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On September 13, the New York State Office of Mental Health announced the 
release of an extensive, multifaceted plan for suicide prevention, aimed at reduc-
ing New York State’s suicide rate� To guide suicide prevention statewide, 1,700 Too 
Many: New York State’s Suicide Prevention Plan will empower communities, health-
care professionals, and researchers with the tools they need to decrease the number 
of deaths by suicide�

“New York State is taking action to save the lives of our family, friends, and neigh-
bors from suicide, the most preventable cause of death,” said New York State Office 
of Mental Health Commissioner Dr. Ann Sullivan. “This plan presents the most exten-
sive suicide prevention framework of any state in the nation, with lofty goals and 
detailed plans on how to make it happen� By working together under the common 
cause of suicide prevention, we will honor in the best way possible those whom we 
have lost to suicide, by letting potentially suicidal individuals know that we care 
about them and that help is always available�”

“More and more New Yorkers are receiving their mental health services from pri-

Morris Auster to Head  
MSSNY’s Division of  

Governmental Affairs
Morris (Moe) Auster, 

JD, has been promoted 
to MSSNY’s Senior Vice 
President for Legislative 
and Regulatory Affairs� 
Previously, he was Vice 
President for Legislative 
and Regulatory Affairs 
since 2012� Auster replaces 
Elizabeth Dears, who held 

the position since 2012�   
“Moe is an expert on both state and 

national issues,” said MSSNY Executive Vice 
President Phil Schuh. “He has been a key 

Morris (Moe) 
Auster, JD

Urge Governor Cuomo  
to Sign Step Therapy  

Override Bill
All physicians are urged to send a letter 

to Governor Cuomo requesting that he 
sign into law a bill (A.2834-D/S.3419-C) 
that would establish specific criteria for 
physicians to request an override of a 
health insurer step therapy medication 
protocol when it is in the best interest of 
their patients’ health� 

“When Is the Flu Not the 
Flu?” CME Webinar On  

November 16; 
Registration Now Open

The Medical Society of the State of New 
York will begin its 2017 Medical Matters 
continuing medical education (CME) 
webinar series with “When Is the Flu Not 
the Flu?” on Wednesday, November 16, 
2015 at 7:30 a.m. William Valenti, MD, 

New York’s Age-adjusted Suicide Death Rate per 100,000
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THERE’S A REASON DR. STIEFEL IS SO SUCCESSFUL. 
HE’S GOT 3,500 PEOPLE WORKING FOR HIM.
When we work as one, staying independent is a healthy option. Work as one

To learn more about athenahealth’s solutions please visit athenahealth.com/mssnyprint

• Council voted to sign-on to the Pennsylvania Medical 
Society MOC letter making the official declaration of No 
Confidence in the ABMS. The voting was preceded by an 
informative presentation by Dr. Parag Mehta outlining the 
case against the necessity of MOC requirements and high-
lighting the growing protest over the MOC process�

• Council approved the following resolution as amended: 
Whereas CMS is permitting a process of “seamless con-
version” wherein seniors are transitioned from traditional 
MCR insurance products into Medicare Advantage options 
with seniors having little understanding of the implications, 
MSSNY will prepare a simple, easy to read modifiable model 
letter for physician members to provide their Medicare enroll-
ees this month as well as a poster for physicians to post� 
Additionally, MSSNY will work with appropriate stakeholders 
to collaborate with senior groups to raise awareness among 

physicians and seniors on the implications of the practice of 
seamless conversion and will work with appropriate stake-
holders to advocate with legislators and CMS to implement 
an immediate moratorium on the practice of seamless con-
version�  MSSNY will bring the resolution to the AMA�

• Council approved an in-person, rather than a virtual 
meeting, for the January 2017 Council meeting�

• Council approved the Congressional, State Senate and 
State Assembly candidates for MSSNYPAC endorsement 
(see page 5)� 

• The 2017 House of Delegates will be held April 21-23 at 
the Westchester Marriot in Tarrytown. Speaker of the House 
Dr. Geraci-Ciardullo announced the Resolution deadlines for 
the 2017 House of Delegates: February 17, 2017 and March 
17, 2017 (final deadline).

