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Everyone has questions about health care refdrim pretty simplan a nutshelthe poor will qualify :E;
¥ || for free health care! Everyone else will be taxed and fined until they are poor! :f:

The time has come where we have to change how we practice and deliver care to our patiergs. One
would think change is a risk from the traditional way we conduct medicine, at times risks must be en in
an attempt to achieve new and higher levels of accomplishments.

5;:: and medical homes and telemediciwe need to model our practices to be highly efficient, economical and deliver -
FOINBO ¢2RIF&Qa 4d200Saa¥Fdd YSRAOIE LINI OGAOS Aa y2i( togasi
# a business perspective to survive and sustain and be successful. If we stand alone we will become extinct, just likegthe tra
4 tional mom and pop hardware stores that were replaced by the big robgims like Home Depot.

| Due to the new health care reform bill that was passed, sweeping changes are about to occur by 2014. will ir
i pact patients, physicians and institutions. The bill hopes to insure the uninsured which are steadily increasing atrgn glarmi
i rate.
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if': ongoing process, beginning in 2015, whereby the panel of health care experts, not politicians, would make recon
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}j ence the rest of the system. Such a panel would allow experts to evaluate tH®-year and procedurby-procedure
erations of Medicare based on their professional expertise. '
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# ability and economic webeing. Cost per capita: US spends $8000/per person; the average cost in Europe is $2000er per
i son. p;
' Coverage needs to be expanded to the uninsured. 45.7 million Americans were uninsured in 2007 with the insure
# projected to rise to 61 million by 202032 million more Americans will obtain health insurance under this Which ex- &

E;:: existing conditions, and cannot impose lifetime limits. The elements of health care reform include insurance reform d var
i ous sources of funding )

i Increased Revenues: Decreased Expenses: Other Savings:

i * Health care industry taxes ($110B) * Rate cuts « Readmission penalties ($7.1B).
# o Passive income tax ($123B) , Here the partnership between th§
4 o Hospital insurance payroll tax ($87B) * Medicare FFS rate cuts ($1108) institutions and primary care
EE.-: « Cadillac tax on disproportionate health plans e Medicare advantage scale back physician is crucial ;
# ($32B)a tax would be imposed on employer « Independent payment advisory &
) ($136B)

sponsored health insurance worth more than board ($28B)
$10,200 for individual coverage and $27,000 fos DSH payment cuts ($36B)

family plan. The tax is 40% of the value of the plan
above thresholds. o Antifraud measures ($2.9B)

e Medicare shared savings ($4.9 :
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Executive Committee Meetings

Suffolk County Medical Society Officers
July 1, 2010 June 30, 2011

PRESIDENT Badri P. Nath, M.D.
PRESIDENHLECT Marc J. Yland, M.D.

VICE PRESIDENT Richard S. Zito, M.D.
SECRETARY George R. Ruggiero, D.O.
TREASURER Maria A. Basile, M.D. May 18, 2011

EXECUTIVE DIRECTOR Stuart Friedman, MPS Board of Directors Meetings

OFFICE MANAGER/EDITB&rbara Baumgarten éThese are open meetings to all members. Please confpct
MEMBERSHIP Donna DelVecchio ithe SCMS if you would like to attend a Board Meetingfso
rappropriate time can be provided on the agenda.

! October 13, 2010

. . December 15, 2010
Suffolk Academy of Medicine Officers February 16, 2011

ly 1, 201 2011 ' .
July 1, 2016 June 30, 20 : April 27, 2011
PRESIDENT Marc J. Yland, M.D. i June 3, 2011 (Annual Meeting)

Meeting Times & Dates
All Meetings Begin at 6:00 PM at the SCMS Offices

, September 15, 2010
i November 17, 2010
i January 12, 2011

! March 23, 2011

EXECUTIVE SECRETARYinda LoPorto
CME COORDINATOR

VICE PRESIDENT Richard S. Zito, MD ' MSSNY Legislative Daylbany: Tuesday, March 8, 201
SECRETARY George R. Ruggiero, D.O. i Review HOD Resolutions: Wednesday, April 6, 2011
TREASURER Maria A. Basile, M.D. i MSSNY HOD: Friday, AprBainday April 10, 2011

ATTENTION PHYSICIANS:
When was the last time you checked the health of your business?

