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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.  

PHYsICIans UrGed to attend  
MssnY lobbY daY on MarCH 8

wear YoUr wHIte Coats
saVe tHe date - MSSNY’s Physician’s Lobby Day will 

be held on March 8 in the Louis Swyer Theater in the Egg 
located on the Empire State Plaza in Albany New York� A 
full slate of legislators and key staff to the Departments of 
Health and Financial Services has been invited to dialogue 
with Lobby Day participants including: 

•  Donna Frescatore, Executive Director of the NYS Health 
Benefit Exchange 

•  Troy Oechsner, Acting Executive Deputy Superintendent 
Of Insurance , Department of Financial Services

•  Jason Helgerson, Medicaid Director, Department of Health 
•  Legislative Panel: Senate Health Chair Kemp Hannon; 

Assembly Health Chair Richard Gottfried; Senate 
Insurance Committee Chair and Assembly Insurance 
Chair Kevin Cahill

•  Senate Majority Leader John Flanagan, Assembly 
Speaker Carl Heastie 

A brief luncheon will follow the morning program at which 
members of each House are invited to dine and speak with 
their constituents� County Medical Societies will be schedul-
ing appointments for physicians to meet with their elected 
representatives� 

Call your County Executive for your county’s arrangement�   

Kern Augustine Conroy & 
Schoppmann, P.C.  

Announces Retirement of  
Donald R. Moy, Esq.

Donald R� Moy, Esq� retired 
from Kern Augustine Conroy 
& Schoppmann, P�C� in 
December�

“Over the past five years, 
KACS has had the honor and 
privilege of working with 
one of the most honorable, 

knowledgeable and respected 
attorneys in the world of 

healthcare law,” said Managing Partner, Michael 
J. Schoppmann. “He will be truly missed.”

Donald Moy has vast experience in counsel-
ing physicians, other healthcare professionals, 
medical societies and other professional asso-
ciations in matters pertaining to the regulation 
of the profession, including state and federal 
regulatory issues�

Prior to working with KACS, Mr. Moy served 
as the Senior Vice President and General 
Counsel to the Medical Society of the State of 
New York for 25 years�

Donald R. 
Moy, Esq. 

Contact Your Legislators to 
Support a Health Republic 

Guarantee Fund
With the failure of the Executive 

Budget to include a Guarantee or other 
fund to cover the likely hundreds of mil-
lions in payments due to Health Republic 
contracted providers, all physicians 
are urged to continue to contact their 
legislators and demand that the State 
Legislature take action to create such 
Guarantee or other fund�

Last week, MSSNY President Dr� 
Joseph Maldonado strongly urged 
key State Senators to work to enact 
a fund to assure that Health Republic 
claims are completely paid, and that 
this legislation be enacted in the open-
ing weeks of the 2016 Legislative 
Session� Dr� Maldonado’s statements 
were made as part of a Senate Health 
& Insurance Committees Roundtable 
discussion examining the demise of 
Health Republic, discussing solutions 

(Continued on page 12)

As of 12/2015

See page 6 for survey and comments.

http://www.facebook.com/MSSNY
https://twitter.com/mssnytweet
http://www.mssny.org
http://cqrcengage.com/mssny/app/onestep-write-a-letter?4&engagementId=151313
http://cqrcengage.com/mssny/app/onestep-write-a-letter?4&engagementId=151313
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NYS Court of AppeAlS DeCiSioN 
expoSeS phYSiCiANS to liAbilitY 
to NoN-pAtieNt MeMberS of the 
CoMMuNitY

The majority’s decision in Davis v. 
South Nassau Communities Hospital 
must be viewed as alarming to physi-
cians and other health care professionals� 
Physicians who administer or prescribe 
medication to patients must be pre-
pared to document that they advised the 
patient of the foreseeable side effects of 
the medication, and, in particular, if the 
medication could foreseeably impair the 
patient’s ability to safely operate an auto-
mobile� Physicians must be prepared to 
document that they advised the patient 

not to drive while taking the medication�
These are the facts in Davis v� South 

Nassau Communities Hospital (issued 
on December 16, 2015): Patient W was 
treated by Dr� H at the ER of a hospital� 
As part of the treatment, the doctor intra-
venously administered to W an opioid 
narcotic painkiller and a benzodiazepine 
drug, and, allegedly, failed to warn W that 
such medication could impair her ability 
to safely operate an automobile� Shortly 
thereafter, W drove herself from the hos-
pital and, while allegedly impaired by 
the medication administered to her, she 
crossed a double yellow line and struck a 
bus driven by plaintiff Davis�

reverSeD
The NYS Court of Appeals reversed an 

appellate court and held that under these 
facts, the doctor had a duty to warn the 
patient about the patient’s ability to drive 
safely, and the failure of the doctor to ful-
fill this duty to the patient could subject 
the doctor to liability to any member of 
the general community who is harmed as 
a result of the patient’s driving� The Court 
of Appeals opined that the “cost” of the 
duty imposed upon physicians and hos-
pitals is a “small one” because the “duty” 
requires the doctor to do no more than 
simply warn the patient of the dangers of 
driving� The Court emphasized that the 
doctor had no obligation to prevent the 
patient from driving�
DutY to ADviSe

The Court further held that its ruling 
does not create a new obligation on doc-
tors because a doctor who administers 
prescribed medication already has a duty 
to advise the patient of the foreseeable 
side effects of the medication� Rather, 
stated the Court, the ruling “merely 
extends” the scope of persons who may 
sue the doctor for failing to fulfill that 
responsibility to the patient�

The Court sought to limit the reach of 
its decision by stating that this decision 
should not be construed as an erosion 
of judicial precedent that courts need to 
proceed cautiously and carefully in recog-
nizing a new “duty of care”. Judge Leslie 
Stein issued a scathing dissenting opin-
ion and rebuked the majority decision as 
“precipitous” and contrary to the firmly 
established judicial precedent of the state 
that, in general, a physician’s duty is to 
the patient, and the corresponding liabil-
ity may be extended to a non-patient 
only in rare and narrow circumstances, 
such as to an immediate family mem-
ber where the physician knew or should 
have known that treatment provided 
to the patient could create risk of harm 
to immediate family members� To her 
knowledge, stated Judge Stein, there has 
been no precedent in the state that has 
held that a physician’s medical treatment 
of a patient could expose the physician to 
liability to an unidentified class of mem-
bers of the general community�

Judge Stein stated that despite the 
majority’s attempt to limit the reach 
of its decision, she feared a “slippery 
slope” and that the decision could be 
precedent to expand liability to doctors 
in other areas of treatment�

Don Moy, Esq. will remain of Council 
to MSSNY.

Alert from MSSNY General Counsel Don Moy  

http://athenahealth.com/mssnyprint
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Endorsed by MSSNY

http://MLMIC.com/2016dividend
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preSiDeNt’S ColuMN

The 2016 New York State 
Legislative Session has begun�  
This year presents an EPIC 
moment in our legislative 
advocacy history akin to 1975�  

The changes being pro-
posed to current New York 
State laws concerning medical 
liability represent the greatest 
threat we have experienced 
in four decades� Changes to 
the date of discovery and the 
Statute of Limitations open a 
Pandora’s Box for the profes-
sion�  This has been brought 
about as a result of an injustice caused 
to a plaintiff whose right to justice was 
impaired by a more limited timeframe 
for redress� That limitation was the one-
year-and-90- days limitation for filing 
a claim for injuries alleged as having 
occurred in a NYC Health and Hospitals 
Corp facility�  

The catalyst case – that of Laverne 
Wilkinson – would have seen justice 
had she been afforded the two-and-a-
half year standard for other New York 
State defendants. The injustice of that 
limitation in NYC prompted an oppor-
tunity for trial attorneys to expand 
their legislative efforts not at the NYC 

municipal level where the 
injustice occurred, but rather 
at the state level where they 
can promote additional gains 
–  such as an end to the attor-
ney’s contingency fee� In turn, 
the proposed changes threaten 
to raise medical malpractice 
liability insurance premiums by 
an estimated 25%�  

The potential harms caused 
by proposed legislation 
threaten to collapse healthcare 
delivery in New York� Now 
more than ever, we need to 

MARCH TO ALBANY ON LOBBY DAY.
The recent decision of the New York 

State Court of Appeals in Davis vs 
South Nassau Communities Hospital 
poses additional liability for physicians, 
which need to be addressed via legisla-
tion� That decision opens the possibility 
for physicians to be sued by third par-
ties for harm caused as the alleged 
result of a physician’s treatment of a 
patient with whom the third party was 
engaged� In that case, the court held 
a physician liable for the harm caused 
to a third party by the alleged failings 
of the physician to advise a patient of 

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

DipEBHC

March on Albany for Lobby Day March 8, 2016 or 
March into Retirement – Your Choice

(Continued on page 16

Physicians are 
asked to do quite a 
lot – by government; 
by their patients; by 
their employers; by 
health insurers; by 
certifying bodies—and by MSSNY�

Frequently, we invite you to contact 
your elected representatives to inform 
them of your plight�

On other occasions, and totally unre-
lated to legislation, we encourage you 
to become more politically involved� We 
encourage you to become a member of 
MSSNYPAC and contribute to re-elect 
many politicians with whom you have 
relationships�

 The work of MSSNYPAC cannot be 
understated� It is through MSSNYPAC 
that relationships form and thrive�

Let us give you some examples of 

what MSSNYPAC 
does� MSSNYPAC 
keeps its members 
informed of all that is 
occurring in Albany� 
MSSNYPAC offers 

its members opportunities to attend 
special fundraisers for major party 
committees and influential lawmakers. 
Because of its close relationship with 
the Division of Governmental Affairs, 
MSSNYPAC enables its members to get 
to know their elected representatives so 
that they know what issues are impor-
tant to them�

Here are some issues right now that 
many of you will be interested in� Did 
you know that if you are an anesthesiol-
ogist, pathologist, allergist, pediatrician 
or internist outside of NYC you risk the 

MSSNY-pAC
Rough Waters Ahead On The State Legislative Front; 

