ ǿŜōǎƛǘŜ ŀǘ www.nyhealth.gov. Health care providers within New York City should con-
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 urged high-risk priority groups to be first in line to get the new H1N1 
flu vaccine when it becomes available. 
 

ά²ƛǘƘ ǘƘŜ ǊŜƻǇŜƴƛƴƎ ƻŦ ŎƻƭƭŜƎŜǎ ŀƴŘ ǇǳōƭƛŎ ǎŎƘƻƻƭǎΣ ƳƻǊŜ ǇŜƻǇƭŜ ŀǊŜ ǎǇŜƴŘƛƴƎ ǘƛƳŜ ƛƴŘƻƻǊǎ ƛƴ ŎƭƻǎŜ ǉǳŀǊǘŜǊǎΣέ ǎŀƛŘ DƻǾŜǊƴƻǊ tateǊǎƻƴΦ άbƻǘ ǎǳǊǇǊƛǎƛƴƎƭȅΣ 
we are beginning to receive reports of flu outbreaks in colleges as well as individual cases in communities. I encourage all New Yorkers to get their sea-
sonal influenza shot now. Individuals in high-risk priority groups should also make plans to get the new H1N1 vaccine as soon as ƛǘ ƛǎ ŀǾŀƛƭŀōƭŜΦέ  
 

The priority groups established by the CDC include pregnant women, health care workers, caregivers and household contacts of infants less than six 
months of age, children and young people between six months and 24 years of age, and individuals between the ages 25 of 64 who have underlying 
medical conditions. As more vaccine becomes available, other New Yorkers will be able to get vaccinated. The vaccine will be distributed through many 
community sites across the State.  
 

Earlier this week, the federal Food and Drug Administration (FDA) approved four novel H1N1 vaccines that will be distributed nationally. The FDA also 
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 H1N1 vaccine may be available in the first week of October, one week earlier than expected. Approxi-
mately 45 million additional doses will then become available in mid-October, followed by more shipments each week. New York State expects to receive 
6 to 7 percent of the total national vaccine supply, based on population. 
 

ά²Ŝ Ƴǳǎǘ Řƻ ŜǾŜǊȅǘƘƛƴƎ ǿƛǘƘƛƴ ƻǳǊ ǇƻǿŜǊ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭ-ōŜƛƴƎ ƻŦ ƻǳǊ ŦŀƳƛƭƛŜǎΣέ ǎŀƛŘ DƻǾŜǊƴƻǊ tŀǘŜǊǎƻƴΦ ά!ǎ ǿŜ Ŝƴǘer the influenza sea-
son, New Yorkers can be confident that their government is working around the clock to limit the impact of novel H1N1 flu to the greatest degree possi-
ble. Over the last several months, State agencies have been working to develop comprehensive plans to minimize the effects of the virus and they are 
ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘŜǎŜ Ǉƭŀƴǎ ƴƻǿΦέ 
 

To help New Yorkers obtain the most up-to-date information on novel H1N1 flu, DOH will post weekly updates on its website at www.nyhealth.gov. DOH 
recently posted many new educational resources on novel H1N1 flu on this site, including advice for students and parents, family caregivers, individuals 
at high risk for complications from the flu, employers, health care providers and others. 
 

5hI Ƙŀǎ ŀƭǎƻ ƭŀǳƴŎƘŜŘ ŀ ƴŜǿ Ƴŀǎǎ ƳŜŘƛŀ ŎŀƳǇŀƛƎƴ ǘƻ ŜƴŎƻǳǊŀƎŜ ǘƘŜ ǇǳōƭƛŎΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǎƭƻǿƛƴƎ ǘƘŜ ǎǇǊŜŀŘ ƻŦ ǘƘŜ ŦƭǳΦ hƴ September 13, a 60-
second radio Public Service Announcement (PSA) began airing on radio stations. A 30-second TV PSA will begin airing shortly. The PSAs can be 
downloaded from the DOH website 9ŀŎƘ ƻŦ ǳǎ Ǉƭŀȅǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ǊƻƭŜ ƛƴ ǊŜŘǳŎƛƴƎ ǘƘŜ ǎǇǊŜŀŘ ƻŦ ǘƘŜ ŦƭǳΣέ ǎŀƛŘ DƻǾŜǊƴƻǊ tŀǘŜǊǎƻƴΦ άL ǳǊƎŜ ŀƭƭ bŜǿ ¸ƻǊƪŜǊǎ ǘƻ 
follow the common-ǎŜƴǎŜ ƳŜŀǎǳǊŜǎ ǿŜ ƘŀǾŜ ǊŜŎƻƳƳŜƴŘŜŘ ƛƴ ƻǊŘŜǊ ǘƻ ǎǘŀȅ ƘŜŀƭǘƘȅΦέ 
These measures include: 

Getting the seasonal flu vaccine now. 