We can check your well-being in every business area:

* Strategic Planning * Defense of Medicare/Medicaid Investigations
» Corporate Reorganizations, Mergers and Joint Ventures « Hospital and Physician Privilege Disputes

» Federal and State Regulation Compliance, including HIPAA <+ Equipment Acquisitions

» Professional Licensing and Disciplinary Proceedings +» Anti-Referral Law Counseling

* Creation of Compliance Plans and Fraud Detection Systems < Purchases/Sales of Hospitals and Practices

* Formation of PCs and LLCs, and Shareholder Agreements « Certificates of Need

* Contracts — Managed Care, Insurance, Management and * Intellectual Property Issues

Employment

For more information, corntact:
Jay B. Sitverman, Partnier and Chair of the Physician Practice and HIPAA Compliarice Groups ard
Deputy Chair of the Heaith Law Transactional Group, (516) 663-6606, or_jsilverm arn@ymfpc.com.
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Smart Counsel. Straight Talk.
516 . 663 6600 » Uniondale  Manhattan = Hauppauge = www.rmfpc.com
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(continued from pg. 1)

How will this reform change the delivery of health care? How will it affect us? The bill introduces many payment and del

ery system reform strategies. For the primary care:
-Increased Medicaid payments for PCPs to the Medicare rate.

-Increased payment for primary care in underserved -preaides a 10% Medicare bonus payment to PCP and generfl sur-

geons practicing in Health Professional Shortage Areas. Effective Jan. 1, 2011 thrd' P@t531
- Bundled payment pilot Medicaid and Medicare
-Value based purchasing program
- Medicare based on quality metrics for hospitals
The implications for hospitals and physicians are threefold. There will be an increased demand for PCPs at thi

time

doubtful if the adequate supply of PCPs will be available. Secondly, there will be a necessity for the hospital andt@fpysicia
become aligned with each other. Hospitals and physicians will need to achieve considerable alignment through netw@rks, p
nerships, or employment models in order to achieve the stated goal of managing effectively the care of populations ®ff patie

across care settings. Lastly, the inpatient setting will be changed in some manner.

Health care reform will obligate and incentivize physicians and hospitals to be responsible for the number of teststimﬂered,

usefulness of medical devices and be personally responsible for the health care outcomes of their patients. This ¢
through Physician Quality Reporting Initiative (PQRI) Bonuses. Participating physicians will receive a 1% bonus iwe@
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above guidelines they will face penalties of 1.5% in 2015 and 2% in 2016 and subsequent years.
How do we prepare ourselves for the upcoming reform?
- Physician integration physicians will form multispecialty groups.
- Quality measures integration done independently.
- Partnerships with practitioners/providers for reporting quality measurésa SRA OF NB { Kl NBR { |

Ay

2012 allows groups of practitioners/providers to organize as Accountable Care Organizations (ACO), and whgn vol

tary meeting quality thresholds, to share in the cost savings they achieve for the Medicare program.
We have to believe in the traditional practice of medicine. There is no substitute for patient care such as the prie
model. But due to the continued inadequate physician reimbursement coupled with the SGR will end up favoring the

pract
ractic

corporate medicine. The federal government has put a freeze on the SGR (sustainable growth rate) which sets thef Medi
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rates for 2 years at 2009 levels and then cut it ky8@%. Without a longerm plan for SGR, it is difficult to predict théuhe
and sustainability of private practice.

Health care reform is just at its beginning. It is far from complete or over. Every one of us is responsible for our
We need to take control. We need to prepare not procrastinate. We need to act not react. But our voices, collectively

fluture.
Can be

heard and influence the decisions made by lawmakers. During the process of negotiation, disagreement often leads tg|agree

ment. It is a continuous process. We need to become a cohesive and consolidated group, a group that represents
fare and future of the physicians and patients. My suggestion is that we begin to build a strong force. A force that wé

he we
ha

a positive impact. A force that will make a strong statement. To have an impact, we all need to become a member of g medi-

cal society and political action committee. Physician advocacy begins with your political action committee. By joining