MssnYPaC Membership Vital 

(Continued on page 16)

mailto:csouthard%40mssny.org?subject=
mailto:jvecchione%40mssny.org?subject=
mailto:rraia%40mssny.org?subject=
mailto:ssachs%40mssny.org?subject=
mailto:csouthard%40mssny.org?subject=
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The Governor’s proposed Budget released last week contains 
sweeping changes to long standing Workers’ Compensation 
laws to, according to the supporting memo: ensure the sys-
tem provides more timely and appropriate medical and wage 
replacement benefits to workers; provide broader and more 
accessible options for medical care; make hearings more 
accessible through flexible scheduling and use of virtual hear-
ings; and streamline Workers’ Compensation Board processes 
and administration to expedite decision making�

•  While these goals are obviously shared by the physician 
community, the proposal includes a number of seriously 
problematic proposals that could further discourage physi-
cian participation in the Workers’ Compensation program�  
Among the proposals:

•  Removes the authority of county medical societies to 
recommend physicians to serve as treating providers or inde-
pendent medical examiners under Workers Compensation, 
which is currently an important community function pro-
vided by county medical societies;

•  Enables treatment of injured workers and direct payment 
for care by nurse practitioners and physician assistants, 
without clarity as to: how non-physicians treating patients 
with serious health conditions will coordinate patient 
care delivery with physicians; whether new funds will be 
allocated or whether existing fees will need to be cut to 
cover this expanded list of care providers; and whether 
a non-physician can perform an IME of an injured worker 

to review the care provided by a physician to an injured 
worker;

• Removes the requirement for a referral by a physician for 
an injured worker as a pre-condition to receive psychologi-
cal care;

• Expand the circumstances when a physician or other health 
care provider can have their authorization removed and 
empowers the Board to impose a $5,000 fine on a physi-
cian or any other Board-authorized health care provider for 
violating a Workers Compensation rule; and

•  Prohibits an injured worker not subject to a collective bar-
gaining agreement from seeking medical treatment from 
outside a Workers Compensation PPO before 120 days 
after his or her first visit to a preferred provider organiza-
tion provider�

Of further concern, the proposal does not address any of the 
many excessive administrative hassles identified by physicians 
that have caused many physicians to choose to not participate 
in the Workers Compensation program� While there have been 
some modestly positive actions taken by the WCB in recent 
years to encourage physician participation in the WC program 
through removal of arbitration fees and development of an 
electronic portal for facilitating authorizations from carrier, 
the Budget proposals, if enacted, could further chase physi-
cians away from the program� MSSNY has reached out to labor 
organizations to coordinate its advocacy in opposition to these 
adverse proposals� 

Executive Budget Seeks to Marginalize Physician Care to Injured Workers

Legislation Before  
Assembly to Accord Due 

Process Rights When  
Physicians Are  

Non-Renewed By  
A Health Insurer

Legislation (A�1212, Lavine/S�4751, 
Hannon) is back before the full 
Assembly that would assure physi-
cians are accorded a fair peer review 
appeals mechanism before their partici-
pation contract with a health insurance 
company can be non-renewed�  The 
legislation is in response to situations 
such as the disrespectful way in which 
Emblem treated 750 of its network 
physicians who were unceremoniously 
dropped from the network in October 
based upon specious allegation of failure 
to transition to value-based payments, 
severing patient treatments relation-
ships for countless patients�  MSSNY 
has raised this issue with Department 
of Financial Services, Department of 
Health, and Attorney General, as well as 
the entire New York State Legislature� 
(See MSSNY letter to DFS here)�

The legislation passed the Assembly 
overwhelmingly in 2015, but not the 
Senate� Physicians can send a letter in 
support of this legislation here� A cus-
tomizable template is provided�

MSSNY Multi Section Meeting February 27  
in Westbury

MSSNY’s Young Physicians, Resident and Fellow, and Medical Students 
Sections will hold a joint meeting on Saturday, February 27, 2016. While the 
business portions will be held separately, all three sections will get together to 
partake in a leadership presentation* by Richard Popovic, a highly experienced 
consultant in the fields of physician leadership, strategy, management and 
patient safety� 

Don’t miss this essential leadership presentation and opportunity to discuss 
relevant issues with your colleagues and help shape MSSNY policy� Section 
Governing Council elections will be held� Business meetings will take place at 
MSSNY offices, 865 Merrick Avenue, Westbury, and the leadership presenta-
tion at the Hilton Garden Inn (across the street)� Web conferencing will be 
available� The Hilton is offering a corporate room rate of $164�00 for those 
who may wish to stay overnight (contact sbennett@mssny�org for corporate 
number)� 

YPS and RFS can register at sbennett@mssny�org� Students can register at 
mreyes@mssny�org� 

• YPS business  8:00 am
• MSS business  9:00 am and after lunch as necessary
• Presentation  10:30 am
• Lunch  noon
• RFS business   1:00 pm
*This activity has been planned and implemented in accordance with the 

Accreditation Requirements and Policies of the Medical Society of the State of 
New York (MSSNY) through the joint providership of MSSNY and the Medical 
Educational & Scientific Foundation of New York, Inc. (MESF). MSSNY is accred-
ited 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 designates this live activity for 
a maximum of 1.5 AMA PRA Category 1 Credits®. Physicians should claim only 
the credit commensurate with the extent of their participation in the activity.

http://www.mssny.org/Documents/HOME/2015/Emblem%20Health%20response%20letter%20to%20DFS%2012-1-15%20revised1.pdf
http://cqrcengage.com/mssny/app/onestep-write-a-letter?0&engagementId=151293
mailto:sbennett@mssny.org
mailto:sbennett@mssny.org
mailto:mreyes@mssny.org
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 Physician Comments from E-Prescribing Survey

CArDiologY
Downsides: lack of portability 
and inability to comparison shop. 
Controlled substance prescrib-
ing is too onerous to be practical 
electronically.
It will make covering for another 
doctor impossible!
Mandatory e-prescribe is fine 
with me but very inconvenient for 
patients. It will probably get a lot 
of push back from patients after 
the fact. Maybe DOH should rethink 
the idea as it would not be patient 
friendly.
I strongly resent the mandate. 
The billion dollar pharmaceutical 
industry should have been man-
dated to set up a clearinghouse to 
make sure patients weren’t getting 
narcotic prescriptions from multiple 
providers.

CoSMetiC SurgerY
I only write a few prescriptions per 
week (for 1-2 days of post op pain 
relievers) and plan to retire in the 
next 1-2 years. The e-prescribing 
mandate will only make my practice 
more time consuming, difficult, and 
more expensive.  

DerMAtologY
With high generic costs, patients 
need to be able to shop around, and 
that is extremely difficult with the 
new program. Why make all scripts 
mandatory when the program was 
for controlled substances only?  
I spent a fortune on a top of the 
line EMR/PM combo platform. It was 
the worst decision of my career. 
I should have paid the penalty 
forever. 
While I understand safety con-
cerns in e-prescribing controlled 
substances, I see extending the 
mandate to all prescriptions, such as 
the creams I typically write for, as 
an unnecessary burden on physi-
cians. It’s completely disruptive and 
I don’t see how the patient benefits 
in any way.
There is NO good reason for 
mandatory e-prescribing of non-
controlled substances. It will create 
a disturbance for both the patients 
[especially the elderly who often 
ask me for prescriptions for topical 
medications to fill at a future date] 
and for the physician and staff. It 
will also prevent price-comparisons 
by patients with deductibles, or who 
want to buy medications deemed 
cosmetic by their plans.
I’m semi-retired. I see 20 patients/
week. They are 90% Medicare and 
rely on me. The cost for E-Rx would 
be prohibitive. Unless I get an E-Rx 
waiver I would have to give up my 

practice which I am still able to do 
both mentally and physically.  
How and why this mandate ever 
got approved for all scripts and not 
just controlled substances is beyond 
me. I guess the companies that 
sell e-prescribing services benefit. 
The economic burden will be on the 
physician. The whole computer data 
entry process will completely disrupt 
the flow of a visit and my practice. 
I don’t understand how my acne 
patients benefit if their acne cream 
is now prescribed electronically. 
Apparently, the bureaucrats in 
Albany can’t tell the difference 
between a prescription for hydrocor-
tisone cream and one for morphine. 
Or they intend to capture the 
prescribing habits of every doctor 
in New York and sell that valuable 
information to various interested 
parties. We are dealing with either 
fools or scoundrels, or both.  
I don’t understand why this man-
date exists for all prescriptions. 
E-prescribing should only be man-
dated for controlled substances.  
Just adds another burden to physi-
cians—why should I be mandated to 
e-prescribe acne and rash creams?
This government intervention is a 
hindrance to the practice of medi-
cine and adds unnecessary cost to 
my practice. 
E-prescribing is a pain, but doable. 
E-prescribing of controlled sub-
stances is a tremendous pain and 
probably not doable, especially with 
the I-Stop regulations. For those of 
us who rarely write for controlled 
substances, there should be a way 
to use paper prescriptions for small 
amounts given over a short period 
of time.    
I can’t wait to see the politicians 
leave the office screaming because 
they can’t have a prescription in 
hand.

eMergeNCY MeDiCiNe
I believe e-prescribing is part of the 
retail and manufacturing pharma-
ceutical industries’ effort to limit 
patient choice and decrease shop-
ping for lower prices. That’s very 
difficult to do without a prescrip-
tion in hand. This will increase their 
profits in the name of making the 
system “safer.”
My urgent care system runs on 
a paper based template medical 
records system. There will be no 
EMR on site for the foreseeable 
future. We write many prescrip-
tions. This mandate will result in a 
colossal disruption of our process, 
completely flying in the face of how 
the successful urgent care busi-
ness model works. I am extremely 
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 Physician Comments from E-Prescribing Survey
concerned that our customer 
satisfaction and practice will be 
irreparably harmed.   