Getting the novel H1N1 vaccine when it becomes available to you, according to the priority groups established by CDC. 

Washing hands often with soap and water or using alcohol-ōŀǎŜŘ ƘŀƴŘ ǎŀƴƛǘƛȊŜǊǎ ǿƘŜƴ ȅƻǳ ŀǊŜƴΩǘ ƴŜŀǊ ŀ ǎƛƴƪΦ 

Avoiding close contact with people who are ill. 

Staying home from work or school when sick. 

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 H1N1 influenza is available on DhIΩs website at 
www.nyhealth.gov.- The Governor's Office of Public Health http://www.cc.state.ny.us/view.cfm?view=D30023B6-A4E0-F071-D62F620F95281A67_C4327761-
F8B6-728D-A4D9D603CAE03535 

http://www.nyhealth.gov/
http://www.nyhealth.gov/
http://www.nyhealth.gov/
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AMA Issues New Codes for H1N1 Vaccinations 
 With both seasonal influenza and H1N1 influenza circulating this flu season, the American Medical Association has ex-
pedited the publication of new health care codes specific to the H1N1 vaccine product. 
 The new Category I Current Procedural Terminology (CPT) codes issued by the AMA will streamline the reporting and 
reimbursement procedure for physicians and health care providers who are expected to administer nearly 200 million doses of 
the H1N1 vaccine in the United States. In consultation with the U.S. Department of Health and Human Services, the AMA CPT 
Editorial Panel created code 90470 to report H1N1 immunization administration and counseling. Code 90663 was revised by the 
CPT Editorial Panel to refer specifically to the H1N1 vaccine product. Both, revised code 90663 and 90470 are effective immedi-
ately.  
For quick reference, the two codes are below: 
90470 -- H1N1 immunization administration (intramuscular, intranasal), including counseling when performed  
90663 -- Influenza virus vaccine, pandemic formulation, H1N1 

 

New Regulations on Breaches of Security Involving Medical Information 
New regulations requiring health care professionals, health plans, and other entities covered by the Health Insurance 

Portability and Accountability Act (HIPAA) to notify individuals when their health information is breached were issued by the 
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 HIPAA 
covered entities to promptly notify affected individuals of a breach, as well as the HHS Secretary and the media in cases where a 
breach affects more than 500 individuals. Breaches affecting fewer than 500 individuals will be reported to the HHS Secretary on 
an annual basis. The regulations also require business associates of covered entities to notify the covered entity of breaches at 
or by the business associate.  

The regulations were developed after considering public comment received in response to an April 2009 request for 
information and after close consultation with the Federal Trade Commission (FTC), which has issued companion breach notifica-
tion regulations that apply to vendors of personal health records and certain others not covered by HIPAA.  

¢ƻ ŘŜǘŜǊƳƛƴŜ ǿƘŜƴ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ άǳƴǎŜŎǳǊŜŘέ ŀƴŘ ƴƻǘƛŦƛŎŀǘƛƻƴ ƛǎ ǊŜǉǳƛǊŜŘ ōȅ ǘƘŜ II{ ŀƴŘ C¢/ ǊǳƭŜǎΣ II{ ƛǎ ŀƭǎƻ ƛǎǎǳƛƴƎ 
in the same document as the regulations an update to its guidance specifying encryption and destruction as the technologies 
and methodologies that render protected health information unusable, unreadable, or indecipherable to unauthorized individu-
als. Entities subject to the HHS and FTC regulations that secure health information as specified by the guidance through encryp-
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 site at http://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 Compliance Pro-
ƎǊŀƳǎΦ  ¢ƘŜ ǇǊƻƎǊŀƳǎ ŀǊŜ άǾƻƭǳƴǘŀǊȅΣέ ōǳǘ ǘƘŜǊŜ ŀǊŜ ŀŘǾŀƴǘŀƎŜǎ ǘƻ Ǉǳǘ ǘƘŜǎŜ ǇǊƻƎǊŀƳǎ ƛƴ ǇƭŀŎŜΦ  ! /ƻƳǇƭƛŀƴŎŜ tǊƻƎǊŀƳΣ ƛŦ ŎŀǊπ
ried out in the ordinary course of business, can demonstrate a good faith effort.  It can reduce the possibility that HHS can find a 
ǇǊŀŎǘƛŎŜ ǘƻ ōŜ Ǝǳƛƭǘȅ ƻŦ άƛƴǘŜƴǘƛƻƴŀƭ ǿǊƻƴƎŘƻƛƴƎέ ƻǊ άǊŜŎƪƭŜǎǎ ŘƛǎǊŜƎŀǊŘΦέ  ! ƳŜŘƛŎŀƭ ǇǊŀŎǘƛŎŜ Ŏŀƴ ōŜ ƳŀŘŜ ǘƻ Ǉŀȅ ǊŜŦǳƴŘǎ ƛŦ it 
bills improperly, even if in error.  However, there can be far more serious penalties if the government can demonstrate that a 
medical practice is guilty of intentional wrongdoing or that it intentionally was ignorant of the laws.  By having a Fraud and 
Abuse Compliance Program in place, a medical practice may be able to demonstrate that it made a good faith effort to comply 
with fraud and abuse laws. Among the elements of a fraud and abuse compliance program: 
ϊArticulate 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. 
ϊArticulate procedures of the compliance plan; employee training; discipline of employees who violate compliance plan; 
ϊPeriodic monitoring and auditing; screening of employees; and a 
ϊCompliance officer who is trained in issues of fraud and abuse. 