Liz Dears Kent, 
JD, MSSNY Vice 
President of Leg-
islative & Regulatory 
Affairs, will be leaving 
MSSNY at the begin-
ning of October� Liz, 
who joined MSSNY 
in 1994, has guided 
MSSNY through 
changing times in 
medicine, not only 

in New York, but nationally� She has 
steered the medical society through 
many challenges—from HIPPA to 
MACRA and from Bioterrorism to 
I-STOP�

She will be joining Dr.First, a 
healthcare software solutions com-
pany as Senior Director, Strategy and 
Regulatory Programs�

We wish Liz well in her new 
endeavor!

September 15 Council Meeting Notes

Farewell, Liz Dears Kent!

Liz Dears Kent

New York Attorney General Eric 
Schneiderman recently announced a 
settlement with HealthNow to address 
the company’s “wrongful denial of 
thousands of claims for outpatient 
psychotherapy and more than one 
hundreds of claims for nutritional 
counseling for eating disorders�” The 
wrongful denials totaled more than 
$1�6 million in patient claims� The 
agreement requires HealthNow to pay 
members for the wrongfully denied 
claims, revise its policies, and elimi-
nate a company policy that subjected 

AG: HealthNow Revising 
Mental Health/Nutritional 

Counseling Coverage 

(Continued on page 12)
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Or visit MLMIC.com

Endorsed by MSSNY

Put your trust in New York’s leading medical liability insurer.
There’s more to medical liability insurance than base rates. MLMIC o�ers superior protection with 
at-cost rates — backed by a commitment to your profession that is unequaled in the industry. 

For 40 years, we’ve been putting our policyholders first in everything we do. We’re here for you 
today. And we’ll be here for you tomorrow.

WHAT  
ARE YOU 
RISKING?

To speak with a MLMIC client specialist, 
call (888) 782-3821.

http://www.mlmic.com
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The following editorial was 
written by Immediate Past 
President Joseph Maldonado, 
MD, MSc, MBA, DipEBHC 
regarding seamless conversion 
of patients in commercial health 
insurance plans into Medicare 
Part C (Medicare Advantage 
programs) as they reach the 
age of 65.  

As your patients near 
Medicare eligibility either based 
on age or disability, you should be mind-
ful of some issues that may impact your 
doctor/patient relationship.

For your patients who are enrolled in 
a managed care plan and are nearing 
Medicare eligibility due to age, the federal 
government has a process to allow plans 
to provide a “seamless conversion” to 
Medicare Part C, also known as Medicare 
Advantage� More and more insurers are 
seeking to seamlessly convert patients 
into Medicare Advantage programs as 
they enter Medicare� In this process, 
patients are not asked if they want to 
opt for a Medicare Advantage program� 
Instead, they are automatically rolled 
into those plans� Patients must actively 
OPT OUT if they want to purchase a tradi-
tional MCR supplemental plan or chose a 
different Medicare Advantage plan�  
PATIENTS MAY BE TRANSITIONED 
INTO NARROWER PLAN

Seamless conversions may have a 
profound impact on your patient’s health-
care services options as well as on your 
practice�  This is especially true if you 
are not a participating provider in the 
Medicare Advantage program into which 
your patient is seamlessly being tran-

sitioned� Being automatically 
transitioned into a Medicare 
Advantage program may mean 
that established patient/doctor 
relationships may be abruptly 
terminated due to a patient’s 
physician/s not being in the 
narrower Medicare advan-
tage plans� It may also mean 
changes in where patients get 
medical services and medica-
tions�  Seamless conversion 

may mean that patients have little if any 
ability to plan a selection of which health 
plan to get when they reach the age of 
65:  traditional Medicare supplemental 
insurance or an all-inclusive Medicare 
Advantage plan� As more and more physi-
cians opt out of Medicare and as Medicare 
Advantage provider panels become more 
restrictive, accessing a participating pro-
vider becomes a greater challenge as 
well as a dangerous one for patients with 
active life-threatening conditions� Thus, 
seamless conversion may not be seam-
less but rather dangerous� The transition 
should be planned after consideration of 
all pertinent matters� Physicians need to 
be as concerned about these efforts as 
these may leave them with a dwindling 
panel of patients�

A patient who would have transitioned 
into a traditional Medicare supple-
mental plan which you accept may no 
longer be on your roster if you are not 
in the narrower Medicare Advantage 
plan. Furthermore, even when you are 
a participating provider in these plans, 
transition of patients into them can often 
mean that you have a greater burden to 
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PRESIDENT’S COLUMN