geNerAl prACtiCe
Though our EMR has now been 
enabled by a third-party con-
tractor, there are far too many 
errors. It requires duplicate 
orders into both the EMR and the 
e-prescriber (DrFirst). However, 
often the e-prescriber orders 
don’t match our hospital sys-
tem’s formulary. I have had too 
many issues where the dosing or 
quantity of my prescription that I 
sent to the pharmacy via e-pre-
scription does not match with 
what the pharmacy then tries to 
give the patient. Thus given the 
high error rate and confusion 
between MD and pharmacist, I 
refuse to e-prescribe despite my 
institution’s mandate. 

fAMilY prACtiCe
It is a disaster in this state.  I 
am done here. Tell the lawyers 
and politicians that they them-
selves must type everything 
they say. 
Been doing it since February 
2014, and I love it.
We were ready for the prior 
deadline. It would be good if 
software were mandated to do 
PMP visitation via the program.
Many should bring pressure 
through legislative liaisons 
to have the Dept. of Health/
Bureau of Narcotic Enforcement 
expedite the process for grant-
ing waivers. Granting waivers 
should not be intentionally 
difficult. Creating difficulties for 
those that e-prescribe would 
be a hardship is a travesty and 
undermines good relations with 
the physician community. It cre-
ates an adversarial relationship. 
I have an EMR and I can e-pre-
scribe controlled substances but 
the process is very problem-
prone right now, and apparently 
my EMR— eClinicalWorks is 
unable to fix it.
This mandate is going to cost 
our practice thousands of dollars 
every year. We do not bill our 
patients for our services and we 
have multiple part-time physi-
cians, for whom we will have 
to pay several hundred dollars 
every single year to maintain 
licenses for them to e-prescribe.  
This must be a financial windfall 
for the companies that produce 
these products. Anything the 
DOH can do to help with these 
exorbitant costs? They used to 

provide our script pads without 
charge. Can they subsidize this?
I am writing scripts only out of 
my NJ office. This is a ridiculous 
burden for someone like me 
who practices nutrition/ anti-
aging medicine and basically 
just prescribes hormones.
Mixed info from vendor. We 
were told we needed a third 
server, which we purchased.   
Apparently we did not need it, 
and now need a $5000 box to 
process faxes to be compatible 
with new software. 
We were ready for the March 
2015 mandate. Several out of 
state mail order pharmacies our 
patients use do not have eRx, 
which will cause a problem after 
3/27/16.
The software vendor is telling us 
that they are not ready yet, but 
not to worry, because there is 
“plenty of time.”
It really is easier and faster than 
handwriting RXs.
I work part time and prescribe 
predominantly controlled meds, 
often fewer than 30 prescrip-
tions per week. The cost of 
buying a new EMR will be 
prohibitive. Also, if I send an Rx 
electronically and the pharmacy 
does not have in stock the spe-
cialized medication I prescribe 
(Suboxone and generics), I then 
have to call around to make 
sure another pharmacy has it. 
For someone who works 20 
hours a week or less, that’s a lot 
of work! 
Looking forward to e-prescrib-
ing. (Pharmacies have to be 
ready, too, and search engines 
for pharmacies have to be made 
easy).
E-prescribing is preferable. It is 
long overdue.
I closed my private practice 
after 32 years, due to unfunded 
mandates. One of my new 
employers, a federally-qualified 
health center, is on it.  
The state needs to allow for RX 
management the same way we 
do for non-narcotics, which is to 
batch them up and send them 
out all at once. The one by one 
sending is intrusive and will 
result in lack of access to these 
medications. There also needs 
to be a way to manage those 
patients that want paper RXs.
There are many subtle and 
not-so-subtle flaws with the 
e-prescribing system that will 
undoubtedly result in errors 

and lawsuits before long, if they 
have not already! Regulatory 
agencies are ready to pounce!
I resent having to be cre-
dentialed by giving out my 
SS# and credit card info in 
order to e-prescribe controlled 
substances.
It’s much simpler than printing 
& signing a paper copy.
Already e-prescribing narcot-
ics, but they don’t always go 
through!
Our e-Rx works well. We have 
our nurses query I-STOP and 
cut & paste into an FYI section 
that shows on med renewals 
for all incoming patients and 
med requests. It’s a pain for the 
nurses but saves the MDs from 
logging in. 
I have been e-prescribing con-

trolled substances since summer 
2015 and it is going fine.
E-prescribing has made the lives 
of our patients and providers so 
much easier.
I work very part-time, at a facil-
ity with an EMR, but frequently 
talk with patients on phone 
in between visits and need to 
prescribe by phone, or change a 
prescription, etc., and may not 
be back at the clinic for weeks. 
Thus, I would like to keep phone 
or paper option. In addition, we 
will no longer have the option 
of prescribing for ourselves, 
relatives, friends, as my clinic 
does not permit this, and such 
prescribing may be especially 
needed off hours. I feel my 
ability to prescribe is being 
taken away by the mandate. In 

(Continued on page 17)
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I have been receiving many calls from 
physicians regarding the upcoming NYS 
e-prescribing mandate of March 27, 
2016 and you might be getting calls, 
too�

Important information for our mem-
bers, please be aware of and share the 
following:

1)  For physicians who use a “smart 
phone”, they can “Google” the 
words ‘e-prescribing applications’ 
(app)� This will provide a variety of 
search results for apps from several 
entities� Some apps can be added 
to a smart phone for free [there 
might be some advertising require-
ments or other nuances that the 
user will have to put up with, but 
I’m not sure]�

2)  For those physicians who do not 
have a smart phone, we endorse 
DrFirst as a “stand-alone” e-pre-
scribing product� I believe software 
would be added to the physician’s 
existing computer� This stand-alone 
product will help those physicians 
who have an EMR or EHR that might 
not be ready by the 3/27/16 dead-
line� Click here� MSSNY members 
get a discount! DrFirst’s MSSNY 

hotline number is (866)980-0553.
If either 1 or 2 isn’t doable for our 

physician member and the physician can 
document either financial or technical 
limits, s/he can apply for a waiver from 
electronic prescribing� The application 
for the waiver would apply for both con-
trolled and non-controlled prescription 
drugs� Note, there’s no guarantee that 
the waiver will be granted� Please see 
the attached for waiver information�

As a point of physician protection, a 
medical record for the patient (spouse, 
family, friends, etc�) must be maintained 
(even if it is on an index card) for every 
prescription written in either paper or 
electronic mode�
e-preSCribiNg WAiver  
AppliCAtioNS NoW AvAilAble 
froM bNe 

With March 27, 2016 as the date that 
all prescriptions must be electronically 
submitted, the New York Bureau of 
Narcotic Enforcement has announced the 
availability of the Electronic Prescribing 
Waivers (EPW) application on the Health 
Commerce System (HCS)� 

A prescriber must have a HCS account 
in order to file an electronic prescribing 

waiver� Using the HCS account is the 
quickest way to file the EPW application.

This application allows an institution, 
medical group practice or an individual 
practitioner to submit a request for a 
waiver from the requirement to elec-
tronically prescribe� Following are links 
to instructions for completing the online 
application on the Health Commerce 
System, based on the type of requestor:  

• Institution
• Medical Group Practice
• Individual Practitioner
If you do not have an HCS account, 

a paper version is NOW available 
upon request� Please contact the BNE 
at 1-866-811-7957, option 1� The paper 
form is available for applications for insti-
tutions, group practices and individual 
practices and will be sent to requestors� 

If physicians experience difficulties 
with their HCS account, please call:  
1-866-529-1890�

If a prescriber experiences any issues 
with the on-line Electronic Prescribing 
Waiver, they should call 1-866-811-7957�

  Regina McNally
 VP MSSNY Socio-Medical

Economics Division

From Socio-Med re March 27 E-Prescribing Mandate

Some of the comments we received 
from our recent physician poll 
regarding E-Prescribing contained 
information that reflected an inaccu-
rate understanding of the impending 
mandate. In an effort to clarify some 
of the common misnomers with regard 
to E-Prescribing, we’ve highlighted a 
few of those comments here. MSSNY’s 
VP of Socio Med, Regina McNally, clari-
fies each incorrect comment.

• To avoid the extra charges for NY 
State and my EMR that are required 
to enable controlled substance ERx, 
I will no longer prescribe controlled 
substances�
RM: Any prescriptions (controlled 
and non-controlled) filled by a 
pharmacy in New York State must 
be filed electronically.  

• We were ready for the March 2015 
mandate� Several of the out of state 
mail order pharmacies used by our 
patients do not have ERx, which will 
cause a problem after 3/27/16.
RM: The mandate only applies to 
New York state pharmacies, so 

mail order prescriptions sent to 
other states will not be a problem.

• I have no plans to use E-Prescribing, 
as prescriptions for 10 days or less can 
be hand written�
RM: This is not true. The only time 
a physician can write a paper script 
is when there is a power failure, 
a technological failure, when the 
patient lives out of state and the 
script will be filled by an out of 
state pharmacy, or the prescrip-
tion will be filled by an out of state 
mail order pharmacy. Additionally, 
if the prescriber believes a patient 
may be harmed, a paper script can 
be used in case of an emergency. 
The only exception would be if the 
physician has received a waiver 
from filing E-Prescriptions.

• Does this mean that I cannot use my 
prescription pads?
RM: No. Prescription pads will still 
be necessary for Durable Medical 
Equipment (DME) or referrals for 
other medical services, i.e. x-rays, 
labs, etc.

• I don’t understand how I will 
E-Prescribe if I am not in the office and 
need to file an Rx?
RM: For physicians who use a 
“smart phone”, they can “Google” 
the words ‘e-prescribing applica-
tions’ (app). This will provide a 
variety of search results for apps 
from several entities. Some apps 
can be added to a smart phone 
for free [there might be some 
advertising requirements or other 
nuances that the user will have to 
put up with, but I’m not sure].

• Which system is best, easy to use 
and certified?
RM: MSSNY endorses DrFirst as a 
“stand-alone” e-prescribing prod-
uct. This stand-alone product will 
also help those physicians who 
have an EMR or EHR that might not 
be ready by the 3/27/16 deadline.  
For more information, click here. 
MSSNY members get a discount!  
DrFirst’s MSSNY hotline number is 
(866)980-0553.

