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Dear Prescriber:
Effective March 27, 2016, electronic prescribing for both 

controlled and non-controlled substances will be required 
in New York State� This mandate does not apply to vet-
erinarians� Electronic prescribing of both controlled and 
non-controlled substances is currently permissible in New 
York�  

In order to process electronic prescriptions for con-
trolled substances (EPCS), a prescriber must select and 
use a certified electronic prescribing computer application 
that meets all federal requirements� Each unique certi-
fied computer application used to electronically prescribe 
controlled substances must first be registered by the 
practitioner with the New York State Department of 
Health (DOH), Bureau of Narcotic Enforcement (BNE)�  

Please be aware that implementation timelines for EPCS 
(Continued on page 15)

E-prescribing of all substances will be required in New York State by March 27, 2016. 
The ISTOP legislation enacted in 2012 required e-prescribing of ALL substances. 
Regulations pertaining to the E-prescribing requirements were adopted on March 27, 
2013. The Medical Society of the State of New York was successful in obtaining a delay 
in the e-prescribing requirements for all substances to March 27, 2016.  

Mandatory Electronic 
Prescribing in New York State 

Effective March 27, 2016, elec-
tronic prescribing for both controlled 
and non-controlled substances will 
be required in New York State. 

In order to process electronic prescrip-
tions for controlled substances (EPCS), a 
prescriber must select and use a certified 
electronic prescribing computer applica-
tion that meets all federal requirements� 
Each unique certified computer appli-
cation used to electronically prescribe 
controlled substances must first be 
registered by the practitioner with the 
New York State Department of Health, 
Bureau of Narcotic Enforcement (BNE)� 

Prescribers who have certified EPCS 
software and have completed the regis-
tration process are strongly encouraged 
to begin electronically prescribing 
instead of using paper� This will allow 
for time to resolve technical or workflow 

(Continued on page 13)(Continued on page 13)

Senate Health Committee Chair 
Urges Emblem to Enable  

Reconsideration of Dropped 
Physicians

Noting that he has “heard from a number 
of physicians as well as the Medical Society 
of the State of New York” regarding Emblem’s 
decision to not renew contracts with approxi-
mately 750 physicians, New York State Senate 
Health Committee Chair Kemp Hannon wrote 
to Emblem CEO Karen Ignani (LINK) this 
week to ask for “further clarity on this issue�” 
As has been widely reported, Emblem is drop-
ping these physicians reportedly as part of 
its efforts to increase the use of value-based 
payment arrangements� Because of exten-
sive physician outrage over these arbitrary 
and unfair actions, MSSNY has asked for an 
investigation by the New York Department 
of Financial Services�  Moreover, MSSNY has 
written to the entire State Legislature to 
share the extensive media coverage of this 
issue affecting continuity of care for patients, 

From the Director of Bureau of 
Narcotic Enforcement

See page 5 for additional charts

http://www.facebook.com/MSSNY
https://twitter.com/mssnytweet
http://www.mssny.org
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Urgent Need for Physician Reviewers
The Empire State Medical, Scientific and Educational Foundation, Inc. (ESMSEF) 

would like to invite you to participate in physician peer review with the organization�  
There is an urgent need for physician reviewers in all specialties who are board cer-
tified and in active practice.  

ESMSEF is a subsidiary of the Medical Society of the State of New York (MSSNY) and 
has been performing independent medical peer review since 1984� The Foundation 
currently has several contracts in New York State to perform medical peer review 
services� The reviews to be performed are retrospective in nature and are time 
sensitive� We generally allow approximately 10 days for completion of the physi-
cian review. Reviews may be sent to your home or office or may be performed in 
our offices in either Westbury or Camillus (Syracuse). Issues to be reviewed include 
medical necessity, diagnosis assignment and/or quality of care issues�

If you are interested in participating in peer review, please contact Jane Steinman, 
Physician Reviewer Coordinator at 1-800-437-2234 or via email at jsteinman@
esmsef�com to request an application� Or, you may download our application from 
the “Careers” section of the Foundation website at www�esmsef�com�

26% of Patients Expect  
Antibiotics from You

According to data released from 
the Centers for Disease Control and 
Prevention, roughly a quarter of 
people in the United States expect 
doctors to give them a prescrip-
tion for antibiotics when they have 
a cold, showcasing the improper use 
of antibiotics throughout the country� 
Twenty-six percent of the 7,546 con-
sumers who answered the internet 
survey said they expect an antibiotic 
prescription for a cough or cold, while 
just over half of health care provid-
ers think their cold-ridden patients 
expect antibiotics�

Medicare Advantage Plan  
to Shut Down

Touchstone Health HMO, a Medicare 
Advantage plan, will wind down opera-
tions at the end of the year, ending 
coverage for more than 10,000 members�

The White Plains insurer posted a notice 
on its website that informed members 
in New York City and Westchester and 
Orange counties that they would “no 
longer be enrolled beginning January 1, 
2016�”

In October 2010, the insurer had about 
17,000 members, with optimistic projec-
tions of clearing the 20,000 threshold� 
But membership fell 36%, to 10,864, in 
October 2015, according to CMS data�

Founded in 1998, the company is 
majority-owned by Essex Woodlands, 
a health care venture-capital fund, and 
Garden City, L�I�’s HealthCare Partners 
IPA� Essex Woodlands has a 60% stake—
its managing director, Steve Wiggins, 
a founder of Oxford Health Plans, is on 
Touchstone’s board—with the rest held 
by HCP�

By the end of 2014, Touchstone was 
$8�5 million below its minimum net 
worth requirements, with assets exceed-
ing liabilities by $9�6 million� The insurer 
earned $402,000 in net income on 
$157.9 million in revenue, with a profit 
margin under 1%�

A spokesman for the state Department 
of Financial Services said the closure 
“was a voluntary decision by the com-
pany� We’re working with the company 
and other regulators to help ensure 
consumers are protected�” (Crains 
11/12/15)

http://athenahealth.com/mssnyprint
mailto:jsteinman@esmsef.com
mailto:jsteinman@esmsef.com
www.esmsef.com
http://www.touchstoneh.com/
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PRESIDENT’S COLUMN

Let me take this opportunity 
to wish all of our membership a 
healthy New Year� 

This year, 2016, will throw 
down some serious challenges 
for practicing physicians in New 
York� Some are on our list of 
constants, but this year, we 
have some new twists with con-
sequences if we do not attend 
to them immediately�
1. TakINg CONTROL Of YOUR 
PRaCTICE

Insurers, regulators, hospitals 
and other competitors are busy position-
ing themselves to survive in the current 
healthcare reform battleground�  If you 
are seeking to survive and thrive, it is 
imperative that you understand where 
your practice stands relative to the com-
petition and market forces for change� 
Physicians must take control of their 
practices� In order to take control of your 
practice, you have to ask and answer a 
few tough questions regarding the demo-
graphics of your practice:

•  What are the demographics of 
your active patient base i�e� age 
distribution, payer mix ratios rela-
tive to number of lives as well as 
reimbursements? 

•  What are you top 20 key reimburs-
able services and/or diagnoses?

•  What are the reimbursement rates 
for these top reimbursable services 
across your top insurance products?

•  What’s your wait time for new 
patients?  

If you dropped your lowest 
paying insurer, might you have 
a shorter wait time to get into 
your office new patients for 
better reimbursing insurers?

If your reimbursements 
or relationship with a payer 
warrants dropping them but 
finances preclude you from 
doing so, what steps might you 
be able to financially empower 
yourself to drop them a year 
from now?