Malcolm Reid, MD

October typically brings us falling 
leaves and a relentless stream of politi-
cal commercials�

But this year, given the contentious-
ness of the Presidential race, campaign 
season feels like it has not stopped 
since last fall� I know most of you like 
I am getting tired of the endless nega-
tive attacks that have characterized 
this year’s Presidential election�

But beneath the bright lights of this 
simmering contest are a series of 
“down ballot” races that will in all likeli-
hood have a far greater impact on our 
day to day lives delivering care to our 

patients�
That because on November 8 

we will be also electing 150 State 
Assemblymembers and 63 Senators�

Every year the State Legislature 
considers tens of thousands of bills, 
a relatively large percentage of which 
would impact healthcare delivery in our 

MSSNY-PAC
November Is Not Just about the Presidential Election; 

State Elections Have Impact, Too

(Continued on page 8)

(Continued on page 19)
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AgeWell New York LLC is an HMO plan with a Medicare contract and a contract with the New York State Medicaid Program. Enrollment 
in AgeWell New York depends on contract renewal. Medicare beneficiaries may also enroll in AgeWell New York LLC through the CMS 
Medicare Online Enrollment Center located at www.medicare.gov. 
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We’re here for your call.
Toll Free 1.866.586.8044 
TTY/TDD 1.800.662.1220

Contact us for eligibility and enrollment.
info@agewellnewyork.com  |  agewellnewyork.com

Seriously, choosing a  
health plan is not easy.
We work hard to make it easier. 
Our high quality and affordable Medicare Advantage and 
Long Term Care plan options include:

Medicare Advantage Plans  Designed to meet the needs of  
individuals with Medicare and those with both Medicare and Medicaid. 
We have a variety of plan options and a large network of quality doctors 
and providers in the communities where you live.

Managed Long Term Care Plans   Health and long term care services 
at home or in the community for those who are chronically ill 
or disabled.

MSSNY EVP Phil Schuh having his blood  
pressure checked by Upstate Medical 

Anesthesiology Residents Dr. Michelle Kromas 
and Dr. Yuvesh Passi

MSSNY Makes Endorsements for 
November Election

At the September 15, 2016 meeting of the MSSNY Council, 
18 legislators/candidates were endorsed for election by the 
Medical Society of the State of New York� Each has demon-
strated themselves to be champions of issues to preserve the 
ability of patients to continue to receive needed and timely 
physician care�
Congressional Candidates
Congressman Chris Collins (R-WNY) 
Congressman Joseph Crowley (D- Bronx, Queens)
Congresswoman Elise Stefanik (R-NNY) 
Congressman Paul Tonko (D-Capitol District) 

State Senate Candidates  
Senator Tom Croci (R-Suffolk) 
Senator Kemp Hannon (R- Nassau) 
Senator Robert Ortt (R- Monroe, Niagara,, Orleans) 
Senator Michael Ranzenhofer (R-Erie, Genesee, Monroe)
Senator James Seward (R- Cayuga, Chenango, Cortland, Delaware, Herkimer,   
 Otsego, Schoharie, Tompkins and Ulster) 
Ex-Assembly Member James Tedisco (R-Schenectady, Saratoga,  Fulton,   
 Hamilton, Herkimer) 
Senator Catherine Young (R- Allegany, Cattaragus, Chautauqua, Livingston) 

State Assembly Candidates 
Assembly Member Kevin Cahill (D-Ulster, Dutchess) 
Assembly Member Michael Cusick (D- Richmond)
Assembly Member Deborah Glick (D-New York) 
Assembly Member Richard Gottfried (D- New York)
Assembly Member Charles Lavine (D- Nassau)
Assembly Member Joseph Morelle (D- Monroe)
Assembly Member Robin Schimminger (Erie, Niagara)

For information on each of the candidates, click here.

Dr. Mary Abdulky, 
OCMS President Elect 
answered rheuma-
tology questions at 

MSSNY’s booth.