E-Prescribing Misnomers

http://www.drfirst.com/mssny/mssny-lp/
http://MSSNY.informz.net/z/cjUucD9taT01MjU5OTM1JnA9MSZ1PTEwMDgwMDQ2MjUmbGk9MzI2MTQxNTk/index.html
http://www.mssnyenews.org/wp-content/uploads/2015/12/Online-Electronic-Prescribing-Waiver-Instructions-Group-Practice.pdf
http://www.mssnyenews.org/wp-content/uploads/2015/12/Online-Electronic-Prescribing-Waiver-Instructions-Practitioner.pdf
http://www.drfirst.com/mssny/mssny-lp/
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•  MLMIC’s Vice President Don Fager 
announced a 20% dividend for poli-
cyholders who are insured by May 1, 
2016, and maintain continuous cover-
age through July 1, 2016.

•  Council approved the Board of Trustees 
report, which included approval of 
$100/day for delegates at the 2016 
House of Delegates and approval for a 
MSSNY financial audit for 2015.

•  Council discussed MSSNY’s approach 
regarding the corporate practice of 
medicine as being proposed within the 
DSRIP program and agreed to enable 
leadership to carry on discussions 
with appropriate parties�

•  Dr. Maldonado stressed the impor-
tance of Legislative Day this year, 
which will be held on March 8 in 
Albany� He called on physicians to 
help ensure a large turnout to dem-
onstrate the importance of our issues 
to legislators� 

•  MSSNY will partner with the American 
Cancer Society and the American 
Cancer Society Action Network in a 
new anti-smoking campaign, 2016 
New York is Kicking Butts Quit 
Smoking Campaign� The campaign is 
currently centered on NYC, but ACS 
hopes to expand it throughout the 
state� In New York City, smoking con-
tinues to be the number one cause of 
preventable death�

•  Council approved the following 
Resolutions:

 •  2015-268:  MSSNY will encour-
age further research into genomic 
sequencing, including its ethical 
implications, its clinical implica-
tions and its financial implications 
and will also encourage efforts to 
increase the number of qualified 
genetic counselors in anticipation 
of the increasing clinical need�

 •  2015-253: MSSNY will seek fed-
eral legislation to ensure that as 
the government moves forward to 
value based payment and reform, 
that the legislature and federal 
agencies seek direct physician 

input to ensure that bundled pay-
ments result in quality care and best 
patient outcomes, rather than just 
concentrating on the cost of care�

 •  2015-263: MSSNY will seek legis-
lation or regulation to ensure that 
Medicare, Medicaid and insurance 
plans allow physicians to make 
dosing adjustments for approved 
medications to allow the patient to 
achieve therapeutic levels regard-
less of BMI and differing metabolic 
considerations� The dose adminis-
tered should be within the purview 
of the treating practitioners based 

on clinical parameters, documented 
in the medical record�

 •  First District Branch E-Prescribing 
Motion: MSSNY will press for legis-
lation or regulation that would allow 
patients’ requests for paper pre-
scription and pharmacy choice to 
be honored and that this legislation 
or regulation permit any patient to 
request opting out of electronic pre-
scribing by requesting the same in 
writing to a physician who will then 
be permitted to issue a paper pre-
scription in person or by fax�

The BankAmericard Cash Rewards™ credit card 
for Medical Society of the State of New York

Get more cash back for the things you buy most.
Plus, a $100 cash rewards bonus offer.

1%

2%

3%

cash back on purchases 
everywhere, every time

cash back at grocery stores

cash back on gas

To apply for a credit card,

visit newcardonline.com
and enter Priority Code VACFLO.  

Carry the only card that helps support 
Medical Society of the State of New York

• $100 cash rewards bonus if you make 
at least $500 in purchases in the first 90 days*

• Earn rewards automatically

• No expiration on rewards

• No rotating categories

For information about the rates, fees, other costs and benefits associated with the use of this Rewards card, or to apply, go to the website listed above or write to P.O. Box 15020, 
Wilmington, DE 19850.

*You will qualify for $100 bonus cash rewards if you use your new credit card account to make any combination of Purchase transactions totaling at least $500 (exclusive of any fees, 
returns and adjustments) that post to your account within 90 days of the account open date. Limit one (1) bonus cash rewards offer per new account. This one-time promotion is limited 
to new customers opening an account in response to this offer. Other advertised promotional bonus cash rewards offers can vary from this promotion and may not be substituted. Allow 
8-12 weeks from qualifying for the bonus cash rewards to post to your rewards balance.

▼The 2% cash back on grocery store purchases and 3% cash back on gas purchases applies to the first $1,500 in combined purchases in these categories each quarter. After that the base 
1% earn rate applies to those purchases. 

By opening and/or using these products from Bank of America, you’ll be providing valuable financial support to Medical Society of the State of New York.

This credit card program is issued and administered by Bank of America, N.A. Visa and Visa Signature are registered trademarks of Visa International Service Association, and are used by 
the issuer pursuant to license from Visa U.S.A. Inc.  BankAmericard Cash Rewards is a trademark and Bank of America and the Bank of America logo are registered trademarks of 
Bank�of�America�Corporation.

©2015 Bank of America Corporation ARPH45XW-05132015 AD-06-15-0544

$100
cash rewards 
bonus offer*

Grocery store and gas bonus rewards apply 
to the first $1,500 in combined purchases 
in these categories each quarter.▼

Council Meeting Notes: January 21, 2016

Join MSSNYPAC 
today at 

www.mssny.org

http://www.newcardonline.com
http://www.mssny.org
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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, 
applicants are individually underwritten; not all applicants may qualify.
Coverage provided and underwritten by Liberty Mutual Insurance and 
its affiliates, 175 Berkeley Street, Boston, MA 02116.
©2015 Liberty Mutual Insurance
Valid through February 24, 2016.

   For a free quote, call     800-524-9400     
or visit     https://www.libertymutual.com/mssny       

       Client #2179
               

As a member of the 
Medical Society of the 

State of New York, you 
could receive exclusive 

savings on auto and home 
insurance from Liberty 

Mutual.1

Along with valuable savings, you’ll enjoy access 
to benefits like 24-Hour Claims Assistance.

Reporting PQRS has never been more important.  The penalty for not 
reporting is, at a minimum, - 2.0% but it could be more.  Understanding 
the rules can be confusing but is necessary. 

Attention MSSNY Members! Save $104

Use Code mssnypqrs
at the time of submission and receive a discounted 

submission rate of $195  
 

Avoid Medicare 
Penalties

Visit Covisint at: www.pqrs.covisint.com or contact 
them at 866.823.3958 for more information.

Date of Discovery Liability Expansion Bill 
Back on Assembly Calendar;  

Physicians Must Contact Their Legislators 
to Oppose Now!

With the Legislature back in Session, all physicians must 
again contact their legislators to urge that they oppose leg-
islation (A�285, Weinstein) that could drastically increase 
New York’s already exorbitantly high medical liability premi-
ums by changing the medical liability Statute of limitations 
to a “Date of Discovery” rule� The letter can be sent here�

With the bill having passed the Assembly in 2015, but not 
the Senate, it resumes a place on the Assembly Calendar, 
where it could be voted on by the full Assembly at any time� 
The bill was brought up for initial consideration on Monday 
1/11, but was “laid aside” by the Assembly Republican 
Conference at MSSNY’s request� While the bill currently 
does not have a Senate sponsor, it is likely to be introduced 
shortly�

MLMIC’s estimate based upon similar legislation is that 
this single bill could increase physician liability premiums 
by an untenable 15%! New York physicians continue to pay 
liability premiums that are among the very highest in the 
country� They also face rapidly increasing overhead costs to 
remain in practice such as the huge costs associated with 
implementing expensive and cumbersome electronic medi-
cal record systems� At the same time, they face reduced 
payments from Medicare and commercial insurers, and 
many practices face losses of tens of thousands, hundreds 
of thousands and in some cases millions of dollars due to 
the collapse of Health Republic� Therefore, YoU need to 
let YoUr leGIslators know tHat no lIabIlItY 
INCREASES CAN BE TOLERATED!

MSSNY is working with many other groups also impacted 
by this legislation, including hospitals, nursing homes, 
other specialty societies and the Lawsuit Reform Alliance of 
New York, in an effort to defeat this disastrous legislation�

E-Prescribing Software Available  
from DrFirst

A key mission for MSSNY is supporting our members with edu-
cation on issues affecting doctors in New York� Today, with the 
e-prescribing mandate quickly approaching on March 27th, we at 
MSSNY are concerned about the lack of preparedness expressed 
by many New York doctors� In a recent survey conducted by 
MSSNY, more than 40% of responding physicians indicated they 
were not yet prepared to meet the e-prescribing mandate�

MSSNY expects no extension of the deadline, and we urge you 
to act NOW to ensure that you are compliant with the law.  If 
you do not already have e-prescribing for both legend drugs and 
controlled substances, we have a special arrangement with the 
industry’s leading e-prescribing company, DrFirst�  

As a MSSNY member, you qualify for a substantial discount on 
DrFirst’s Rcopia® with EPCS Gold℠� The cost is $500 for a one-
year license (regularly priced $799) and includes e-prescribing 
for legend drugs and controlled substances, as well as the 
DEA-required identity proofing and two-factor authentication 
soft token� If you buy now, you’ll be ready when the deadline 
arrives, and DrFirst will extend your software license from now 
until March 27, 2016 at no additional charge�

To purchase online, visit www.drfirst.com/MSSNY and use 
coupon code MSSNY to get a $299 discount on Rcopia and EPCS 
Gold, or call the MSSNY E-prescribing Hotline at 866-980-0553.

https://www.libertymutual.com/mssny
http://www.pqrs.covisint.com
 http://cqrcengage.com/mssny/app/write-a-letter?0&engagementId=105729
www.drfirst.com/MSSNY
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Register for MSSNY’s  
CME Webinars to Be Held 

Feb 17 and March 16
Medical Matters is an ongoing educa-

tional program sponsored by MSSNY’s 
Committee on Emergency Preparedness 
and Disaster/Terrorism Response and 
the New York State Department of 
Health�   