!Ǝŀƛƴ ŀ ŎƻƳǇƭƛŀƴŎŜ ǇǊƻƎǊŀƳ ƛǎ άǾƻƭǳƴǘŀǊȅΦέ  ¢ƘŜ ōŜƴŜŦƛǘ ƛǎ ǘƘŀǘ ƛǘ Ƴŀȅ ŘƻŎǳƳŜƴǘ ǘƘŜ ŜŦŦƻǊǘǎ ǘƻ ŎƻƳǇƭȅΦ ¢Ƙƛǎ Ŏŀƴ ǊŜŘǳŎŜ ǇŜƴŀƭπ
ǘƛŜǎΣ ŀƴŘ ŎƻƴǾƛƴŎŜ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘ ƴƻǘ ǘƻ ŎƘŀǊƎŜ ŀ ƳŜŘƛŎŀƭ ǇǊŀŎǘƛŎŜ ǿƛǘƘ άƛƴǘŜƴǘƛƻƴŀƭ ǿǊƻƴƎŘƻƛƴƎέ ƻǊ άǿƛƭƭŦǳƭ ƴŜƎƭŜŎǘΦέ ¢ƘŜ /Ŝn-
ǘŜǊǎ ŦƻǊ aŜŘƛŎŀǊŜ ŀƴŘ aŜŘƛŎŀƛŘΩǎ ό/a{ύ ǿŜō-based training module on Fraud and Abuse can be accessed by going to the follow-
ing website http://www.cms.hhs.gov/MLNGenInfo. Once on the page, scroll down Related Links Inside CMS and click on Web 
Based Training (WBT) Modules.  When this page comes up, you will see a box in the lower left-hand side of the screen.  Scroll 
down to the item titled Medicare Fraud and Abuse ς !ǇǊƛƭ нллтΦ  ¢Ƙƛǎ ƛǎ /a{Ω ǘǊŀƛƴƛƴƎ ƳƻŘǳƭŜ ŦƻǊ Cϧ!Σ ƛǘ ƛǎ ур ƳƛƴǳǘŜǎ ƛƴ ŘǳǊŀπ
tion, it is provided for free, it provides 1.5 Continuing Education Units (CEUs) by the American Academy of Professional Coders, 
ƛǘ Ŏŀƴ ōŜ ǘŀƪŜƴ ōȅ ǾŀǊƛƻǳǎ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ ǇǊŀŎǘƛŎŜǎΩ ǎǘŀŦŦ ŀƴŘ ƛǘ ǿƛƭƭ ǇǊƻǾƛŘŜ ŀ /a{ ŎŜǊǘƛŦƛŎŀǘŜ ǳǇƻƴ ŎƻƳǇƭŜǘƛƻƴ ƻŦ ǘƘŜ ǿŜō-
based course. 