The 2016 Great NY State Fair  
in Syracuse

http://www.agewellnewyork.com
http://www.mssny.org/MSSNY/Governmental_Affairs/MSSNYPAC/MSSNY_MAKES_ENDORSEMENTS_FOR_THE_NOVEMBER_ELECTIONS_091616.aspx
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INTRODUCTION
On July 7th, 2014, Governor 

Andrew M� Cuomo signed into law the 
Compassionate Care Act to establish 
a comprehensive Medical Marijuana 
Program (“program”)� Just eighteen 
months after the Compassionate 
Care Act was signed into law, the first 
New Yorkers obtained medical mari-
juana� The program launched on time 
and statewide, providing access to a 
new treatment option for patients in 
a manner that protects public health 
and safety. Within the first six months 
of operation, over 5,000 patients were 
certified with the program. The pro-
gram also registered more than 600 
physicians across the State� In just 
six months, New York’s program has 
more physicians registered than other 
states whose programs have been in 
existence for significantly longer than 
New York’s� The program continues to 
oversee the manufacture and sale of 
medical marijuana to ensure that it is 
dispensed and administered in a man-

ner that protects public health and 
safety�

Pursuant to Public Health Law 
(PHL) § 3367(3), this report provides 
an overview of Medical Marijuana 
Program activities since the signing of 
the Compassionate Care Act, as well 
as recommendations to the Governor 
and the Legislature� The data for 
this report was obtained on June 
15, 2016, from the New York State 
Department of Health’s (NYSDOH) 
Medical Marijuana Data Management 
System (MMDMS) and the Prescription 
Monitoring Program Registry  (PMPR)�
MEDICAL MARIJUANA PROGRAM 
IMPLEMENTATION TIMELINE

•  July 7, 2014: The Compassionate 
Care Act is signed into Law by 
Governor Andrew M� Cuomo�

•  December 31, 2014: A notice of 
proposed rulemaking is published 
in the State Register, beginning the 
public comment period�

•  February 17, 2015: Public com-
ment period ends for the proposed 
regulations. NYSDOH receives 
hundreds of public comments and 
completes an assessment of the 
public comments received�

•  April 15, 2015: A notice of adoption 
is published in the State Register� 
The Medical Marijuana Program 
regulations provide a framework 
for practitioner registration, patient 
certification, patient and caregiver 
registration, as well as require-
ments for registering organizations 

to manufacture, transport and sell 
medical marijuana within New York 
State based on the authority of the 
Compassionate Care Act�

•  April 27, 2015: NYSDOH begins 
accepting applications for registra-
tion as a registered organization 
from interested entities�

•  June 5, 2015: Deadline for 
NYSDOH receipt of completed 
applications for registration as a 
registered organization from inter-
ested entities�

•  July 31, 2015: Five applicants are 
selected to become registered 
organizations�

•  October 20, 2015: Four-Hour 
Medical Use of Marijuana course 
and practitioner registration 
system are launched, allowing 
practitioners to begin to register 
with the program�

•  December 23, 2015: Patient cer-
tification, patient registration, 
and caregiver registration system 
is launched, allowing practitio-
ners registered with the program 
to begin certifying patients and 
allowing certified patients and 
designated caregivers to register 
and receive registry identification 
cards�

•  January 7, 2016: Registered orga-
nization dispensing facilities open 
across New York State�

REGISTERED ORGANIZATIONS
NYSDOH received 43 applications 

from entities interested in becoming 
registered organizations to manufacture 
and dispense medical marijuana under 
the Compassionate Care Act. NYSDOH 
evaluated all completed applications 
received on or before the deadline in 
accordance with the criteria set forth 
in PHL § 3365 and Title 10 of the New 
York Code of Rules and Regulations 
(NYCRR) §§ 1004.5 and 1004.6. On 
July 31, 2015, NYSDOH selected five 
applicants to become registered orga-
nizations. The five selected registered 
organizations, and their locations, are 
presented in Figure 1.
APPROVED MEDICAL MARIJUANA 
PRODUCTS

Registered organizations are permit-
ted to manufacture medical marijuana 
products in the following dosage 
forms:

•  liquid or oil preparations for 
metered oromucosal or sublingual 
administration or administration 
per tube;

•  metered liquid or oil preparations 

Figure 1. Registered Organization Locations

(Continued on page 7) 