Other scheduled programs are:   
• Public Health Preparedness 101 on 

February 17, 2016
• Radiological Emergencies on March 

16, 2016�  
Further information on these pro-

grams can be found here� 
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 des-
ignates this live activity for a maximum 
of 1�0 AMA/PRA Category 1 credits™� 
Physicians should claim only the credit 
commensurate with the extent of their 
participation in the activity�  

Further information or assistance in 
registering for any of these programs 
may be obtained by contacting Melissa 
Hoffman at mhoffman@mssny�org�

CVS Pharmacies in NY Can 
Sell Naloxone without  

Prescriptions
The New York State DOH announced 

an agreement with CVS/pharmacy to 
help prevent opioid overdose deaths 
in New York State� This agreement, 
which became effective January 2, 
authorizes 479 CVS/pharmacy loca-
tions across the State to provide 
naloxone to their customers without a 
prescription� Pharmacists are currently 
receiving training and ordering nalox-
one for their stores� 

Although traditionally adminis-
tered by emergency medical (EMS) 
or hospital personnel, naloxone can 
be administered by laypeople with 
minimal training� CVS pharmacists 
are now able to provide this training 
in addition to dispensing the nalox-
one to their customers� All individuals 
who are given naloxone should still 
go to the hospital with EMS person-
nel� Naloxone is effective in blocking 
the effects of an opioid for 30 to 90 
minutes� When the naloxone has worn 
off, someone may slip back into a 
life-threatening overdose� For more 
information, click here�

New York Ties for Top 
Score in Preventing and 
Responding to Disease 

Outbreaks
A December study from Trust for 

America’s Health (TFAH) states that New 
York is “tied for top billing in terms of 
preventing, diagnosing and respond-
ing to disease outbreaks�” The TFAH 
used data from the Centers for Disease 
Control and Prevention to create a “scor-
ing system with metrics such as flu 
vaccination rates, food safety and HIV/
AIDS surveillance – and then evaluated 
each of the 50 states to see how they 
stacked up.”New York is among the five 
states that “maxed out at 8/10 points�” 
Delaware, Kentucky, Maine, New York 
and Virginia – tied for the top score, 
achieving eight out of 10 indicators� 
Seven states – Idaho, Kansas, Michigan, 
Ohio, Oklahoma, Oregon and Utah – tied 
for the lowest score at three out of 10�

The report, from TFAH and the Robert 
Wood Johnson Foundation (RWJF), 
concluded that the United States must 
redouble efforts to better protect the 
country from new infectious disease 
threats, such as MERS-CoV and antibi-
otic-resistant superbugs, and resurging 
illnesses like whooping cough, tubercu-
losis and gonorrhea�

http://www.drfirst.com/mssny
http://mssny.informz.net/z/cjUucD9taT01Mjc1NTIwJnA9MSZ1PTEwMDgwMDIyMzMmbGk9MzI3NDQyNTI/index.html
mailto:mhoffman@mssny.org
http://www.health.ny.gov/press/releases/2016/2016-01-14_overdose_reversing_drug.htm
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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

to minimize its adverse consequences, 
and working to prevent similar events in 
the future� The meeting was chaired by 
Senate Health Committee Chair Kemp 
Hannon and Insurance Committee Chair 
James Seward.

To read Dr� Maldonado’s full written 
statement to the State Senate click 
here�

Dr� Maldonado’s comments received 
extensive media coverage, including in 
Buffalo Business First, Crain’s Health 
Pulse and in an Associated Press article 
that was printed in papers across the 
country� 

Please remind your legislators that, 
with physicians facing so many other 
challenges in seeking to keep their doors 
open to deliver patient care, including 
high liability costs, expensive electronic 
medical record equipment, employee 
costs and declining payments from 
insurers, failure to assure payment for 
these claims would have serious nega-
tive consequences for your community�

AGOSTINELLI, Robert; Monroe County Medical Society
ALCENA, Valiere; Westchester County Medical Society
AMIDON, Joel; Oneida County Medical Society
AVRAM, Morrell Michael; Kings County  
Medical Society
BLUM, Richard Steven; Nassau County  
Medical Society
CERRUTI, Jorge; Nassau County Medical Society
CINCOTTA, Armand; Onondaga County Medical Society
DAVID, Aurora; Kings County Medical Society
DIESFELD, Gerard; Wyoming County Medical Society
EMKO, Sooky; Onondaga County Medical Society
ESSES, Jacob; Queens County Medical Society
GONZALEZ-DOLDAN, Federico; Niagara County  
Medical Society
GROSSMAN, Stanley L.; Orange County  
Medical Society
GUALTIERI, Arthur; Queens County Medical Society

HEHIR, Richard; Onondaga County Medical Society
HILARIS, Basil; Bronx County Medical Society
KANTOUNIS, Stratos; Nassau County Medical Society
KHAN, Mulazim; Jefferson County Medical Society
MUTTY, Richard; Oneida County Medical Society
NAMBA, Tatsuji; Kings County Medical Society
OBEID, Anis; Onondaga County Medical Society
In memory of OCHS, Daniel; Bronx County  
Medical Society
ORENS, Iris; Nassau County Medical Society
PALUMBO, Anthony; Oneida County Medical Society
PICANO, Dennis; Warren County Medical Society
PISACANO, Anthony; Bronx County Medical Society
RANDALL, Patricia; Onondaga County Medical Society
ROBBIANO, JR, Dewey; Albany County Medical Society
ROSALES, Marlene; Onondaga County Medical Society
SALSBURG, Steven; Chemung County Medical Society

SANTILLI, Eugene; Bronx County Medical Society
SAVITS, Barry; Kings County Medical Society
SIASOCO, Sixto; Nassau County Medical Society
SILVERBERG, J. William; Westchester County  
Medical Society
SILVERMAN, Barney; Westchester County  
Medical Society
SKAMAS, Demetrios; Oneida County Medical Society
SOLEYMANI, Yosef; Nassau County Medical Society
STEPHENSON, Thomas; Monroe County  
Medical Society
TALORICO, Anthony; Richmond County  
Medical Society
TRAVIN, Sheldon; Bronx County Medical Society
VERNACE, Frances; Nassau County Medical Society
WINTER, Darius; Queens County Medical Society
YEUNG, Oren Kam W.; Genesee County  
Medical Society

LIFE MEMBER DONORS, JANUARY 2016
MSSNY and the county societies gratefully thank the following Life Members for their continued support and loyalty through their generous Life Member Legacy Donations.  

Their contributions are a critical help to our efforts to protect our profession and advance the interests of physicians and patients.

Eight Marijuana  
Dispensaries Open 
Throughout State

On January 7, Columbia Care opened 
the first medical marijuana dispensary 
in New York City on East 14th Street 
in Manhattan; other dispensaries that 
opened in the state were in White 
Plains, Syracuse, Williamsville, Albany, 
Kingston, Amherst and Liverpool.

(See page 14 for NY State Marijuana 
program for physicians)

Support a Health Republic 
Guarantee Fund

(Continued from page 1)

mailto:rraia%40mssny.org?subject=New%20York%20Rx%20Card
http://www.mssny.org/MSSNY/ContentAreas/Health_Republic_Insurance_Update.aspx
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Greetings All! The New Year is upon us and we need you 
to mark your calendars for the following important events�

MARCH 8, 2016 - “LEGISLATION DAY” in Albany. This is 
a great chance to visit YOUR Legislators and persuade them 
to support the bills which will benefit patient care and help 
our physician spouses in their very challenging profession�

MARCH 30, 2016 - “NATIONAL DOCTORS’ DAY.” Check 
with your County Alliance to find out how you can help honor 
your local physicians�

APRIL 14-15, 2016 - AMSSNY’s 80th Annual Meeting 
in conjunction with MSSNY’s House of Delegates Meeting in 
Tarrytown, New York� All physician spouses are invited and 
encouraged to attend this meeting as we plan for the future 
of your Alliance�

APRIL 15-17, 2016 - AMA Alliance Northeast Regional 
Meeting in Gettysburg, PA� All Alliance members are invited 
to attend. AMAA President Julie Newman will be in atten-
dance with AMAA Board members, along with members 
from the Northeast and across the nation� Additional infor-
mation will be available on the AMAA web site�

AMSSNY continues to encourage physician spouses and 
domestic partners in the Hudson Valley to be a part of a new 
Alliance� If you are interested in chatting with or meeting 
other “Family of Medicine” members you can start by check-
ing out: facebook group: Hudson Valley Physician Spouses 
Alliance� This Facebook group will be a “closed group” 
with the requirement that you are married to or a domes-
tic partner of a physician� For more information about our 
organization please contact our Executive Director, Kathleen 

Rohrer at 1-800-523-4405 ext.396 or krohrer@mssny�org�
phYSiCiANS’ hoMe

AMSSNY members continue to support the work of the 
Physicians’ Home founded in 1919 by New York State 
Physicians� Their Mission Statement reads: “Physicians’ 
Home is a charitable organization, assisting physicians who 
fall on hard times, and are in need of help�

“In 1918, around Thanksgiving time, several physicians in 
New York City joined together to help a colleague who was 
living in the poorhouse� From this effort grew a statewide 
organization, called Physicians’ Home, which incorporated 
the following year� Throughout the earliest years, Physicians’ 
Home was actually a physical structure – a large country 
home in Allegany County, donated by Stephen V� Mountain, 
MD� In time, it was decided that needy physicians were best 
served by providing financial assistance while they lived in 
their own home� Physicians’ Home has worked this way over 
the last half century� 

“Physicians’ Home welcomes donations from all sources 
interested in our objective.  The organization is a non-profit, 
501 (c) (3), and donations are tax deductible. Over the years 
there have been many Estate Bequests; also, contributions 
are often made “In Honor of…” or “In Memory of…” a donor’s 
living or deceased friend, relative or physician�” 

AMSSNY members will be again supporting the Physicians’ 
Home at our Annual meeting with proceeds from our many 
popular “Raffle Baskets” offered at MSSNY’s House of 
Delegates� For more information you may visit their web 
site at www�physicianshome�org�

Start creating those wonderful Raffle Baskets for our 80th 
Annual Meeting! We hope to see YOU there!