The answers to these six 
questions may lead you on 

the path of finally taking control of your 
practice�
2. EPRESCIbINg

This pin prick is not going away� On 
March 27, the ISTOP legislation enacted 
in 2012 will require e-prescribing of all 
substances� Our Governmental Affairs 
Division was able to secure a one-year 
extension in 2015� From all sources, we 
understand that there will be NO exten-
sion this year� 

Although NYS regulations allow for 
physicians to apply for a waiver, all 
information points to the fact that waiv-
ers will be extremely difficult to obtain. 
At press time, waivers were not yet 
available but will be soon� Waivers will 
be granted upon a proper showing of 
economic hardship, technological limita-
tions outside of the practitioner’s control 
or other exceptional circumstances� By 
statute, waivers are good for one year, 

Joseph R. 
Maldonado, Jr., 
MD, MSc, MBA, 

DipEBHC

2016: The Year You Take Control of Your Practice

(Continued on page 15

Medical Society of the State
of  New York Staff  Wishes

Our Members a 
Happy  & Healthy New Year!
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The number of students enrolling in the nation’s medical 
schools has increased 25 percent since 2002, reaching an 
all-time high of 20,630 this year, according to recent data 
from the Association of American Medical Colleges (AAMC)�

In addition, the total number of applicants to medical school 
rose by 6�2 percent to 52,550, exactly double the percentage 
increase from the previous year� First-time applicants – an 
important indicator of interest in medicine – increased by 4�8 
percent to 38,460�

The nation’s medical school classes also continued to 
diversify in 2015, with increases in nearly every racial and 
ethnic category. Specifically, the number of Hispanic or Latino 
enrollees increased by 6�9 percent to 1,988, and the number 
of applicants increased by 10�3 percent to 4,839� African-
American enrollees rose 11�6 percent to 1,576, while the 
number of applicants increased by 16�8 percent to a total of 

4,661� Although American Indian and Alaska Native enroll-
ees decreased by 3�5 percent (from 202 enrollees in 2014 
to 195 in 2015), the number of applicants increased by 2�9 
percent (from 449 in 2014 to 462 in 2015)�

Males enrolling in medical school accounted for approxi-
mately 52 percent of the student population in 2015, while 
females accounted for nearly 48 percent of enrolled stu-
dents, the same as last year. Among first-time applicants this 
year, the number of women rose by 6�2 percent to 18,724, 
compared with a 3.5 percent increase in first-time male 
applicants (19,725)� Among African-Americans, male enroll-
ees increased 9�2 percent compared with the previous year, 
from 597 to 652�

Medical School Applicants, Enrollees Reach New Highs

Since 1978, the number of black males applying to and 
attending medical school in this country has declined, accord-
ing to a new publication released by the AAMC (Association of 
American Medical Colleges)�

Despite an overall increase in the number of black male col-
lege graduates over the past three decades, the number of 
black male applicants to medical school dropped to 1,337 in 
2014 (from 1,410 in 1978)� The number of enrollees also has 
declined, with 542 black male students enrolled in 1978, com-
pared with 515 in 2014�  

The report, Altering the Course: Black Males in Medicine, 
was presented at the National Medical Association’s (NMA) 
112th National Convention in Detroit, the largest gathering of 
African-American physicians and health care professionals in 
the United States� Presidents of the nation’s historically black 
medical colleges and prominent leaders in the academic medi-
cine community participated in a town hall to discuss the report 
and their perspectives on why there has been no progress�

To understand the reasons for the decline in black male 
applicants and enrollees, the AAMC report provides the 
perspectives of black pre-medical students, physicians, 
researchers and leaders such as Louis W� Sullivan, MD, for-
mer secretary of the U�S� Department of Health and Human 

Services�  Interviews with these 11 individuals identify several 
major themes, including unequal K–12 educational opportuni-
ties, the absence of mentors or role models in medicine, public 
perceptions of black men, career attractiveness and lack of 
financial resources.

“We have to redouble our efforts in the health professions 
to improve the talent pipeline of African-American males in 
order to have a physician workforce that is representative of 
the population,” said AAMC President and CEO Darrell G� Kirch, 
MD� “The nagging challenge of health disparities requires all 
the best minds and perspectives� Altering the Course is just the 
first step in identifying the problem. The AAMC looks forward 
to working with the NMA to begin implementing solutions�”

The report also highlights research and data from various 
sources to help explain the trends. Specifically, the report 
notes lower participation rates among black males in science, 
technology, engineering and math fields, which affect the 
medical school applicant pool� It also cites a disproportionate 
number of young black men in underperforming K–12 public 
schools that often have fewer resources, which can lead to 
negative school experiences�

“Talent is universal, but opportunity is not,” said Marc Nivet, 

Altering the Course: Black Males in Medicine

(Continued on page 6)
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EdD, MBA, AAMC chief diversity officer. “To that end, we’re starting to see 
a national movement get underway to engage young black males� Not 
only are there several programs to address the issue, such as the White 
House initiative ‘My Brother’s Keeper,’ but academic medicine is working 
within the community and partnering with minority-serving institutions 
– the largest feeder schools to medical school – to help develop the next 
generation of physicians�”

Support networks, access to information, and pre-medical education 
programs such as the Health Careers Opportunity Program, Aspiring 
Docs, and the Summer Medical and Dental Education Program were 
identified as key factors that can contribute to success. Medical schools 
continue to play an important role by sponsoring pipeline programs to 
encourage minority students to consider careers in medicine�

Many medical schools also have updated their admissions policies and 
practices to foster a more diverse student body by undertaking holistic 
review of applications� This process takes into account other qualities 
beyond grades and test scores, such as an applicant’s personal charac-
teristics, experiences and attributes�

“Holistic review in admissions is an important part of the solution, but 
we need to have a bigger pool of black males applying to move the 
needle in a meaningful way,” said Nivet� “It is true that more black men 
are in college than ever before, but not enough of them are choosing the 
health professions as a career� We have to understand better why that 
is and lead the way in helping them see medicine as a rewarding and 
viable option�”

To download Altering the Course: Black Males in Medicine, visit  
www.aamc.org/blackmalesinmed.

MSSNY Announces Physician’s 
Emergency Preparedness 

Toolkit; Earn Up To 15 Free CMEs
The Medical Society of the State of New 

York announces the creation of the Physician’s 
Emergency Preparedness Toolkit� This tool-
kit provides resources necessary to enhance 
public health security and preparedness for all 
hazards and contains an extensive list of elec-
tronic resources for physicians to use during, 
or in preparation of, public health emergen-
cies� Upon completion of the toolkit, physicians 
can receive up to 15 hours of free continuing 
medical education credits�

The toolkit is comprised of four modules 
and is available at the MSSNY CME website 
here� Physicians new to the MSSNY CME site 
will need to create a username and pass-
word� Once registered, and logged into the 
site, click “My training page” on the toolbar 
located at the top of the instruction page� 
The modules discuss liability protections for 
physicians during a public health emergency, 
provides information on the federal and state 
framework for responding to a public health 
emergency, and the best practices for a public 
health emergency�

The toolkit also includes:
• A physician “go” bag checklist
• An emergency preparedness checklist
• A Psychological Impact desk reference 

card
•  A Biological, Chemical and Radiological 

Terrorism desk reference card
The Medical Society of the State of New 

York is accredited by the Accreditation Council 
for Continuing Medical Education (ACCME) 
to provide continuing medical education for 
physicians� The Medical Society of the State 
of New York designated this enduring mate-
rial for a maximum of 15 AMA PRA Category 
1 CreditsTM� Physicians should claim only the 
credits commensurate with the extent of their 
participation in the activity�

MSSNY has also created an Emergency 
Preparedness Podcast� The podcast features 
discussions with several of New York’s preemi-
nent experts on emergency preparedness and 
focuses on a remembrance of the events of 
September 11th, 2001 and on MSSNY’s efforts 
toward an aware and prepared physician and 
healthcare provider community in New York 
State� The podcast can be accessed here�

The toolkit was created by members of 
the MSSNY’s Committee on Emergency 
Preparedness and Disaster/Terrorism 
Response Committee in cooperation with the 
New York State Department of Health� A copy 
of the flyer for the toolkit and podcast is here.

For further assistance and/or questions 
please contact Pat Clancy at pclancy@mssny�
org or Melissa Hoffman at mhoffman@mssny�
org

CDC Issuing Guidelines Urging Primary Care 
Physicians to Monitor Opioids

In a research letter in JAMA Internal Medicine, investigators “exam-
ined Medicare claims from 2013 to see which doctors prescribed 
opioids and how many prescriptions they filled.” The analysis revealed 
that “the drugs are prescribed by a broad cross-section of medical 
professionals – including doctors, nurse practitioners, physicians’ 
assistants and dentists – rather than concentrated among a small 
group of practitioners�” 

Moreover, the analysis also revealed that on a “doctor-by-doctor 
level, pain management specialists and anesthesiologists handed out 
the most prescriptions for opioids,” but because there are more fam-
ily physicians than specialists, as a group, “their number of painkiller 
prescriptions was higher than for any other category of health care 
worker�

In light of the findings, the Centers for Disease Control and 
Prevention issued new guidelines on December 14, urging primary-
care physicians to closely monitor their patients’ use of opioids and 
take a more “conservative approach” to prescriptions in order to miti-
gate “a crippling epidemic of addiction to the powerful narcotics�”

Written comments must be received on or before January 13, 2016� 
You may submit comments, identified by Docket No. CDC-2015-0112 
by any of the following methods:

•  Federal eRulemaking Portal: Follow the instructions for sub-
mitting comments�

•  Mail: National Center for Injury Prevention and Control, Centers 
for Disease Control and Prevention, 4770 Buford Highway NE�, 
Mailstop F-63, Atlanta, GA 30341, Attn: Docket CDC-2015-0112�

Instructions: All submissions received must include the agency 
name and Docket Number� All relevant comments received will be 
posted without change to regulations�gov, including any personal 
information provided� For access to the docket to read background 
documents or comments received, click here�

(Continued from page 5)
Altering the Course: Black Males in Medicine

http://www.aamc.org/blackmalesinmed
mailto:pclancy@mssny.org
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http://archinte.jamanetwork.com/article.aspx?articleid=2474400
http://www.regulations.gov/#!documentDetail;D=CDC-2015-0112-0001 
http://www.regulations.gov.
http://www.regulations.gov
http://www.regulations.gov
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There is no shortage of challenges 
that face our profession� Your MSSNY 
and MSSNYPAC are leading the fight to 
respond to these challenges� 

The 2016 Legislative Session will 
begin in earnest in just a few weeks 
with the presentation by Governor 
Cuomo of his State of the State and Budget address on 
January 13� A growing number of issues confront organized 
medicine, many will garner legislative review and action� First 
and foremost, the Health Republic debacle must be resolved� 
Health Republic will be heading for liquidation in 2016�

 What this will mean for physicians is currently unclear� 
Many physicians are owed significant amounts of money 
for services provided to HR’s insureds� Many are also owed 
bank fees the physicians incurred when they tried to deposit 
the checks they had received� MSSNY and hospital associa-
tions have called for the enactment of a guarantee fund to 
pay accrued claims� While opposed by the health insurance 
industry, many within government want to take action to 
make physicians, hospitals, pharmacies and other health 
care providers whole� In addition, the jettisoning of 750 
physicians by Emblemhealth from its network because they 
haven’t entered into a value based payment arrangement 
is a serious threat to private physician practice sustainabil-
ity and patient access to physicians with whom they have 

had long standing relationships� While 
MSSNY’s leadership engages with the 
administration and legislative leaders 
on these issues, we urge you to send 
a letter to your elected officials. Letters 
can be accessed by going to the links 
below�

• Health Republic 
• Emblem
On the Legislative front, we will soon face numerous pro-

posals that could have serious adverse consequences on 
our patients’ care� These include attempts to lengthen the 
statute of limitations for medical liability cases which could 
increase medical liability premiums by as much as 15%; 
efforts by non-physicians to expand their scope of prac-
tice or to enter into joint partnerships with physicians; and 
additional mandates which would require completion of pain 
management CME course work, accreditation of urgent care 
practices and additional reporting requirements for physi-
cian practices� 
MSSNY aND MSSNYPaC IS aLREaDY haRD aT wORk 
aDDRESSINg ThESE ISSUES.

While all of these matters are under consideration, work-
groups are developing the methodologies for value based 
payment in Medicaid and in the commercial market� MSSNY 

As 2016 Legislative Session Approaches — 
a Growing Number of Issues to Address

(Continued on page 15)

MSSNY-PaC

Mark James Adams, MD, MBA, FACR (Monroe)
Philip Joseph Aliotta, MD, MPH (Erie)

Joseph H. Arguelles, MD (Clinton)
Naheed Asad-Van De Walle, MD (New York)

Lance I. Austein, MD (Kings)
Susan Baldassari, MD (Erie)

Edward Kelly Bartels, MD (Erie)
Maria A. Basile, MD (Suffolk)

Ksenija Belsley, MD (New York)
Matthew Joseph Bonanno, MD (New York)

Michael Borecky, MD (New York)
Clarisse Clemons-Ferrara, MD (Kings)

Jerome Craig Cohen, MD, FACP (Broome)
Terese A. Copeland, MD (Saratoga)

Elizabeth C. Dears-Kent, Esq. (None)
Alan Diaz, MD (Bronx)

Frank G. Dowling, MD (Suffolk)
Sherman Dunn, Jr., DO, FACOOG (Kings)

Robert Allan Frankel, MD (Kings)
Kira A. Geraci-Ciardullo, MD MPH (Westchester)

Phillip Charles Gioia, MD (Cayuga)
Robert B. Goldberg, DO (New York)
David R. Halleran, MD (Onondaga)

David M. Jakubowicz, MD, FACS (Bronx)
John J. Kennedy, Jr., MD (Schenectady)

Nabil K. Kiridly, MD (Suffolk)
Andrew Y. Kleinman, MD (Westchester)

Alexander D. Kofinas, MD (Nassau)
Daniel Joel Koretz, MD (Wayne)
Kara H. V. Kvilekval, MD (Suffolk)

William R. Latreille, Jr., MD, FACP, AME (Franklin)
Thomas T. Lee, MD (Westchester)

Bonnie L. Litvack, MD  FACR (Westchester)
Peter C. Lombardo, MD (New York)

Thomas J. Madejski, MD, FACP (Orleans)
Joseph A. Mannino, MD (Tompkins)

Patricia Ann McLaughlin Haight, MD (New York)
Brian D. Meagher, MD (Chautauqua)

Parag H. Mehta, MD (Kings)
Adolph B. Meyer, MD (Kings)
Donald E. Moore, MD (Kings)

Nancy H. Nielsen, MD, Ph.D. (Erie)
Stuart I. Orsher, MD, JD (New York)

Gregory L. Pinto, MD (Saratoga)
Paul Anthony Pipia, MD (Nassau)
Anthony M. Pisacano, MD (Bronx)

David Podwall, MD (Nassau)
Thakor C. Rana, MD (Bronx)

Malcolm D. Reid, MD, MPP (New York)

Jeffrey Allen Ribner, MD (Broome)
Realba Rodriguez-Iglesias, MD (Bronx)

Michael H. Rosenberg, MD (Westchester)
Charles Rothberg, MD (Suffolk)
Paul D. Salzberg, MD (Sullivan)

Myrna Angiolinna Sanchez, MD (Franklin)
Veronica C. Santilli, MD  MHA (Kings)
Robert Mark Schneider, MD (Greene)
Mr. Michael J. Schoppmann (None)
Steven S. Schwalbe, MD (Queens)

Joseph R. Sellers, MD,FAAP,FACP (Schoharie)
Richard Dale Semeran, MD (Onondaga)

Florence Shum, DO (Richmond)
Gary M. Snyder, MD (New York)

Thomas Patrick Sterry, MD (New York)
Zebulon Charles Taintor, MD (New York)

Edward C. Tanner, MD (Monroe)
Charles H. Thorne, MD (New York)

Corliss Adam Varnum, MD (Oswego)
Salvatore  Volpe, MD (Richmond)

Robert Raymond Walther, MD (New York)
Daniel M. Young, MD (Broome)

Medical Liability Mutual Insurance Company 
NASSAU Emergency Medicine, PC. 

MSSNYPAC Chairman’s Club Members

http://cqrcengage.com/mssny/app/onestep-write-a-letter?15&engagementId=151313 
http://cqrcengage.com/mssny/app/onestep-write-a-letter?12&engagementId=151293
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Do I have to be a meaning-
ful user each year to avoid 
the payment adjustments 
or can I avoid the payment 
adjustments by achieving 
meaningful use only once? 

You must demonstrate 
meaningful use every year 
in order to avoid Medicare 
payment adjustments� For 
example, an eligible profes-
sional who demonstrates 
meaningful use for the first 
time in 2013 will avoid the 
payment adjustment in 2015, 
but will need to demonstrate 
meaningful use again in 2014 
in order to avoid the payment 
adjustment in 2016�

If I am an eligible profes-
sional who is eligible for 
both the Medicare and 
Medicaid EHR Incentive 
Programs, but I register to 
participate in the Medicaid 
EHR Incentive Program, do 
I still have to be a mean-
ingful user to avoid the 
payment adjustments? 

Yes� If you are eligible to par-
ticipate in both the Medicare 
and Medicaid EHR Incentive 
Programs, you must demon-
strate meaningful use to avoid 
the payment adjustments� You 
may demonstrate meaningful 
use under either Medicare or 
Medicaid� 

If I am an eligible profes-
sional who is eligible for 
both the Medicare and 
Medicaid EHR Incentive 
Programs, will I avoid 
the payment adjustments 
during a calendar year 
when I receive an incen-
tive payment for adopting, 
implementing, or upgrad-
ing my Certified EHR 
Technology? 

No� Congress mandated 
that an eligible professional 
must be a meaningful user in 
order to avoid the payment 
adjustment; therefore receiv-
ing a Medicaid EHR incentive 
payment for adopting, imple-
menting, or upgrading your 
Certified EHR Technology 
would not exempt you from 

the payment adjustments� You 
must demonstrate meaningful 
use according to the timelines 
detailed above to avoid the 
payment adjustments� You 
may demonstrate meaningful 
use under either Medicare or 
Medicaid� 

How do I demonstrate 
meaningful use in order 
to avoid a payment 
adjustment? 