New York State Department of Health 

MEDICAL
USE OF
MARIJUANA 
UNDER THE 
COMPASSIONATE 
CARE ACT
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for vaporization;
• capsules for oral administration;
•  any additional form and route of 

administration approved by the 
commissioner�

•  Smoking and edible products are 
not permitted�

Each registered organization may 
initially manufacture up to five brands 
of medical marijuana products and is 
required to offer one brand with an 
equal ratio of tetrahydrocannabinol 
(THC) to cannabidiol (CBD) and one 
with a low-THC to high-CBD ratio, 
among the initial five brands manufac-
tured� In addition to the two required 
brands, registered organizations also 
offer brands that have varying ratios 
of THC to CBD. The registered orga-
nizations have worked aggressively 
to make a variety of brands in differ-
ent dosage forms available to patients 
over the past several months. NYSDOH 
expects that additional brands and 
forms of administration will be offered 
over time as registered organizations 
continue to expand their operations� 
Brands are subject to change and 
NYSDOH may approve additional 
brands�

All testing of medical marijuana 
products must be performed by an 
independent laboratory certified by 
the New York State Environmental 
Laboratory Approval Program (ELAP)� 
The NYSDOH’s Wadsworth Center is 
currently the only laboratory certified 
by ELAP to test medical marijuana prod-
ucts in New York State� Independent 
laboratories in New York State may 
apply for ELAP certification to perform 
testing of medical marijuana products 
for registered organizations in New 
York State�
PRACTITIONER REGISTRATION

As set forth in 10 NYCRR § 1004.1(a), 
practitioners seeking to issue certi-
fications for their patients to receive 
medical marijuana products must 
meet the following criteria:

•  Be qualified to treat patients with 
one or more of the serious condi-
tions set forth in PHL § 3360(7) or 
as added by the Commissioner;

•  Be licensed, in good standing as a 
physician and practicing medicine, 
as defined in Article 131 of the 
Education Law, in New York State;

•  Have completed a four-hour course 
approved by the Commissioner; 
and

• Have registered with NYSDOH.

FOUR-HOUR COURSE APPROVED
On October 20, 2015, TheAnswerPage 

launched the NYSDOH approved four-
hour course� The four-hour course 
includes the following topics: the 
pharmacology of marijuana; con-
traindications; side effects; adverse 
reactions; overdose prevention; drug 
interactions; dosing; routes of admin-
istration; risks and benefits; warnings 
and precautions; and abuse and 
dependence� The cost of the online 
course is $249, with the ability to 
earn 4�5 hours of CME upon successful 
course completion�

Practitioners began completing the 
four-hour course and registering with 
Medical Marijuana Program as early as 
October 21, 2015� Table 2 represents 
the number of physicians registered 
with the program per county�

All physicians, as well as nurse prac-
titioners and other licensed health 
care providers who are not registered 
with the program but who are quali-
fied to treat the specified diseases 
and conditions enumerated by the 
Compassionate Care Act, may iden-
tify registered practitioners who have 
consented to be listed in the Medical 
Marijuana Data Management System. 
The list of consenting registered prac-
titioners, including their specialties, is 
located online within the Department’s 
Health Commerce System (HCS). The 
HCS is a web-based public health and 
immunization tracking system utilized 
by thousands of health care providers 

on a daily basis for a variety of appli-
cations� Most health care providers 
already have an HCS account and can 
therefore make a referral to a prac-
titioner registered with the program 
by just logging on and accessing the 
available list�

The Department respects the 
physician-patient relationship and 
encourages patients to first consult 
with their own physicians, who have 
been treating them and are most 
familiar with their illness and symp-
toms, so they may agree that medical 
marijuana is an appropriate option�

Medical marijuana should be a part 
of a patient’s overall care plan and 
managed by the doctor treating the 
specified condition.
PATIENT CERTIFICATION/ 
PATIENT AND CAREGIVER  
REGISTRATION

On December 23, 2015, the NYSDOH 
launched the Medical Marijuana Data 
Management System (MMDMS), which 
allows registered practitioners to certify 
patients to receive medical marijuana 
products� This electronic system is 
also used by certified patients to regis-
ter with NYSDOH to receive a registry 
identification card. Certified patients 
must have a registry identification 
card to visit a registered organization’s 
dispensing facility to obtain medical 
marijuana products. During the regis-
tration process, patients may designate 

 

Table 2.  Registered practitioners by county as of June 15, 2016

(Continued on page 16) 

(Continued from page 6) 
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RATES INCREASED IN FIVE STATES
At 27 percent, New York now has the 12th lowest adult obe-

sity rate in the nation, according to The State of Obesity: 
Better Policies for a Healthier America, a report from the Trust 
for America’s Health (TFAH) and the Robert Wood Johnson 
Foundation (RWJF).