Alliance Members: Save These Important Dates

AlliANCe

By Tom Reed 
I care deeply about protecting access to health care 

and ensuring that residents in rural areas have the 
resources and services they need� It is only fair that 
rural residents have equal access to quality primary and 
pediatric care as those living in urban areas� That is why 
we fought to secure funding for new health care access 
points across upstate New York�  

Earlier this year, we introduced the Rural Hospital 
Access Act, which protects access to care by pro-
viding enhanced levels of Medicare funding to rural 
hospitals� This legislation makes permanent both the 
Medicare-dependent hospital program and the enhanced 
low-volume Medicare adjustment, which enable rural 
hospitals to offer the same medical services as are 
provided by hospitals in large cities� This is critically 
important because it allows seniors, veterans, and indi-
viduals with disabilities to receive quality health care 
right in their own communities�   

The enhanced reimbursements provided by these 
Medicare programs have a direct impact on rural hospi-
tals across upstate New York. An example is St. James 

Mercy Hospital, a central access point for residents in 
Steuben County� This hospital is currently undergoing a 
major restructuring, as part of a new vision for health 
care in their community� The enhanced reimbursements 
are critically important because they provide not only a 
crucial source of revenue, but also a sense of certainty 
and stability. This will allow rural hospitals like St. James 
to effectively serve local residents now and for genera-
tions to come�  

Many of us depend on rural hospitals and medical 
facilities for health care, from pediatrics to inpatient 
and maternity services� It is only right we protect these 
services by supporting rural hospitals� We will continue 
fighting to ensure seniors, veterans, and individuals with 
disabilities have access to the care and services they 
need, regardless of where they live� 

  Congressman Tom Reed (NY-23)
  2437 Rayburn House Office Building
  Washington, D.C. 20515
  (202)225-3161 
  Brandy�Brown@mail�house�gov

Fight for Healthcare in Rural Communities

op-eD

www.facebook.com/groups/HudsonValleyPhysicianSpousesAlliance/
www.facebook.com/groups/HudsonValleyPhysicianSpousesAlliance/
mailto:krohrer@mssny.org
www.physicianshome.org
mailto:Brandy.Brown@mail.house.gov
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buSiNeSS ShoWCASe

The New York State Department of 
Health initiated the state’s Medical 
Marijuana Program on January 7, 2016; 
this program will make approved forms 
of medical marijuana available with a 
physician’s certification at designated 
dispensaries across New York State� 
The program provides access to medical 
marijuana to certified patients suffer-
ing from cancer, HIV/AIDS, ALS (Lou 
Gehrig’s disease), Parkinson’s disease, 
multiple sclerosis, intractable spasticity 
caused by damage to the nervous tissue 
of the spinal cord, epilepsy, inflamma-
tory bowel disease, neuropathies and 
Huntington’s disease�

Physicians seeking to certify patients 
for the use of medical marijuana are 
required to take a 4�5 hour online edu-
cational program� The physician’s CME 
certificate must then be forwarded 
to DOH. This course is available at 
TheAnswerPage, an established online 
medical education provider�

The cost to take the course is $249, 
and practitioners will earn 4�5 hours of 
CME credit upon successful completion 
of the course�

Practitioners who wish to register with 
the department and certify their patients 
for the Medical Marijuana Program must:

• be qualified, by training or experi-
ence, to treat patients with one or 
more of the serious conditions eligible 
for medical marijuana;

•  be licensed, in good standing as a 
physician and practicing medicine, 
as defined in article one hundred 
thirty one of the Education Law, in 
New York State;

•  possess a Health Commerce System 
(HCS) Medical Professions Account 
user ID and password;

•  possess an active Drug Enforcement 
Administration (DEA) registration 
number; and

•  complete the four hour Department-
approved medical use of marijuana 
course�

The course includes the following 
topics, which are required in the regu-
lations: the pharmacology of marijuana; 
contraindications; side effects; adverse 
reactions; overdose prevention; drug 
interactions; dosing; routes of admin-
istration; risks and benefits; warnings 
and precautions; and abuse and depen-
dence� Additional information regarding 
the practitioner registration process is 
available on the department’s Medical 
Marijuana Program webpage, which can 
easily be accessed via this link� The NYS 
Department of Health has indicated that 
150 physicians have taken the course 
and also said that a list of physicians 
names, who have given their consent 
to the DOH for their names to be made 
public, should be released shortly�

The department’s press release pro-
vided the following information: In order 

to obtain medical marijuana, a patient 
must receive a DOH Medical Marijuana 
Program certification from a registered 
physician� The patient must then access 
DOH’s online Patient Registration System 
to apply for a registry identification card. 
Additional information regarding regis-
tration can be found here�
WhAt A CertifieD pAtieNt NeeDS

To apply for a registry card, certified 
patients will need: a valid DOH Medical 
Marijuana Program certification form 
issued and signed by a registered prac-
titioner, photographic identification, 
documentation of his or her temporary 
or permanent New York State residency, 
and designated caregiver information, if 
applicable� A patient who is under the 
age of eighteen or who is otherwise inca-
pable of consenting must apply through 
a proxy�

Patients with valid registry identifica-
tion cards are then eligible to purchase 
medical marijuana from one of the dis-
pensing locations across the State. DOH 
selected five registered organizations 
on July 31, 2015 to grow marijuana and 
manufacture it into approved forms�  
Each registered organization operates 
a manufacturing facility and four dis-
pensing facilities� Information on the 
registered organizations can be found 
here�

NYS Medical Marijuana Program Launched on January 7

http://hpmb.com
https://www.theanswerpage.com/
http://www.health.ny.gov/regulations/medical_marijuana/
http://www.health.ny.gov/regulations/medical_marijuana/patients/
http://www.health.ny.gov/regulations/medical_marijuana/application/
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Classified ads can be accessed at www.mssny.org. 
Click classifieds.

MARCH 2016 IssUe Closes FEBRUARY 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 rentals
Office Rental - 30 Central Park South  

Two fully equipped exam, two certified operating, bathrooms and consul-
tation 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�

Office Near UN for Rent

Modern, 3000 sq. ft. medical office to rent near the United Nations. Located 
at 340 East 49th Street, this ground level office is handicapped accessible. 
Private reception area; secretarial area available; 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�

BEATTY, Christopher J.; East 
Setauket NY�  Died December 
19, 2015, age 74�  Suffolk 
County Medical Society�
BRUNO, Michael S.; New York 
NY�  Died November 16, 2015, 
age 93.  New York County 
Medical Society�
CHANG, John Byong-Ho; Roslyn 
NY�  Died December 01, 2015, 
age 79�  Nassau County Medical 
Society�
CHARLES, Walter Abe; Boynton 
Beach FL�  Died December 08, 
2015, age 93.  Onondaga County 
Medical Society�
DRAGO, Eugene Edward; 
Schenectady NY�  Died November 
06, 2015, age 88�  Medical 
Society County of Schenectady�
HAMILTON, John Gordon; 
Wayland NY�  Died December 02, 
2015, age 92�  Monroe County 
Medical Society�
HARRINGTON, James L.; 
Clayton NY�  Died November 18, 
2015, age 90.  Jefferson County 
Medical Society�
KALT, Wallace Bill; New York 
NY�  Died December 01, 2015, 

age 88�  Nassau County Medical 
Society�
KELLY, William James; Floral 
Park NY�  Died September 10, 
2015, age 91�  Nassau County 
Medical Society�
LESSWING, Allen L.; Buffalo 
NY� Died December 15, 2015, 
age 86� Erie County Medical 
Society�
PARKIN, Robert P.; New York 
NY� Died May 15, 2015, age 
88� New York County Medical 
Society�
PRINCER, Michael Harvey; 
Pompano Beach FL. Died June 
02, 2015, age 80� Medical 
Society County of Kings.
SHEEHY, Thomas Joseph; 
Syosset NY� Died December 06, 
2015, age 95� Nassau County 
Medical Society�
SHIELDS, Francis Michael; 
Albuquerque NM�  Died December 
05, 2015, age 95.  Onondaga 
County Medical Society� 
TAFRATE, Robert Harold; 
Schenectady NY.  Died October 
09, 2015, age 79�  Medical 
Society County of Schenectady

obituArieS

Reward Yourself Everywhere!  
MSSNY Credit Card!

•  Earn cash back for the things you buy most. MSSNY credit 
card!

•  It’s an easy way to show your support. MSSNY credit card!
•  Earn more cash back for the things you buy most, and get 

a $100 cash rewards bonus after qualifying purchases by 
using the MSSNY BankAmericard Cash Rewards™ credit 
card�

•  Help support MSSNY while earning more cash back for the 
things you buy most, and get a $100 cash rewards bonus 
after qualifying purchases

•  Reap the benefits of the BankAmericard Cash Rewards™ 
Visa Signature® credit card for MSSNY, and get a $100 
cash rewards bonus after qualifying purchases�

•  We’ve partnered with Bank of America – check out our 
new Rewards Product� It’s pretty awesome�

•  We’ve partnered with Bank of America to give you the 
opportunity to earn cash back with The BankAmericard 
Cash Rewards™ credit card for MSSNY

•  Using this card benefits MSSNY – at no additional expense 
to you�

•  The MSSNY annual House of Delegates is set for April 
2016� Register now using your MSSNYBankAmericard 
Cash Rewards™ card and earn cash back�

•  Museum on Us. Looking for weekend plans? Simply 
present your MSSNY credit or debit card at a participat-
ing museum on the first weekend of each month for free 
admittance! Your card gains you free access to some of 
the best museums in the country� Which museum are you 
going to visit? Museums on Us®

State Supreme Court Justice Ruled Child 
Flu Vaccination Not Mandatory in NYC 
State Supreme Court Justice Manuel Mendez ruled 

December 17 that the New York City Department of 
Health and Mental Hygiene (DOHMH) may not require that 
children receive a flu vaccination to attend “city-licensed 
preschools and day care centers, striking down one of the 
more ambitious public health initiatives of the Bloomberg 
administration.” Justice Mendez ruled that “the city had 
exceeded its authority” and if the city wants to require flu 
vaccines, the Legislature would have to vote to add it to 
the list�

NY Med Schools Seek Funding  
for Diversity

The Associated Medical Schools of New York is lobbying 
the state legislature to boost its funding for fiscal 2017. 
The organization, which represents 16 public and private 
medical schools throughout the state, is requesting $2�4 
million for scholarships and diversity initiatives, up from 
$1�6 million last year� The bulk of the money, $2 million, 
would fund four post-baccalaureate programs that help 
students from underrepresented backgrounds get into 
medical school� An additional $400,000 is for launch-
ing a new scholarship� African-Americans, Latinos and 
indigenous peoples make up 35% of New York’s popula-
tion but only 9% of the physician workforce, according 
to a 2014 report from the SUNY Albany Center for Health 
Workforce Studies� Funding for AMSNY’s diversity initia-
tives was slashed by about 20% after the 2008 financial 
crisis� The requested funding would help restore the 
programming that was dropped, said Jo Wiederhorn, 
the group’s president and chief executive�

http://www.mssny.org
mailto:drdese@gmail.com
mailto:uneyes@verizon.net
http://museums.bankofamerica.com/
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possibility of losing the state paid for $1M in Excess medical 
liability coverage provided for you by the State, putting your 
family assets at greater risk? This proposal is contained in 
the state budget� Did you know that if you are a leader in a 
county medical society your Society risks losing anywhere 
between 2% up to 40% of its revenue because of a provision 
in the proposed budget that would eliminate county medical 
societies from the process to determine which physicians 
should be allowed to provide care to injured workers under 
the Workers’ Compensation program? If you are a physician 
specializing in primary care did you know that if a proposal 
in the Governor’s budget is enacted, you might lose upwards 
of twenty percent of your revenue to competition by corpo-
rately owned retail clinics like those owned by CVSHealth?

These are important matters which demand relief� We 
encourage you to become a member of MSSNYPAC� Without 
your voice and your financial support these important mat-
ters could be lost�

We thank those of you who support MSSNYPAC and 
MSSNYPAC Chairman’s Club, but we need the support of far 
more of you to better assure that the voice of the physician, 
and your patients, continues to be heard loud and clear in 
Albany�

 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 that protect physician practices and the 
patients they serve�

MSSNY-pAC
(Continued from page 7)

MSSNY President Joseph Maldonado, MD, MSc, MBA strongly 
urged key State Senators this week to work to enact a 
Guarantee or other special fund to assure that Health Republic 
claims are completely paid, and that this legislation be enacted 
in the opening weeks of the 2016 Legislative Session� Dr� 
Maldonado’s statements were made as part of a Senate Health 
& Insurance Committees Roundtable discussion examining the 
demise of Health Republic, discussing solutions to minimize its 
adverse consequences, and working to prevent similar events 
in the future� The meeting was chaired by Senate Health 
Committee Chair Kemp Hannon and Insurance Committee 
Chair James Seward.

To read Dr� Maldonado’s full written statement, click here and 
to view the Senate Roundtable in its entirety click here�

In addition to Dr� Maldonado, other participants in the round-
table discussion included MSSNY member Dr� Scott Hayworth, 
President of the Mt. Kisco Medical Group, as well as repre-
sentatives of the Greater New York Hospital Association, the 
Healthcare Association of New York, the New York Health Plan 
Association, the Conference of Blue Cross/Blue Shield Plans, 
the National Association of Health Underwriters, United and 
Health Now� Also participating were DFS Executive Deputy 
Superintendent Troy Oechsner and New York State of Health 
Executive Director Donna Frescatore�

The roundtable discussion focused on the events leading to 
the collapse of Health Republic and legislative solutions to pre-
vent against such insurer collapses in the future� This included 
extensive discussions whether revisions were necessary to 
New York’s law requiring DFS to approve premium rates as well 
as whether the State should enact a special Guarantee fund to 
address unpaid medical claims from physicians and hospitals 

for care to Health Republic-insured patients� In arguing for 
the necessity of a Guarantee fund, Dr� Maldonado highlighted 
the commitment of physicians to continue to deliver the care 
needed by their patients despite the knowledge that it was 
highly unlikely that Health Republic would able to cover these 
claims� In particular, he highlighted the tens of millions of dol-
lars in outstanding claims that are owed to medical practices 
across New York State. For example, five medical practices 
in the Lower Hudson Valley alone are owed over $12 million�  
Moreover, MSSNY’s survey with close to 1,000 respondents 
showed 42% with outstanding claims to Health Republic, of 
which:

11% are owed $100,000 or more;
20% are owed $25,000 or more; and
49% are owed $5,000 or more�
Dr� Maldonado’s statement also noted that, in addition to 

these tangible financial consequences, there is another con-
sequence to physicians – fear of “being burned” again in what 
may be viewed as risky health care initiatives� He noted that 
he had heard from many physicians who are now expressing 
great reluctance to participate in other new health coverage 
initiatives, as well as reluctant to participate in other reform 
initiatives that hold out the promise of upside financial benefits 
but also could potentially put their medical practices at risk�   
MSSNY’s statement included a statement from William Moorely, 
President & CEO of the Westchester County Association who 
expressed “deep concern with the financial consequences to 
physician practices and patients across New York State as a 
result of The Collapse of Health Republic” and urged the enact-
ment of legislatures to make physicians and hospitals whole�                       

MSSNY Fights for Guarantee Fund to Pay for Unpaid Health Republic Claims

the effects on driving when taking prescribed medica-
tions� This legislative session also threatens to impose 
a mandatory CME requirement for the management of 
chronic pain and opioid drug prescribing�  
We SiMplY CANNot CoNtiNue.

This is the year, as in 1975, when physicians will 
clamor in Albany, “ENOUGH IS ENOUGH!”  

We will not stand by as the trial lawyers drive us to 
retire or relocate to other states�  We will not sit by idly 
while unfunded mandates are heaped upon us� We will 
not sit by while the State Legislature and Executive 
Office bicker about which entity is responsible for 
cleaning up the Health Republic debacle and seek to 
make other parties responsible for making physicians 
whole for providing necessary care to patients under 
the reforms brought about by the ACA�  If the State 
of New York wants physicians to participate in the 
SHIP and DSRIP initiatives being proposed, then the 
Executive Office and the Legislative branches MUST 
find solutions for the Health Republic debacle AND 
insure that narrow networks do not run doctors out of 
town or harm patients seeking to access care�  

WE MUST MARCH ON ALBANY THIS LOBBY DAY, 
March 8, 2016�  Contact MSSNY or your County Medical 
Society to inquire about transportation to Albany for 
this 2016 March on Albany� 

(Continued from page 4)

preSiDeNt’S ColuMN

http://www.mssny.org/MSSNY/ContentAreas/Health_Republic_Insurance_Update.aspx
https://www.nysenate.gov/calendar/events/health/kemp-hannon/january-06-2016/demise-health-republic-and-preparing-future


Page 16 • MSSNY’s News of New York • February 2016 February 2016 • MSSNY’s News of New York •  Page 17

addition, I sometimes cannot find particular 
formulation of an agent in the EHR, or can’t 
change what is written, or patient doesn’t 
want to fill Rx right away, or is travelling 
and needs Rx with explanation for how 
much to dispense, and I resort to paper 
Rxs occasionally and don’t want to lose that 
option.
It will totally disrupt the flow of my practice 
and cost is excessive. 
Electronic e-prescribing is the best and 
most efficient way to manage controlled 
substances. 
Cost challenges and NYS independent regu-
latory issues that are above and beyond the 
other states are impairing my EMR vendor’s 
ability to make the proper adjustments.
I will never recoup the money I had to put 
into infrastructure to satisfy this mandate.  
In retrospect I should have retired like 
many physicians are doing.
The law was made for big pharma and the 
drug chains. It is a major problem for the 
solo practicing physician.  

gAStroeNterologY
Ridiculous mandate; takes 10 times as long 
to E-rx than to write a script.
Solo practice writing very few Rxs should be 
exempt.
I resent having to pay in order to write 
prescriptions.

geNerAl SurgerY
This whole process has been very frustrat-
ing. We can e prescribe some things and 
not others, which actually makes things 
much more difficult. When it’s all electronic 
at least it will be a uniform process.
I think this is a bad thing. It discriminates 
against small pharmacy businesses. There 
is an implication in the media and among 
politicians that opiate addiction is caused by 
doctors’ prescribing habits, when the whole 
issue of doctors being compassionate in 
prescribing pain relief is ignored. I write less 
than ten controlled prescriptions per year. 
The whole thing makes me feel like I am 
being policed. More big government.  
I rarely write scripts, and cost of a system 
is not reimbursable. Practice Fusion has 
been problematic, but I am able to write 
non-controlled substance scripts (I think!).

iNterNAl MeDiCiNe
It is an unnecessary burden on physicians.  
And time consuming.
The numerous government mandates are 
ridiculous and excessive. I spend an enor-
mous amount of my time dealing with these 
mandates that have nothing to do with 
patient care.
I resent the imposition of this time-consum-
ing requirement. Is there any data to show 
that this will improve patient care?
I work for the VA and can prescribe every-
thing electronically within the VA system, 

but I cannot send prescriptions outside of 
the VA electronically.
So many regulations, so few rights.
I just joined a group that has all of this in 
place. I start Jan 4th, 2016. I can honestly 
say that it was one of the main reasons for 
leaving our small private practice, all our 
partners and I joined elsewhere. Sad that 
it is becoming harder and harder to stay 
independent. 
E-prescribing allows me to be completely 
digital and not worry about my difficult-to-
read hand writing.
What’s the big deal? Stop whining. 
The nursing home’s software is not ready 
yet. They say it will be ready by 3/27, but I 
can’t be sure it will be. I will be trying for a 
waiver.
I am concerned about weekend and emer-
gency prescribing when EMR is not available 
to me.
I am a small, solo practitioner. An inor-
dinate time is spent with minutia of 
documentation, and paper work. Nothing 
new here. Now another time consuming 
burden, of clearly minor value which I must 
do myself, this e-prescribing. And even the 
dual authentication requirement will in no 
way reduce illicit drug use - though I am 
certain the authorities will come up with 
statistics to support its use. More and more 
nonsense.  
What do we do at night, on weekends, and 
when we are away from the office? Do we 
have to carry a computer and an internet 
connection everywhere we go?  Please, 
MSSNY, help us!
I went with Dr. First and it was a big help, 
and not as expensive as it could have 
been. I resent the mandate, but as long as 
I reside in NYS, I do not want to lose this 
right.
Not ready for e prescribing. Current pro-
grams are not time efficient and interrupt 
my office flow. E prescribing should be 
optional and phased in slowly over many 
years
E prescribing is cumbersome and inaccu-
rate. Drugs, drug dosages are left out of the 
system. Interaction warnings are frequent 
and do not distinguish between the impor-
tant and those not, similar to yelling “FIRE” 
in a theatre whether it is a cigarette or the 
place is in flames.