You demonstrate mean-
ingful use by successfully 
attesting through either the 
CMS Medicare EHR Incentive 
Programs Attestation System 
or through your state’s attes-
tation program�

If I am a hospital-based 
Medicare eligible profes-
sional, am I subject to the 
payment adjustments? 

No� If you perform 90% or 
more of your covered profes-
sional services in either the 
inpatient (Place of Service 
21) or emergency depart-
ment (Place of Service 23) of 
a hospital, then you will be 
determined to be hospital-
based and are not eligible to 
receive an EHR incentive and 
will not be subject to the pay-
ment adjustments� 

However, your hospital-
based status can change from 
year to year� For example, 
an eligible professional who 
is determined to be hospital-
based for the 2015 program 
year would not be subject to 
the payment adjustments in 
2017� But if that eligible pro-
fessional is determined not to 
be hospital-based for the 2016 
and the 2017 program year, 
then he or she could be subject 
to the payment adjustments 
in 2018 if the eligible profes-
sional does not demonstrate 
meaningful use� Therefore 
it is important to check your 
hospital-based status at the 
beginning of each year� You 
can check your hospital-based 
status by visiting the Medicare 
EHR Incentive Programs 
Registration System�

Meaningful Use Frequently
Asked Questions 

The Medical Society of the State of New York announces 
that its website has resources, tools, best practices, and 
voluntary education programs to help physicians to better 
understand the opioid epidemic� The Medical Society is one 
of eight state societies that is part of the AMA’s Task Force to 
Reduce Opioid Abuse� Established in 2014, this task force has 
embraced five concepts for implementation throughout the 
nation� The Task Force believes that physicians have a pro-
fessional obligation to reverse the nation’s opioid epidemic� 
The five goals of The Task Force are:

•  Increase physicians’ registration and use of effective PMPs
•  Enhance physicians’ education on effective, evidence-

based prescribing
•  Reduce the stigma of pain and promote comprehensive 

assessment and treatment
•  Reduce the stigma of substance use disorder and enhance 

access to treatment
•  Expand access to naloxone in the community and through 

co-prescribing
MSSNY recognizes the severity of this public health epi-

demic and is committed to implementing solutions to combat 
it� In New York, we have already reduced the incidence of 
doctor shopping by 86% because physicians are checking 
the Prescription Monitoring Program prior to prescribing a 
controlled substance� MSSNY also supported legislation to 
increase access to naloxone to reduce deaths from overdose� 
MSSNY also supports efforts increase voluntary education and 
training for physicians on safe prescribing practices� According 
to IMS data, New York has seen substantial decreases in the 
number of prescriptions written for oxycodone, hydrocodone 
and other controlled substances� New York’s utilization rate 
for these medications is below other states that currently 
require prescriber education of opioid medications� But there’s 
more to do� The MSSNY website provides information on best 
practices that physicians may find helpful when considering 
a controlled substance and common recommendations found 
in opioid prescribing guidelines, including tools such as opi-
oid calculators� Additionally, there are free continuing medical 
education programs through the PCSS-O and prevention and 
other information for your patients� To learn more, click here�

MSSNY representatives to the AMA Task Force to Reduce 
Opioid Abuse are MSSNY Councilor, Frank Dowling, MD and 
Pat Clancy, MSSNY Vice President for Public Health and 
Education. Further information can be obtained by contacting 
Pat Clancy at pclancy@mssny.org.

With 44 Rx Opioid Related Deaths A Day, 
What Can One Physician Do?

USPSTF Recommends Blood Glucose 
Screening For All Overweight Adults

Between Ages of 40 And 70
In the recommendations appearing Oct� 27 in the Annals 

of Internal Medicine, the US Preventive Services Task Force 
(USPSTF) advises blood glucose testing for all adults who 
are overweight and who are between the ages of 40 and 70, 
even if they display no symptoms of diabetes

The specifics of the screening recommendations, classi-
fied as Grade B, note additional risk factors for patients with 
a high percentage of abdominal fat, high cholesterol, high 
blood pressure, physical inactivity and smoking� For those 
patients whose glucose levels are normal, re-screening 
every three years was recommended�

https://ehrincentives.cms.gov/
https://ehrincentives.cms.gov/
https://ehrincentives.cms.gov/
https://ehrincentives.cms.gov/
https://ehrincentives.cms.gov/
mailto:pclancy@mssny.org
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MSSNY CME Online Programs Offer 
50 Courses Free of Charge

MSSNY’s continuing medical education online 
programs now offer 50 courses for physicians 
and other health care providers� Recent courses 
under Medical Matters include topics such as 
Isolation and Quarantine, Epidemiology 101 
and Ebola� Advocacy Matters courses include 
Two Factor Authentication which is related to 
the E-prescribing requirement which will go into 
effect on March 27, 2016�  

Physicians can access these educational pro-
grams by clicking here� New registrants to the 
site will have to register and create a username 
and password, which should be retained and be 
used for continued access to the site� Once reg-
istered and logged into the site, physicians will 
be taken to an instruction page� Click on “My 
Training Page” which is located at the top of the 
page to view and take the various courses� 

Once physicians have registered, they will 
have daily access to the coursework just by 
logging in� The “My Training Page” is personal-
ized for each physician and allows the learner to 
keep track of the when they have completed the 
course work, evaluation and quiz. Certificates 
are readily available and can be download by 
the physician upon completion� Each course is 
mostly accredited for 1�0 AMA/PRA Category 1 
credits™�  

Further information on all these programs 
may be obtained by contacting Pat Clancy at 
pclancy@mssny�org�                 

New FCC Ruling Affects Medical Debt Collecting
Question: How does the new FCC ruling on medical debt collec-
tions affect my practice? Can I be held responsible and fined for 
my vendor’s violation of the new rule?
answer: The Federal Communications Commission (“FCC”) issued an 
interpretive ruling this summer clarifying an area of much confusion under 
the Telephone Consumer Protection Act� Prior to the FCC’s ruling, there 
was little guidance regarding autodialing, consent to call and reaching 
wrong numbers, particularly for cellphones� The new FCC ruling, though, 
will present a challenge to medical-debt collectors seeking to contact 
patients on their cellphones�

Pursuant to the ruling, the onus is on debt collectors to confirm express 
consent before autodialing a cellphone� Debt collectors complain that the 
ruling provides no relief or viable alternative when a collection agency 
does not know they have the wrong number for someone�

The FCC’s ruling does provide some exceptions for appointment remind-
ers and test results; however, the FCC was explicit that the exemptions 
did not extend to bill collection efforts� Industry wide, medical debt collec-
tors are now working to implement this ruling and be in compliance with 
the new requirements� Under the rule, debt collection companies’ penal-
ties start at $500 and can swell to $1,500 for willful violations�

Healthcare providers also need to be aware of the interpretive ruling 
since they too can be held liable even when it is their vendors who fail to 
comply with regulations� Healthcare providers must obtain express writ-
ten consent to call patients on their cellphones about billing issues�

This issue must be addressed immediately by all practices, as a num-
ber of health systems are reporting an increase in bad debt due to the 
increase of patients coming in with high-deductible plans� Patients’ failure 
to pay their deductibles adds up to millions of calls from healthcare debt 
collectors each year�

If you have any questions, please contact Kern Augustine Conroy & 
Schoppmann, P.C. at 1-800-445-0954 or via email at info@DrLaw.com.