Across the country, rates increased in five states (Kansas, 
Minnesota, New Mexico, Ohio and Utah) and remained stable 
in the rest�

Rates of obesity are above 35 percent for the first time ever 
in three states (Arkansas, West Virginia and Mississippi), are 
at or above 30 percent in 22 states and are not below 21 per-
cent in any. Arkansas had the highest rate of obesity at 35.9 
percent, while Colorado had the lowest at 21�3 percent� In 
1980, no state had a rate above 15 percent, and in 1991, no 
state had a rate above 20�

The State of Obesity finds that significant geographic, 
income, racial and ethnic disparities persist, with obesity 
rates highest in the South and among Blacks, Latinos and 
lower-income, less-educated Americans� Obesity puts some 
78 million Americans at an increased risk for a range of health 
problems, including heart disease, diabetes and cancer�
Other key findings from The State of Obesity include:
Obesity rates differ by region, age and race/ethnicity:

•  7 of the 10 states with the highest rates are in the South 
and 23 of the 25 states with the highest rates of obesity 
are in the South and Midwest�

•  9 of the 10 states with the highest rates of diabetes are 
in the South. Diabetes rates increased in eight states 
– Colorado, Hawaii, Kansas, Massachusetts, Missouri, 
Montana, Ohio and Pennsylvania�

•  American Indian/Alaska Natives have the highest adult 
obesity rate, 54 percent, of any racial or ethnic group�

•  Nationally, obesity rates are 38 percent higher among 
Blacks than Whites; and more than 26 percent higher 
among Latinos than Whites�

•  Nationally, obesity rates are 47.8 percent for Blacks (32�5 
percent in New York); 42.5 percent for Latinos (29.3 per-
cent in New York); and 32�6 percent for Whites (24�5 
percent in New York)�

• Adult obesity rates are at or above 40 percent for Blacks 
in 14 states�

•  Adult obesity rates are at or above 30 percent in: 42 states 
for Blacks; 30 states for Latinos; and 13 states for Whites�

•  Obesity rates are 26 percent higher among middle-age 
adults than among younger adults―increasing from 30 
percent of 20- to 39- year olds to nearly 40 percent of 40 
to 59-year-olds.

•  More than 6 percent of adults are severely obese -- more 
than a 125 percent increase in the past two decades� 
Around 5 percent of children are already severely obese 
by the ages of 6 to 11�

•  Among children and teens ages 2 to 19, 22.5 percent of 
Latinos, more than 20 percent of Blacks and 14�1 percent 
of Whites are obese�

Trust for America’s Health is a non-profit, non-partisan 
organization dedicated to saving lives by protecting the 
health of every community and working to make disease 
prevention a national priority. For more information, visit  
www.healthyamericans.org.

New Report: New York has the 12th
Lowest Adult Obesity Rate in Nation

communities and in our practice settings�  
We need you to help make sure that the candidates that 

get elected will be sympathetic to our concerns about 
preserving patient access to the physician of their choice�

That’s the importance of being a member of MSSNYPAC�
We thank the many of you who support our efforts to 

help elect patient and physician friendly candidates�
JOIN THE 1,100

MSSNYPAC has nearly 1,100 members, and we are 
proud that this number has increased from last year�  

And we are proud that the number of high donor 
“President’s Circle” and “Chairman’s Club” members have 
also grown�

But with nearly 75,000 physicians practicing in the State 
of New York, these numbers are still woefully inadequate�   

Yet all physicians share in the extensive legislative vic-
tories MSSNY and MSSNYPAC bring physicians every year�

These victories include defeating ruinous liability expan-
sion legislation, preserving Excess Insurance Coverage, 
reform of abusive health insurer practicing, easing e-pre-
scribing burdens, and defeating inappropriate scope of 
practice expansion�

But these victories cannot continue if not enough phy-
sicians support our efforts� We are already getting far 
outspent by many of our adversaries� 

We urge you to support our efforts� You can do so 
right now by clicking here and making a donation to 
MSSNYPAC� And, if you already a member, I urge you to 
contact 10 colleagues to make sure they are members�
ANY CONTRIBUTION MEANS A LOT

For just $15/month, you can a member of the PAC. But 
why stop there?