Soci-

ety you will be able to voice your opinion, listen to the latest legislation regarding your future and help build a momejitum
for change in your favor. MSSNY is a strong medical society. The Suffolk County Medical Society recruited 100 new| stude

members in 2002010. Actions speak louder than words, 2 years ago there was a proposed surcharge on medical
tice premium of $50,000 per physician. MSSNY and your county medical society played a crucial role by lobbying ag
surcharge. As yolnow, the outcome was favorable

In the proposed 20101 Executive Budget, the Health Care Reform Act surcharge was 9.63% currently applied td
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services. This surcharge is to be paid by the insurance carriers. The insurance carriers may offset this surchargﬂrgﬂ decre

physician reimbursemeftince again. It is time to unite once more and change the direction of a propbsial.is just on
more example of why we need a strong medical society and political action committee.

As president of Suffolk County Medical Society, | hope to improve communication between hospitals and physiciaps. |t

to open up and create new pathways in the upcoming year that will lead up to a momentum for the future. The goal of
is a team approach, an approach that will carry and sustain us for the change that will be occurring in our future.

At this point, | would like to thank the past presidents of Suffolk County Medical Society for their dedication and dl
would also like to take this opportunity to thank Robert A. Scher, M.D., Charles Rothberg, M.D., Frank G. Dowlingh#.
tireless devotion. | would like to mention a special thanks to Stuart Friedman for his guidance.
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Message from Outgoing President:
Stephen F. Coccaro, M.D.

Thank you. | have been very proud to represent you as President.

Vecchio and Linda Lo Porto. Thank you all for your hard work. It has been a pleasure wor
you and | know | will have to give up my gavel.

| would like to thank Stu Friedman, as well as the staff of SCMS: Barbara Baumgarten, Darna C
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Wow, what a year! H1N1, Ingenix, electronic medical records, scope of practice issugei,hets.been a very bujﬁ
[th care

year. In addition to our normal activities throughout the year, we were faced with the most significant hea
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what our concerns are regarding this initiative. Meetings were held with Congressmen Steve Israel and Tim Blishop
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an effort to propose solutions to our problems. Unfortunately, two of our biggest corgeraaningful TORT Refor(n

and the Medicare SGR §xvere removed from the Patient Protection and Affordable Care Act.
28 O2ydAydsS G2 KIOS AaadSa SAGK 2dNI LI GASYGaQ Ay
we cannot collectively negotiate. The Physician Collective Negotiation Bill (S5204 BreslinA &8&ktrari) woulg
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allow physicians to come together under certain conditions to negotiate as a group, in both clinical and fiphanci

terms, their contracts with health insurers. Please contact your legislators and support the bill.

An Emeritus Committee was established for retired and-setined physicians to serve as a place to meet and dffer

their services and years of expertise. They had their first meeting M&rathaired by Dr. Sheldon Feinberg. |
them much success. If anyone is interested in joining, please contact the Society.

ish

We went to Albany for Physician Advocacy Day on Mafcto 9ally on the steps of the Capitol and to listen to Qur

a{{b, fSIFRSNBRKALPD 28 fSFNYSR GKI{G Ftft 2F 2dzNJ LINI

O .

omy. It is very important for lawmakers to know that physicians are an economic engine in the community. Ve su

mitted 14 new resolutiong 11 of which were either accepted as is or with minor modifications.
Thank you Dr. Sher for hosting the medical studentggther at your home.

Dr. Charles Rothberg finished his eighth and final year as SCMS Councilor to MSSNY and | thank him for
work and tireless enthusiasm. Dr. Frank G. Dowling was elected as our new Councilor and | am confident h
great job.
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TOGETHER WE MAKE A DIFFERENCE!

Out Going President Stephen F. Coccaro, M.D. 2010 SCMS House of Delegates Coalitidtuart S. Friedmar

Il his
will

Ay

MPS; Charles Rothberg, M.D.; Frank G. Dowling, M.D.; Na || K.

i i i Kiridly, M.D.; Bernard P. Lane, M.D.; Badri P. Nath, M.D.; Ste
Congratulates Incoming President Badri P. NtHD. F. Co)::caro, M.D.; Richard S. Zito, M.D.; George R. Ruggiero,

hen
O.