Despite concerns expressed by many physician and hospital 
groups, Medicare payments for hip and knee replacements in 
Buffalo and New York City metropolitan areas, as well as 65 
other regions across the country, will be subject to a “virtual 
bundling” program, according to a recent announcement from 
CMS� For more information, click here, here and here�

Under the new program, the “Comprehensive Care for Joint 
Replacement (CCJR)” model, acute care hospitals in certain 67 
geographic areas will receive retrospective reward payments 
or face financial liability relating to episodes of care for lower 
extremity joint replacement (LEJR)� While Medicare payments 
to hospitals, physicians and other providers would continue 
to be made on a fee for service basis, the acute care hospi-
tal that is the site of surgery would be held accountable for 
spending during the episode of care� There is a 5 year perfor-
mance period, beginning April 1, 2016, and ending December 
31, 2020�

Under the program, the episode of care begins with an admis-
sion to a participant hospital of a beneficiary who is ultimately 
discharged under MS-DRG 469 (Major joint replacement or 
reattachment of lower extremity with major complications 
or comorbidities) or 470 (Major joint replacement or reat-
tachment of lower extremity without major complications or 
comorbidities) and ends 90 days post-discharge in order to 
cover the complete period of recovery for beneficiaries. The 
episode includes all related items and services paid under 
Medicare Part A and Part B for all Medicare fee-for-service ben-

eficiaries, with the exception of certain exclusions. Depending 
on the hospital’s quality and cost performance during the epi-
sode, the hospital would either earn a financial reward or be 
required to repay Medicare for a portion of the costs�

In the first year, 2016, there would be payment rewards 
only for the hospital, no penalties. Starting in 2017, the finan-
cial penalties are phased in� In 2017, the potential penalty is 
capped at 5%� In 2018, the penalty would be capped at 10%, 
and in 2019 and 2020, the penalty is capped at 20%�

CMS notes that “a participant hospital may wish to enter 
into certain financial arrangements with collaborating provid-
ers and suppliers who are engaged in care redesign with the 
hospital and who furnish services to the beneficiary during 
an episode� Under these arrangements, a participant hospital 
may share payments received from Medicare as a result of 
reduced episode spending and hospital internal cost savings 
with collaborating providers and suppliers, subject to param-
eters outlined in the rule� Participant hospitals may also share 
financial accountability for increased episode spending with 
collaborating providers and suppliers�”

The 67 areas across the country encompass numerous 
major population centers including 800 hospitals� The loca-
tions where this “virtual bundling” program will occur include 
Erie and Niagara counties in Western New York, and Bronx, 
Dutchess, Kings, Nassau, New York, Orange, Putnam, Queens, 
Richmond, Rockland, Suffolk and Westchester counties in 
downstate New York�

CMS Finalizes Rule for Medicare “Virtual” Bundled Payments for Lower Joint Replacement

http://cme.mssny.org/
mailto:pclancy@mssny.org
mailto:info@DrLaw.com
https://innovation.cms.gov/Files/fact-sheet/cjr-providerfs-finalrule.pdf
https://innovation.cms.gov/initiatives/cjr
https://innovation.cms.gov/Files/x/cjr-faq.pdf
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This organization receives financial support for offering this auto and 
home benefits program.
1 Discounts and savings are available where state laws and regulations 
allow, and may vary by state. To the extent permitted by law, 
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©2015 Liberty Mutual Insurance
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On December 7, the Tompkins County Medical Society  
organized a meeting where NYS Medicaid Director Jason 

Helgerson spoke to the group about DSRIP. About 80 people 
attended from Binghamton, Syracuse, Vestal and Owego as 
well as Ithaca. Their county president, Martin Stallone, MD, 

who arranged the meeting, pointed out the value of the  
medical societies in helping members connect with their col-

leagues and gain important insights into the changing  
payment systems that will be affecting them.  

Tompkins County Medical Society

Banks Returning Health Republic Checks 
Due to Insufficient Funds

As you know by now, Health Republic (HR), the NYS Co-Op, 
closed on November 30, 2015�  MSSNY has received notices from 
several physicians that reimbursement checks issued by HR have 
been returned by the bank for insufficient funds. MSSNY would 
like to know how widespread this issue is� If you have received 
notice from your bank that an HR check bounced, please 
let us know. Please send an email to rmcnally@mssny.
org� If you’re able to scan the check and attach it to the email, 
that would be helpful� If not, your email should include the date 
the HR check was issued, the amount of the check and whether 
the bank charged a fee for the transaction� Note: Please do not 
include patient information in your email� 

On a related matter, if you have a reimbursement check from 
HR, it would most likely bounce if you try to deposit it� It is urged 
that you send us an email indicating the number of checks, the 
date(s), and the amount� We will share this information with the 
HR monitor� Again, please email rmcnally@mssny�org�Thank 
you for your patience while we continue to work to assist you in 
the process� 

V06.00XA
Collision with a Nonmotor Vehicle

Grandma Got Run Over by a Reindeer

https://www.libertymutual.com/mssny
http://www.medtech4solutions.com
mailto:rmcnally@mssny.org
mailto:rmcnally@mssny.org
mailto:rmcnally@mssny.org.Thank
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Warren Glaser, MD, a member of 
the Monroe County Medical Society in 
Rochester, was recently honored as 
a “Second Half Hero” by LifeSpan for  
his volunteer work, seeing patients at 
St� Joseph’s Neighborhood Center two 
days per week since 1997�

Second Half Heroes are people who 
embrace their second half of life and act 
as strong role models for others in their 
later years; people who do extraordinary 
work on behalf of others� 

Dr� Glaser’s award was one of sev-
eral he has received over the years� 
Each year, Monroe County Medical 
Society presents its Edward Mott 
Moore Award to a physician whose life 
reflects the qualities exemplified by 
Dr� Mott Moore as physician, teacher, 
investigator and contributor to the 
community� Dr� Glaser, the consum-
mate physician, received the Edward 
Mott Moore Award in 2003 and has 
continued to exemplify the traits of 
Dr� Moore� “Dr� Glaser, on behalf of 
the leadership and staff of the Monroe 
County Medical Society, thanks for all 
you do!” said Nancy Adams, Executive 
Director� Dr� Glaser was president of 
Monroe County Medical Society in 
1986 and has been a member since 
1977� 

Dr� Glaser also received the 2007 
Rochester Academy of Medicine’s 
highest award, the Albert David 

Kaiser Medal, which reads “Caring 
Physician, Respected Teacher, and True 
Humanitarian�” Dr� Glaser recently 
retired from his volunteer position at 
the St� Joseph’s Neighborhood Center� 

Dr� Glaser was recruited from 
Brooklyn in 1973 as the Coordinator 
for Ambulatory Care in the Department 
of Medicine at Strong� He practiced 
Internal Medicine in Rochester through 
1991� He then served as Associate 
Medical Director of Preferred Care until 
1996� He tried retiring in 1997, but 
then he met Sister Christine Wagner, 
who introduced him to St� Joseph’s 

Neighborhood Center� Dr� Glaser found 
his niche at the Center, seeing patients 
two days per week, little knowing that 
he would work at the Center for another 
17 years� “I felt I could really make 
a difference at the Center,” he once 
said, “I’m at my best seeing patients 
one-on-one� The Center’s patients are 
people who really need attention and 
care, and have nowhere else to go for 
such care�” Dr� Glaser’s leadership and 
input helped the Center to grow from 
750 visits a year to more than 20,000 
visits a year�

The BankAmericard Cash Rewards™ credit card 
for Medical Society of the State of New York
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Warren Glaser, MD is pictured with his 
Second Half Hero award and his wife of 

more than 50 years, June.

http://www.newcardonline.com


Page 12 • MSSNY’s News of New York • January 2016 January 2016 • MSSNY’s News of New York •  Page 13

Med school debt can be very high, but 
developing a strategy for paying back 
your loans can help make handling that 
debt more manageable� Here’s what 
physicians in training need to know to 
develop a sensible repayment strategy�

Paul Garrard, founder and presi-
dent of student loan consulting group 
PGPresents, has more than 30 years of 
experience in student financial aid and 
higher education� AMA Wire® spoke to 
Garrard, who recently presented at the 
2015 AMA Annual Meeting, about the 
best ways to develop a repayment plan 
and which repayment plans to consider 
if you’d like to qualify for public loan 
forgiveness�

This is the first in a two-part series 
on loan repayment� The second post 
examines considerations for loan 
consolidation�
aMa wire: You work with thou-
sands of medical residents and 
fellows who have questions about 
student loan repayment. What is 
one of the main questions or con-
cerns you hear from them?
Garrard: The most frequent question or 
concern we get is whether or not they 
should try to take control of their own 
debt during residency or rely on the fed-

eral government for help through one of 
the forgiveness programs, most notably 
Public Service Loan Forgiveness (PSLF)�

aMa wire: What do physicians in 
training need to know about PSLF?
Garrard: The eligibility requirements 
for PSLF match up well for many medi-
cal school graduates, at least during 
residency, regardless of their ultimate 
career plans� PSLF is available to bor-
rowers who have Direct Loans (federal 
loans directly from the government) 
and make 120 payments with an 
Income-Driven Repayment Plan like 
Income Based Repayment (IBR) or the 
newer version called Pay As You Earn 
(PAYE) while they work at least 30 
hours per week (certainly not a problem 
for residents) for an eligible non-profit 
employer� 

[Here’s] how this plays out for many 
medical residents: First, they already 
have Direct Loans since the government 
now makes all federal loans and has for 
years� Second, many residents cannot 
afford repayment under any plan other 
than IBR or PAYE� And third, many 
teaching hospitals are non-profits. 