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
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 LŦ ȅƻǳ ƘŀǾŜ ƴƻǘ ƘŜŀǊŘ ƻŦ ά5ƛǾŜǊǎƛŦƛŜŘ /ƻƭƭŜŎǘƛƻƴ {ŜǊǾƛŎŜǎέ όά5/{έύ ƻŦ [ƛǾŜǊƳƻǊŜΣ /ŀƭƛŦƻǊƴƛŀ ōȅ ƴƻǿΣ ȅƻǳ ǿƛƭƭ ƻǾŜǊ ǘƘŜ 
ƴŜȄǘ ŦŜǿ ƳƻƴǘƘǎΦ  5/{ ƛǎ ǘƘŜ aŜŘƛŎŀǊŜ wŜŎƻǾŜǊȅ !ǳŘƛǘƻǊ /ƻƴǘǊŀŎǘƻǊ όŀŦŦŜŎǘƛƻƴŀǘŜƭȅ ŎŀƭƭŜŘ ǘƘŜ άw!/έύ ŦƻǊ bŜǿ ¸ƻǊƪ {ǘŀǘŜΦ  
IŜǊŜǘƻŦƻǊŜΣ tǊƻǾƛŘŜǊǎ ǿŜǊŜ ŀǳŘƛǘŜŘ ōȅ ǘƘŜ ŦƛǎŎŀƭ ƛƴǘŜǊƳŜŘƛŀǊȅ ƻǊ ǎƻƳŜ ƎƻǾŜǊƴƳŜƴǘŀƭ ŀƎŜƴŎȅ άƧǳǎǘ ŘƻƛƴƎ ǘƘŜƛǊ ƧƻōΦέ  bƻǿΣ 
ǘƘŜ w!/ ōǊƛƴƎǎ tǊƻǾƛŘŜǊǎ άŀǳŘƛǘǎ ƻƴ ǎǘŜǊƻƛŘǎΦέ  ¢Ƙƛǎ ƛǎ ǇǊƛƳŀǊƛƭȅ ŘǳŜ ǘƻ ǘƘŜ w!/ ƎŜǘǘƛƴƎ ŀ мнΦпр҈ ŎƻƴǘƛƴƎŜƴŎȅ ŎƻƳƳƛǎǎƛƻƴ 
for each dollar of overpayment as well as underpayment it finds.  This being the case, claims will be thoroughly scruti-
nized. 
 Taking you on an inside tour of RAC, you will note that there are two types of RAC reviews: one automated and 
the other complex.  The automated review consists of desk review of claims while the complex review requires the Pro-
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. ¢ƘŜ w!/ άƭƻƻƪ ōŀŎƪ ǇŜǊƛƻŘέ ƛǎ ƭƛƳƛǘŜŘ ǘƻ о ȅŜŀǊǎ ŦǊƻƳ ǘƘŜ ŘŀǘŜ ǘƘŜ ŎƭŀƛƳ ǿŀǎ ŦƛƭŜŘΦ 

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.  While a 

larger practice (16 or more) are required to submit not more than 50 medical records per 45 day period per NPI.  Addition-
ally, the RACs will accept digital medical records which will definitely cut down on the cost of producing required records 