NeurologY
Paper scripts are just fine; why should I 
now have to pay a monthly fee to do what a 
doctor is supposed to do? This is an undue 
burden for a practice that runs well the way 
it is. This should not be forced.
Stop whining and get on with a change that 
is not very difficult nor burdensome, and 
greatly reduces prescription errors.

ob-gYN
The process of identity verification is 
extremely burdensome, as is registering 

the EMR. Why must each clinician regis-
ter the EMR with the DEA? Why can’t the 
EMR vendors register directly with the 
DEA, eliminating one step for the doctors? 
Another unfunded mandate not proven to 
do anything but take time away from direct 
patient care.
Government should provide free ERX pro-
gram if they are mandating this. It is unfair 
for physicians be further burdened with the 
cost.
Evidence of efficacy of all of this for 
improved patient well-being?

oNCologY
Does not address needs of patients who use 
multiple pharmacies (e.g. 2 local pharma-
cies for emergencies, a mail-in pharmacy 
for usual meds and specialty pharmacy for 
oncology special meds); does not address 
needs of patients who travel; very difficult 
for patients visiting ERs (e.g in a neighbor-
ing state); what about ordering an antibiotic 
for your neighbor’s child at night; to sum-
marize—completely ridiculous decisions by 
politicians unlicensed to practice medicine 
or pharmacy.

ophthAlMologY
This is going to be a nuisance when patients 
want to shop around for a better price for a 
medicine or when their preferred pharmacy 
does not have a medication in stock and 
they have to go elsewhere. There are, also, 
times when I may provide a written pre-
scription that is to be filled only if a problem 
gets worse (e.g. over a weekend or holi-
day), and the patient may end up never 
filling the Rx—this law would seem to make 
doing this impossible. What will pharmacies 
do with medications that are not picked up 
such as for this situation or others such as 
when the patient doesn’t like the price and 
decides to shop elsewhere?
I am concerned about my patients not 
remembering their pharmacy. So many 
don’t remember. With paper, I don’t need 
to know, and neither do they.
We doctors shoulder the costs of this pro-
gram, hardware, software and EMR, fee per 
prescription, data lines, data entry, license, 
DEA registration, pre-authorization, renew-
als, fee per renewals, all without adequate 
reimbursement.
The practice of medicine today is more like 
serfdom in the Middle Ages. 
Once again, a well-intentioned but poorly 
considered unfunded mandate. I don’t mind 
e-prescribing non-controlled substances 
but the method for prescribing controlled 
substances (something I rarely do) is both 
cost-prohibitive and cumbersome. My post-
op patients will not have access to these 
medications in the rare event I need to 
prescribe them because it’s just not worth 
the hassle. When will the do-good know-
nothings in Albany learn that Prohibition 
failed and prohibition will never work? Well 
intentioned fools in suits. 

(Continued from page 7)

(Continued on page 18)

E-Prescribing Poll Comments
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This is going to HURT patients. They will NOT be 
able to shop around for competitive drug pricing 
between different pharmacies. This is going to be 
an administrative time consuming headache for 
the physician each time we prescribe something 
that turns out to not be formulary or may cost 
more than the patient is willing or able to pay. 
What once could be done by phone, will now have 
to have an electronic transmission. What happens 
to after hour calls for changes? Again, patients 
will be hurt.  Medication doses will be missed.

orthopeDiC SurgerY
I will be moving my practice to New Jersey 
because of these ridiculous mandates
I support this for controlled drugs but not routine 
drugs.
The state regulations for getting approved for 
e-rx for controlled substances are, to be chari-
table, absurd.

otolArYNgologY
It’s another unfunded mandate from Albany.
I am a board certified allergist-immunologist. 
I resent being responsible for a computer and 
e-prescribing in my office-I rarely write prescrip-
tions for controlled medications. The government 
should respect my training and honesty.

peDiAtriC CAre
Too much governmental interference without any 
evidence that any of this will decrease drug abuse 
or improve patient care and access to medica-
tions. Heroin use is up since I-Stop, my computer 
couldn’t handle I-Stop latest security and I spent 
2-3 hours getting this solved. Why should I pay for 
E-prescribing? If the government wants this, they 
should pay for it and set up the website, which will 
probably crash on first day of use like Obamacare!
Actually, most of us are very happy to e-prescribe 
controlled substances. It greatly improves our 
office efficiency, parents love it and we have had 
few problems. Out of 26 physicians, we have had 
difficulty getting 3 of them approved and we are 
continuing to work on it. For anyone who has not 
started this, do not listen to the naysayers (same 
people who thought the sky would fall would ICD-
10). It is so much better than paper.
E prescribing in one of the very few benefits of 
EHR systems. I can think of no reason not to do 
this and I generally hate nearly all EHR’s I have 
ever interacted with.
My E-prescribe app has not been working for two 
days (a problem at their end).  What will happen in 
an instance like that after 3/27?
We have been successfully E-prescribing for over 
one year. 
Once I got the hang of it E-rx has been fine, rare 
glitches. It’s simpler for me, patients seem to like 
having scripts sent directly to pharmacy
E-prescribing has been great, especially for con-
trolled substances. Once set up, it’s been easy to 
use and convenient for patients too. It’s saved a 
lot of time since I don’t have to write prescriptions, 
or re-write them if they are lost by a patient. And, 
it’s minimized the amount of work involved with 
controlled prescriptions since they go directly to 
the pharmacist.  

(Continued from page 17)
MSSNY Adult Immunization Podcast  

Now Available
William Valenti, MD, chair of MSSNY’s Infectious Disease Committee and 

Monica Sweeney, MD, MPH, vice chair of MSSNY Committee to Eliminate 
Health Care Disparities, discuss adult immunization in an effort to educate 
and inform patients and physicians in New York State about the impor-
tance of adult immunization� The audio podcast can be accessed here�

AG Announces Settlements to Stop  
Prohibited ‘Direct Access Testing’

Directlabs and labCorp Are prohibited from enabling  
New Yorkers to receive Clinical laboratory testing Without  

required Medical provider oversight 
Attorney General Schneiderman recently announced agreements with Direct 

Laboratories LLC and Laboratory Corporation of America that prevent these com-
panies from enabling New Yorkers to undergo clinical laboratory testing without a 
licensed medical provider’s involvement, as required by New York State law�

DirectLabs, a Louisiana-based company, advertises “direct access” to laboratory 
testing, and sells requisitions directly to consumers, with no physician involvement, 
for over 250 different tests and testing packages, including tests for parasites, 
heavy metals, thyroid levels, vitamin levels, various cancer markers, and specific 
diseases such as celiac disease and rheumatoid arthritis� Without a health provider 
overseeing the test results in the context of a person’s clinical overall presentation, 
these test results can give consumers a mistaken impression to the detriment of 
their health – particularly where tests may have a propensity for either false posi-
tives or false negatives�

“My office is committed to helping all New Yorkers take control of their health 
and make educated health care decisions,” Attorney General Schneiderman said� 
“However, enabling consumers to purchase laboratory tests for serious medical 
conditions without consulting a physician does not help New Yorkers control their 
health, but rather risks placing their health in jeopardy. Licensed medical providers 
are essential to ensuring consumers undergo testing that will yield clinically useful 
results and that the results are properly interpreted in light of the patient’s medical 
condition as a whole�”

DirectLabs has been able to offer its direct testing service because of its relation-
ship with LabCorp� LabCorp provided DirectLabs with the technology needed to 
generate requisitions and receive test results, and LabCorp processed specimens 
based on DirectLabs’ requisitions� As a result of DirectLabs’ and LabCorp’s actions, 
New Yorkers were able to undergo clinical laboratory testing without ever consult-
ing a health care practitioner, even when New York State law requires that such 
testing be performed only at a licensed practitioner’s request�
SettleMeNt

The settlement with DirectLabs and LabCorp comes after an investigation by the 
Attorney General’s Health Care Bureau showed that DirectLabs sold requisitions 
for a wide range of tests, and that these requisitions were automatically gener-
ated with a licensed chiropractor’s name – who had never seen or spoken with the 
patients – in exchange for a $24 “access fee” payment� Consumers could then take 
those requisitions to a LabCorp patient service center to have the testing performed 
at reduced prices negotiated between LabCorp and DirectLabs� The chiropractor 
whose name appeared on the requisitions not only never met or spoke with any of 
the approximately 1,100 consumers whose laboratory tests he authorized, he did 
not follow up with any of the consumers about the test results�

Under the settlement with DirectLabs, DirectLabs will no longer operate in New 
York State and must refund all customers with requisitions that have not yet been 
presented to a laboratory for testing to be performed� Under the settlement agree-
ment with LabCorp, LabCorp’s patient service centers in New York will no longer 
accept specimens for examination pursuant to requisitions generated by DirectLabs 
or any similar company� Further, LabCorp will ensure that requests for labora-
tory testing submitted by health care providers are within the provider’s scope of 
practice as set forth by the New York State Education Department and that the pro-
viders’ licenses are current� DirectLabs is obliged to pay a $24,500 penalty, while 
LabCorp will pay a $225,000 penalty� 

E-Prescribing Poll Comments

https://www.buzzsprout.com/51522/325775-mssny-audio-podcast-on-adult-immunizations