So this pretty much guarantees sev-
eral years towards PSLF eligibility while 
they are residents, whether they are 

ultimately interested in public sector 
work or not, as long as they start mak-
ing payments [toward the 120 payment 
requirement]� This is why we tell all 
medical school borrowers we work with 
that the decision about pursing PSLF 
likely comes toward the end of resi-
dency or fellowship when hopefully they 
have multiple job offers� 

They simply “start the clock” towards 
[PSLF] eligibility [by making payments] 
during residency�

aMa wire: What are the drawbacks 
of starting these repayment plans 
during residency?
Garrard: The challenge comes in that 
for many residents, their required mini-
mum payment under these income 
plans is often so low that it doesn’t 
come close to covering the interest due 
on the loans because of how much they 
borrowed� [This] results in the balances 
growing even more during residency 
and fellowship� 
aMa wire: How can residents 
approach loan repayment?
Garrard: Many residents we work with 
can afford to be at least a little aggres-
sive and pay more each month, but 
they don’t want to as long as PSLF is 

AMA’s Top Tips for Developing a Med School Loan Repayment Strategy

(Continued on page 18)

http://www.drfirst.com/mssny
http://www.ama-assn.org/sub/meeting/index.html
http://www.ama-assn.org/ama/ama-wire/post/need-loan-consolidation
https://studentaid.ed.gov/sa/repay-loans/forgiveness-cancellation/public-service#what-is-pslf
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and urging legislators’ assistance in 
reversing Emblem’s arbitrary and unfair 
decision�  
OP TO ENTER VaLUE-baSED  
PaYMENTS?

Senator Hannon’s letter to Emblem 
notes that “further information must 
be made available to enable the phy-
sicians you have chosen to drop from 
your network to properly be reconsid-
ered�” In particular, Senator Hannon 
expressed concern whether these 750 
physicians “were granted an opportunity 
to enter value-based payment arrange-
ments prior to them being dropped from 
Emblem’s network of providers” and 
“whether the providers will be favorably 
reconsidered if they are capable and 
willing to enter such arrangements in 

a timely manner, or what other factors 
may be taken into account upon recon-
sideration� “

MSSNY’s request to state legislators 
asked them to a) urge the New York 
Department of Financial Services to pre-
vent Emblem from taking its action to 
drop the contracts of these 750 physi-
cians; b)  urging the State Legislature to 
enact legislation (A�1212, Lavine/S�4751, 
Hannon) that passed the Assembly in 
2015 that would provide physicians and 
other health care practitioners with nec-
essary due process protections where 
health insurers seek to terminate a 
physician from its network by failing to 
renew the physician’s contract; and c) 
urging the adoption of legislation that 
would better assure more comprehen-
sive physician networks by preventing 

health insurance companies from drop-
ping physicians from its network based 
upon an inability to enter into a value-
based payment arrangement�
DO SOMEThINg

Physicians can send a letter to their 
legislators urging their efforts to reverse 
Emblem’s action by clicking  here�

Please continue to let us know if you 
have been impacted by these actions�  
MSSNY and county medical societies are 
seeking to further identify physicians who 
have been impacted, as well as patients 
who may be willing to share their sto-
ries� With assistance from MSSNY’s 
General Counsel, we have drafted a tem-
plate “Dear Patient” letter for impacted 
physicians to customize to use for their 
discussions with their patients� 

MSSNY MEMBERS:

Your Patients Can  Save 

Up to 75%
For information or to order FREE 

cards to distribute to your patients,
contact: rraia@mssny.org

US Drug Prices 93% 
Higher than Norway’s,  

Analysis Finds
The Wall Street Journal (12/1) 

reports that prescription drug prices 
in the US for the top 40 branded 
drugs are 93% higher than in 
Norway, with comparable numbers 
for England and Ontario, accord-
ing to a WSJ analysis� The Journal 
explains the price difference by the 
structure of each country’s health 
system, the respective influence of 
pharmaceutical companies in law-
making, and the extent of rationing�

Committee Chair Urges Emblem to Enable Reconsideration of Dropped Physicians
(Continued from page 1)

issues prior to the mandate’s effective 
date� 

Please be aware that implemen-
tation timelines for EPCS software 
vary and may be lengthy� If you 
have not already begun this process, 
it is recommended that you begin 
immediately� 

The laws regarding issuing and dis-
pensing prescriptions for controlled 
substances, from paper to the elec-
tronic method, have not changed� 
Only the format has changed� 

Useful information related to elec-
tronic prescribing, including frequently 
asked questions and information 
regarding the EPCS registration pro-
cess, can be found on BNE’s website� 

Mandatory Electronic  
Prescribing

(Continued from page 1)

 http://cqrcengage.com/mssny/app/onestep-write-a-letter?9&engagementId=151293. 
http://files.ctctcdn.com/1a1bcd40401/dcd96927-d2ca-44c4-9617-6a94ef6e674c.pdf 
mailto:rraia%40mssny.org?subject=New%20York%20Rx%20Card
http://www.health.ny.gov/professionals/narcotic/electronic_prescribing
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MSSNY 11th Annual Poster Symposium
April 15, 2016

for Residents, Fellows and Medical Students

ENtEr Your PoStEr iN 
•	 Clinical medicine (includes 

clinical research, health 
policy, quality improvement, 
medical education)

•	 Clinical vignettes
•	 Medical student research
Submit entries in abstract form 
to sbennett@mssny.org  
by Jan 25, 2016,  4 pm

SubMiSSioN EligibilitY
All entrants must be
•		Active	in	a	residency/fellowship	training	program,	or	

medical students
•		Current	MSSNY	members.	 

Join at www.mssny.org
•		Able	to	attend	2016	MSSNY	House	of	Delegates	meet-

ing to present and discuss entry
•		Entrants	are	responsible	for	travel	and	related	costs

Deadline for abstract submission
4 pm, January 25, 2016 

Presentations will take place at
MSSNY	House	of	Delegates
Friday, April 15, 2016, 2 – 4:30 pm
Westchester Marriott
Tarrytown,	New	York

For detailed guidelines 
sbennett@mssny.org or 516-488-6100 ext 383

Medical	Society	of	the	State	of	New	York

mailto:sbennett@mssny.org
www.mssny.org
mailto:sbennett@mssny.org
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after which a practitioner may apply for a renewal�
However, you should submit your name, address, 

license number and NPI number to narcotic@health�
ny�gov and ask that you be notified, by email, when the 
DOH is going to send out an alert regarding waivers�

Even though you may apply for a waiver, BNE 
strongly encourages practitioners to research all of the 
options available to obtain software that would allow 
them to electronically prescribe� There are many dif-
ferent options ranging from stand-alone versions to 
extensive Electronic Health Record systems that have 
an E-prescribing module built into the software� The 
stand-alone versions can be easily used on a smart-
phone or small tablet� MSSNY has endorsed Dr� First as 
a stand-alone option�

For additional information on the electronic pre-
scribing waiver application process please call (866) 
811-7957, select option #2� 

Note: The BNE Director (see his “Dear Prescriber 
letter on the front page) advises that the process is 
lengthy, so start now.
3. hEaLTh REPUbLIC

This meltdown has been a shocking development for 
200,000 New York patients and their physicians in 28 
counties� Payment checks are bouncing hard� Some 
doctors have decided to cut their losses by not wasting 
further time or effort with billing these services� Give 
careful thought to this decision� If you don’t bill, were 
there to be payment in the future via state or federal 
funding or court directed payments, failure to submit a 
claim now may preclude you from a cure in the future
4. DISENROLLMENT fROM hEaLTh PLaNS 

Review ALL of your contracts with insurers� 
Understand your obligations to patients and the insurer 
in the event you are dropped or chose to drop the 
insurer� Make sure you understand what programs 
require your participation to insure the benefits of 
upside or downside risk sharing and value based pay-
ment programs�  
5. DEfEaTINg LaVERNE’S Law

Although this bill was not passed in last year’s leg-
islative package, it will be back on the table again this 
year� Currently, New York patients and their families who 
believe they have sufficient cause to file suit have two 
and half years after the incident to start a suit� Under 
the proposed legislation, the statute of limitations would 
not begin until the person discovers the injury and 
would have a filing period of 10 years. We are currently 
working with a number of legislators to insure that the 
issues of justice raised by this bill are dealt with only 
in the scheme of a far broader tort reform endeavor� 
Like 1975, this year marks a critical juncture for physi-
cians in their advocacy efforts on tort reform� WE MUST 
QUADRUPLE our efforts in engaging our colleagues in 
advocacy both in their communications with legislators 
and their contributions to the MSSNYPAC�

This could be a very good year for you and your prac-
tice if we work together on these and other important 
issues�

You can make it happen�

PRESIDENT’S COLUMN
(Continued from page 4)

The NY Society Of Addiction Medicine To 
Host 12th Annual Conference Feb. 5 And 6