One of the benefits of the RAC contingency fee for the Provider is that if the RAC looses any of its findings at any 
tǊƻǾƛŘŜǊ ŀǇǇŜŀƭ ƭŜǾŜƭΣ ǘƘŜ w!/ Ƴǳǎǘ ǊŜǘǳǊƴ ƛǘǎ ŎƻƴǘƛƴƎŜƴŎȅ ŦŜŜ ǘƻ /a{Φ  ¢ƘŜǊŜŦƻǊŜΣ ǘƘŜ w!/ ǿƛƭƭ ǿŀƴǘ ǘƻ ōŜ άǎǳǊŜ ƻŦ ƛǘǎ ŦƛƴŘπ
ƛƴƎǎΦέ  ¢ƻ ǘƘƛǎ ŜƴŘΣ ǘƘŜ w!/ ǿƛƭƭ ƻŦŦŜǊ ǘƘŜ tǊƻǾƛŘŜǊ ŀƴ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ŘƛǎŎǳǎǎ ǘƘŜ ŀƭƭŜƎŜŘ ƛƳǇǊƻǇŜǊ ŦƛƴŘƛƴƎ ǿƛǘƘ ǘƘŜ w!/ 
auditors.  (This opportunity is not extended in traditional Medicare audits).  This being the case when a Provider has a 
ǎǘǊƻƴƎ ŀǊƎǳƳŜƴǘ ǘƻ ƳŀƪŜ ǘƻ ǘƘŜ w!/Σ ƛǘ ǎƘƻǳƭŘ ōŜ ǇǊŜǎŜƴǘŜŘ ŦƻǊƳŀƭƭȅ ƛƴ ŎƻƻǊŘƛƴŀǘƛƻƴ ǿƛǘƘ ǘƘŜ tǊƻǾƛŘŜǊΩǎ ŎƻǳƴǎŜƭΦ 
 ¢ƘŜ tǊƻǾƛŘŜǊ ǎƘƻǳƭŘ ǊŜŀƭƛȊŜ ǘƘŀǘ ǘƘŜȅ Řƻ ƴƻǘ ƎŜǘ ǎŜƭŜŎǘŜŘ ŦƻǊ ŀ w!/ ŀǳŘƛǘ ŀǎ ŀ ƳŀǘǘŜǊ ƻŦ ǇǳǊŜ άǊƻǳǘƛƴŜέΦ  5/{ ŘƻŜǎ 
not have unlimited resources and it will have to be selective to whom it audits if it intends to earn a profit.  Thus, you can 
ōŜǘ ǘƘŀǘ ǿƘŜƴ ȅƻǳ ƎŜǘ ŀ w!/ ŀǳŘƛǘ ƭŜǘǘŜǊ ǘƘŜǊŜ ƛǎ ǎƻƳŜ άŜǾƛŘŜƴŎŜέ ǘƘŀǘ ȅƻǳ ŀǊŜ ƻǾŜǊ ōƛƭƭƛƴƎΦ  ¢Ƙƛǎ άŜǾƛŘŜƴŎŜέ ƛǎ ƎŜƴŜǊŀƭƭȅ 
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 Medicaid claims.  
¢ƘŜ aŜŘƛŎŀƛŘ LƴǘŜƎǊƛǘȅ /ƻƴǘǊŀŎǘƻǊǎ όaL/ύ ǿƛƭƭ ŜƴǘŜǊ ŀƴ ŀǊŜŀ ǘƘŀǘ ǿŀǎ ǘǊŀŘƛǘƛƻƴŀƭƭȅ ƭŜŦǘ ǘƻ ǘƘŜ {ǘŀǘŜΩǎ aŜŘƛŎŀƛŘ CǊŀǳŘ /ƻƴǘǊƻƭ 
Units.  The MICs are part of the Medicaid Integrity Program and will bolster State recovery efforts.  MICs come in three 
άŦƭŀǾƻǊǎέ ς Review ς Audit ς 9ŘǳŎŀǘŜΦ  ¢ƘŜ άwŜǾƛŜǿ aL/έ ǿƛƭƭ ǊŜǾƛŜǿ tǊƻǾƛŘŜǊǎΩ ōƛƭƭƛƴƎ ǊŜŎƻǊŘǎ ŀƴŘ ǎŜƭŜŎǘ ǘŀǊƎŜǘǎ ŦƻǊ ŘŜπ
ǘŀƛƭŜŘ ŀǳŘƛǘ ōȅ ǘƘŜ ά!ǳŘƛǘ aL/Φέ  ¢ƘŜ tǊƻǾƛŘŜǊΩǎ ǊŜŎƻǊŘ ǿƛƭƭ ōŜ ǊŜǾƛŜǿŜŘ ŀƴŘ ƭƻƻƪƛƴƎ ŦƻǊ ƻǾŜǊǇŀȅƳŜƴǘǎΦ  ¢ƘŜǎŜ ƻǾŜǊǇŀȅπ
ments may not be solely in the area of fraud but will concentrate on abusive practices as well.  The Education MIC will ad-
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 when 
they find evidence of potential criminal (intentional) conduct.  To guard against this event and possible targeting by these 
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 to be 
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 self-audit by employing a certified coding professional to come in and do a 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 ignore 
the Medicare/Medicaid billing rules.  For instance: 

LŦ ȅƻǳ ōƛƭƭ ŦƻǊ ŀ άŎƻƴǎǳƭǘΣέ Řƻ ȅƻǳ ƘŀǾŜ ŀ ǊŜŦŜǊǊŀƭ ŦǊƻƳ ŀ t/t ŀƴŘ Řƻ ȅƻǳ ǎŜƴŘ ƻǳǘ ŀ ǊŜǇƻǊǘΚ 
If you bill for critical care medicine, do you document the time spent with the patient? 
Does the chart support a level 5 E/M? In short, it is better to get your house in order than have a RAC or a MIC 

do it for you.   

hŦ w!/Ω{ ŀƴŘ  aL/Ω{  
From the Office of RuskinMoscousFaltischek, PC. 

By Gregory J. Naclerio 