The NY Society of Addiction Medicine (NYSAM) will host 
its annual conference February 5 and 6 at the Crowne Plaza 
Times Square Hotel, 1605 Broadway, NYC� The conference, 
entitled “Critical Role of Addiction Medicine in Healthcare 
Reform: Best Practices,” is designed for physicians, medical 
students/residents, and addiction professionals� 

Registration is required and the cost is as follows: Full con-
ference price (before January 15, 2016), NYSAM Member 
Rate: $350; Non Member Rate: $425; Non Physician 
Rate: $225� Residents/Fellows/Medical Students are free� 
Registration may be made by visiting the NYSAM website at: 
www�nysam-asam�org or by contacting Elisabeth Kranson 
at (518) 689-0142 or via email: ekranson@asapnys�org�

is working with specialty medical societies to assure that 
such methodologies truly incentivize and reward qual-
ity patient care and do not penalize physicians who treat 
patients with complex care needs� 

As we have said before, advocacy is a mixture of knowl-
edgeable and effective lobbyists and physician leadership, 
physician grassroots action and coordinated political action� 
We need the latter to retain our seat at the table to make 
the efforts of the former most effective�

Thank you to the many of you who have joined MSSNYPAC 
and MSSNYPAC’s Chairman’s Club� You have shown true 
dedication to your profession and patients� But we need so 
many more to also contribute� If you haven’t yet joined, 
please do so immediately by going to MSSNYPAC under the 
Governmental Affairs Tab on MSSNY’s new website� Together 
all of medicine can achieve tangible objectives which protect 
physician practices and the patient’s they serve�

2016 Legislative Session 
MSSNY-PaC

(Continued from page 7)

software vary and may be lengthy� If you have not already 
begun this process, BNE strongly recommends that you 
begin immediately�   

Prescribers who have certified EPCS software and have 
completed the registration process are highly encouraged 
to begin electronically prescribing instead of using paper, 
to allow for time to resolve technical or workflow issues 
prior to the mandate’s effective date� 

Useful information related to electronic prescribing, 
including frequently asked questions, information regard-
ing the EPCS registration process, and a downloadable 
patient-centered brochure to help your patients better 
understand electronic prescribing can be found on our 
website�

If you have any questions about the electronic prescrib-
ing mandate, please call 1-866-811-7957, option 1� 

  Sincerely, 
  Joshua Vinciguerra
  Director, Bureau of Narcotic Enforcement

(Continued from page 1)

From the Director of Bureau of  
Narcotic Enforcement

mailto:narcotic@health.ny.gov
mailto:narcotic@health.ny.gov
www.nysam
-asam.org
mailto:ekranson@asapnys.org
http://www.mssny.org/MSSNY/Governmental_Affairs/MSSNYPAC/Contribute/MSSNY/Governmental_Affairs/MSSNYPAC-HTML.aspx?hkey=3b8b4f13-26b9-4030-b918-df478fb7edf9
www.health.ny.gov/professionals/narcotic
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We’re excited to invite physician 
spouses and domestic partners in 
the Hudson Valley to be a part of a 
new Alliance� If you are interested in 
meeting other “Family of Medicine” 
members you can start by checking 
out our Facebook page, which is a 
“closed group” with the requirement 
that you are married to or living with 
a physician�  

Physician spouses have a National 
Alliance as well as a state and 
local alliances� Check out the LINK  
(link@amaalliance�org), an electronic 
resource and newsletter for all mem-
bers of the medical family� You will 
find updates with the latest news 
from State and National Leaders�
COUNTY NEwS

Schenectady County Alliance’s 
Fashion Show on December 3 was a 
social and financial success, raising 
over $10,000 for the organizations 
that they support throughout the 
year� The organizations are “Things 
of My Very Own,” an organization 
that assists with clothing and other 
items for foster care; “SAFE Inc� of 
Schenectady,” a shelter for home-
less, runaway and “throwaway” teens 
and children and those who have 

been sexually exploited and “STEP” 
(Saratoga Therapeutic Equestrian 
Program)� Over 190 guests were in 
attendance� The show featured holi-
day fashions from Saratoga Trunk, a 
silent auction, raffles and a delicious 
lunch catered by the Glen Sanders 
Mansion� Ten vendors selling holiday 
gift items also participated� Everyone 
enjoyed the afternoon and the 
Schenectady Medical Society Alliance 
and “friends” of the Alliance were 
pleased and proud to sponsor this 
event� The major underwriters of this 
event were the Schenectady County 
Medical Society, Dr� Chao Plastic 
Surgery and Mondragon, McGrinder 
& Stier, Obstetrician & Gynecologists�

Richmond County Alliance held a 
holiday fundraiser at the home of 
Corrie Verde� Children’s toys and gifts 
of cash were collected for the benefit 
of the Salvation Army�

Onondaga County Alliance’s holi-
day luncheon raised $2,130 for their 
2016-2017 scholarship fund from the 
sale of holiday raffle tickets.
aLLIaNCE hEaLTh EDUCaTION  
INITIaTIVE 

As a 501(c)3 non-profit organiza-
tion, the Alliance Health Education 

Initiative is able to receive charita-
ble gifts to help expand and further 
promote nationwide efforts to build 
healthier communities� AHEI is a 
resource for members of the Alliance 
and other health education oriented 
groups interested in seeking grants 
for health projects in their com-
munity� Interested? Check out the 
website: www�amalliance�org�

As we continue to look ahead and 
plan Alliance activities we ask you to 
consider participating in our annual 
“Legislation Day” in Albany which 
will be held on March 8, 2016� This 
is an opportunity for you to visit your 
legislators and support the bills that 
will benefit patient care and help 
physicians in their very challenging 
profession� We also ask you to con-
sider attending our Annual Meeting 
that will be held April 14-15 in 
Tarrytown, NY� This meeting is held 
in conjunction with MSSNY’s House of 
Delegates� All physician spouses are 
invited and encouraged to attend�  

For more information, please con-
tact our Executive Director, Kathleen 
Rohrer at 1-800-523-4405 ext. 396 
or by email at krohrer@mssny.org.

AMSSNY Seeks Members for New Hudson Valley Alliance

aLLIaNCE

bUSINESS ShOwCaSE

mailto:link@amaalliance.org
www.amalliance.org
mailto:krohrer@mssny.org
http://hpmb.com
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brown, Bruce S�; Pittsford NY�  Died 
October 18, 2015, age 82�  Monroe 
County Medical Society�

DE LA ROCHA, Carlos A�; Glenville NY�  
Died October 07, 2015, age 81�  Medical 
Society County of Schenectady�

FEDORKO, Martha Evelyn; New York 
NY�  Died November 09, 2015, age 80�  
New York County Medical Society�

HARRIS, Alvin Herbert; Boca Raton 
FL�  Died November 13, 2015, age 87�  
Nassau County Medical Society�

HINTERBUCHNER, Catherine; Rye NY�  
Died November 09, 2015, age 88�  New 
York County Medical Society�

KELLEY, Donald J�; Orchard Park NY�  
Died October 31, 2015, age 88�  Erie 
County Medical Society�

KVETON, Frank William; Jericho NY�  
Died July 10, 2015, age 85�  Nassau 
County Medical Society�

UNDERWOOD, Edward Thomas; 
Chapel Hill NC�  Died October 04, 2015, 
age 84�  Nassau County Medical Society�

NY Worker’s  
Compensation Board 

Proposes 
Regulation Changes

As of November 12, 2015, the fol-
lowing proposed regulation changes 
have been published to the Board’s 
website:

•  Amendment of 12 NYCRR 324.3 
(Variances)

•  Amendment of 12 NYCRR 324.4 
(Optional Prior Approval)

•  Amendment of 12 NYCRR 311.1 
(Funeral Expenses)

•  Amendment of 12 NYCRR 325-
1�4 (Authorization for Medical 
Services)

•  Amendment of 12 NYCRR 300.5 
(Stipulations)

•  Repeal of 12 NYCRR 300.13, 
300�15 and 300�16 and 
Addition of 12 NYCRR 300�13 
(Administrative Review, 
Full Board Review and 
Reconsiderations)

•  Amendment of 12 NYCRR 300.27 
(Meetings of the Board)

•  Amendment of 12 NYCRR 300.36 
(Section 32 and Voluntary 
Binding Review)

The proposed regulation changes 
will be published in the November 10, 
2015 edition of the State Register� 
Comments on the proposed regula-
tions will be accepted for 45 days, 
from November 10, 2015 through 
December 28, 2015�

Please send questions or com-
ments on the proposed regulations 
to: Heather M� MacMaster, Associate 
Attorney, Workers’ Compensation 
Board, 328 State Street, Schenectady, 
New York 12305-2318, telephone: 
(518) 486-9564, or email your  
comments to the Board at 
regulations@wcb�ny�gov�

Senate Finance Report on Solvadi Pricing:  
Profits Over People

Gilead Sciences prioritized maximizing its revenue over recouping research 
and development costs and ensuring patient access when pricing its break-
through hepatitis C treatment, Sovaldi, according to a Senate Finance 
Committee report released yesterday�

“Gilead pursued a calculated scheme for pricing and marketing its Hepatitis 
C drug based on one primary goal, maximizing revenue, regardless of the 
human consequences� There was no concrete evidence in emails, meeting 
minutes or presentations that basic financial matters such as R&D costs or 
the multi-billion dollar acquisition of Pharmasset, the drug’s first developer, 
factored into how Gilead set the price� Gilead knew these prices would put 
treatment out of the reach of millions and cause extraordinary problems for 
Medicare and Medicaid, but still the company went ahead,” stated the report� 
The drug costs $1,000 per pill or $84,000 per patient for a 12-week course of 
treatment� According to the report, fewer than 3% of eligible Medicaid ben-
eficiaries received the treatment last year because of the drug’s high price. 
Gilead says it disagrees with the report’s findings, noting that it provides 
financial assistance for the treatment to uninsured individuals. (Wall Street 
Journal 12/1)

MSSNy MeMBerS iN the 
NewS waNted!

Have you – or a colleague – recently 
won an award or been recognized by 
your hospital, community or other 

organization? We want to hear about 
your accomplishments for pos-

sible inclusion in our Members In 
The News feature in  News of New 
York. Please contact Julie Vecchione 
DeSimone: jvecchione@mssny�org 

or 516�488�6100 x340�

ObITUaRIES

On November 12, Richard Beers, M�D�, an anesthesiologist, was formally 
elected and installed as the 188th president of the Onondaga County Medical 

Society at the Society’s 
annual dinner meeting 
held at the Holiday Inn in 
Liverpool� 

Other newly elected offi-
cers are: Mary Abdulky, 
M�D�, President-Elect; Dan 
Vick, M�D�, Vice President; 
Michael Sheehan, M�D�, 
Treasurer; and Sandra Sulik, 
M�D�, Secretary�

George Heitzman, M�D�, a 
life member of the Onondaga 
County Medical Society, 
received the Society’s high-
est award, its Distinguished 
Service Award�

Richard A. Beers, M.D., Installed as
188th President of the Onondaga County

Medical Society

Dr. Richard A. Beers, 
Onondaga President

Dr. George Heitzman, 
Distinguished Service

mailto:regulations@wcb.ny.gov
mailto:jvecchione%40mssny.org?subject=
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Classified ads can be accessed at www.mssny.org. Click classifieds.
FEBRUARY 2016 IssUe Closes JANUARY 15 • $200 PER AD; $250 WITH PHOTO
PHYSICIANS’ SEARCH SERVICES • ALLIED MEDICAL PLACEMENTS • LOCUM TENENS • praCtICe valUatIon

PRACTICE BROKERAGE • PRACTICE CONSULTING • REAL ESTATE
FOR HELP, INFORMATION OR TO PLACE YOUR AD, CALL 516-488-6100 x355 • FAx 516-488-2188

CLASSIFIED ADVERTISING

Place Your Classified Ad In News Of New York!
Leasing or Selling Space?  Selling your practice or equipment? All Ads $200; $250 with Photo • Call 516-488-6100, ext 355

offICe rentalsoffICe for sale

30 Central Park South
Two fully equipped exam, two certified operating, bathrooms and 

consultation room� Shared secretarial and waiting rooms� Elegantly 
decorated, central a/c, hardwood floors. Next to Park Lane and Plaza 

hotels� $1250 for four days a month� Available full or part-time�  
212�371�0468 drdese@gmail�com

Modern 3000 sq. ft. Medical Office to Rent Near  
the United Nations. 

Handicapped accessible; private reception area; secretarial area avail-
able; 6 exam rooms� Ideal for ophthalmologist/optometrist� Could suit 
other specialties� Available for full or part time� $1300 per month for 

one day per week� Please contact Dr� Weissman  
at UNeyes@Verizon�net  or call 914-772-5581�

Midtown Office - Rockfeller Center 
Sunny, upscale office. Furnished or unfurnished. Tranquil Ambience, 
waterfall, well maintained building� MUST BE SEEN� If interested in 

renting please call 646-242-4742�

Exceptionally Distinctive Large Medical Offices for Sale.  
115 East 61 Street, NYC

 Great location between Park and Lexington Avenues — conveniently 
located between midtown and Upper East Side� Easy access to hospitals 
and transportation� Full–time attended lobby� No steps� Beautiful well–lit 
space adaptable to all specialties� Prestigious all–medical/dental build-
ing� Liberal sublet policy� Contact Sharon F� Aspis at (212) 692–6139� 

OFFICE SPACE – Sutton Place
Newly renovated medical office. Windows in every room looks out to a 
park like setting on the plaza level. 2-4 exam rooms/offices available, 
possible procedure room or gym� Separate reception and waiting area, 
use of 3 bathrooms and a shower� Central air and wireless� All special-
ties welcome� Public transportation nearby� Please call 212-772-6011  

or e-mail: advocate@medicalpassport�org

offICe rentals

part of their repayment strategy because they would be pay-
ing down their potential forgiveness amount� So they make 
their minimum payments and watch their balances grow, all 
the while hoping PSLF will be there for them later� 

Others take the approach of still using IBR or PAYE for a 
manageable payment, but they overpay on their worst loan 
any time they can and thus try to take control of their debt� 

We think the latter is a very common repayment strategy, 
and [it is] certainly a sound one�
aMa wire: Any tips for how medical school graduates 
should go about figuring all this out?
garrard: At a minimum we suggest at least three things for 
figuring out an effective repayment strategy:

First: Borrowers need to know what they borrowed, who 
services their loans (companies like FedLoan Servicing, Great 
Lakes, Navient and Nelnet) and when their loans come due� 

The National Student Loan Data System lists all a bor-
rower’s federal loans and also provides information on loan 
servicers� Most loans come due about six months after medi-
cal school� Step No� 1 is really quite simple, and many recent 
graduates are finding that all their loans are already with one 
loan servicer, which negates one of the reasons to consoli-
date� Borrowers who have other loans not listed on NSLDS 
(such as private loans) can check their credit report for simi-
lar information�

Second: We suggest they take a good look at their own 
repayment objectives� Do they want to aggressively pay down 
their debt whenever they can, or do they want to make mini-
mal payments, at least in residency and fellowship, perhaps 
with an end game of maximizing their potential forgiveness 

under PSLF?
We always encourage medical residents to review their 

repayment objectives on a regular basis� We have worked 
with many borrowers who started out making minimum pay-
ments in residency, perhaps with an eye towards PSLF, only 
to land a job in the for-profit sector after residency that they 
really wanted, which effectively took PSLF “off the table�” 
[This] resulted in a new repayment objective geared towards 
aggressive repayment�

Third: The final step is to pick a repayment plan that will 
help them meet their repayment objectives with a required 
monthly payment they can comfortably afford, again remem-
bering they can aggressively pay later if needed with no 
penalty�

IBR and PAYE are popular with medical residents and fel-
lows because they allow affordable payments when the debt 
level greatly exceeds income� However, we always encourage 
borrowers to look at other options as well and to “back into” 
IBR and PAYE� In other words, they should not assume they 
cannot afford another more aggressive plan from the start, 
especially if their debt is relatively low and they have access 
to other resources, perhaps courtesy of a spouse or partner� 
There are calculators that can help with this third step, and 
loan servicers should be able to help as well�
ExPLORE MORE LOaN REPaYMENT TIPS:  

Watch this Facebook video series from the AMA’s Medical 
Student Section featuring advice from students on how to 
tackle loan debt and financial planning.

• Learn five ways to manage your student debt�
•  Research loan repayment options on the AMA Medical 

Student Section’s financial aid resources Web page�

AMA’s Top Tips for Developing a Med School Loan Repayment Strategy
(Continued from page 12)

http://www.mssny.org
mailto:drdese@gmail.com
mailto:UNeyes@Verizon.net
mailto:advocate@medicalpassport.org
http://www.nslds.ed.gov/
https://www.facebook.com/AMAmedstudents/videos
http://www.ama-assn.org/ama/ama-wire/post/five-ways-manage-student-debt
http://www.ama-assn.org/ama/pub/about-ama/our-people/member-groups-sections/medical-student-section/opportunities/other-financial-aid-resources.page