For $85/month, you can be a member of our presti-
gious Chairman’s Club. And for $210/month, you can join 
our elite President’s Circle�

We have the opportunity now to help to elect candi-
dates who will be responsive to the concerns we raise 
regarding how our patients will be able to continue to 
access our services�   

Be the champion for your medical community�  Be 
the champion for your patients� Let’s not waste this 
opportunity�

Our professional livelihood depends upon it�

MSSNY-PAC
(Continued from page 4)

MSSNYPAC Is for Everyone!
We urge you to support of our efforts. You can do it right now by 

clicking here and making a donation to MSSNYPAC.  
And, if you’re already a member, you are urged to  

contact 10 colleagues to make sure they are members.
For just $15/month, you can a member of the PAC.

BUT WHY STOP THERE?
For $85/month, you can be a member of our  

prestigious Chairman’s Club. And for $210/month, you can join 
our elite President’s Circle.

http://stateofobesity.org/
http://stateofobesity.org/
http://stateofobesity.org/
http://www.healthyamericans.org/
http://bit.ly/2d6tb2w
http://bit.ly/2d6tb2w
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Lauren Zaretsky, MD, 
Honored with Presidential 
Citation from the American 
Academy of Otolaryngology 
– Head and Neck Surgery

Dr. Lauren S. Zaretsky 
was recently awarded the 
Presidential Citation by 
the American Academy of 
Otolaryngology – Head and 
Neck Surgery (AAO-HNS) in 
recognition of her outstanding contri-
butions to the field of Otolaryngology.

Dr. Zaretsky practices in the Port 
Jefferson/East Patchogue office of 
ENT and Allergy Associates LLP� She 
is also Assistant Clinical Professor at 
Stony Brook University�

“Dr. Zaretsky is truly an inspiration, 
not just to her partners at ENTA, but 
to clinicians everywhere,” noted Dr. 
Robert Green, President of ENTA� 
“Her unending willingness to give 
back to her colleagues and to the 
overall field of otolaryngology serves 
as a template for excellence� I con-
gratulate the AAO-HNS for selecting 
her as their Citation recipient�”

After earning her medical degree 

from the Mount Sinai School 
of Medicine, Dr. Zaretsky  
completed two years of gen-
eral surgery at Mount Sinai 
Hospital and went on to 
serve her Otolaryngology/
Head and Neck Surgery 
residency at the University 
of Southern California� 
She is board certified in 
Otolaryngology/Head and 

Neck Surgery�
An active member of organized 

medicine, Dr. Zaretsky has been a 
member of MSSNY since 2011, and 
recently completed a six year term 
on the Board of Directors at the AAO-
HNS. She currently serves as the 
President of the Long Island Society 
of Otolaryngology� 

The AAO-HNS Presidential Citations 
recognize individuals who have 
made a lasting impression through 
their outstanding contributions and 
dedication to the Academy, or the 
greater house of medicine� Citation 
honorees are recognized during the 
Annual Meeting Opening Ceremony�

MEMBERS IN THE NEWS

Lauren S. 
Zaretsky, MD

MSSNY-ad-141211.indd   1 12/11/14   5:16 PM

partner in the formation of many of MSSNY’s 
policy issues for almost two decades� I am con-
fident that Moe will continue to be a great asset 
to the medical society�”

During his tenure at MSSNY, Auster has been 
extensively involved in the negotiation and 
enactment of numerous managed care reform 
protections, as well as worked with numer-
ous advocacy groups to fight back against 
legislation that would have exacerbated an 
already dysfunctional medical liability adjudi-
cation system� Auster has worked closely with 
state medical societies across the country to 
facilitate physician grass roots advocacy with 
New York’s Congressional delegation.  He is 
also a member of the Executive Committee of 
the AMA’s Advocacy Resource Center, a group 
dedicated to assisting state medical societies 
across the country in their advocacy efforts 
with their State Legislatures�

Auster joined MSSNY in 1998 as Counsel in 
the Division of Governmental Affairs. He began 
his career as Associate Counsel in the New York 
State Assembly Majority Leader’s Office. 

A 1992 graduate of the State University of 
New York at Albany, Mr� Auster received his 
Juris Doctor from Albany Law School of Union 
University in 1995. He lives in Niskayuna, NY, 
with his wife, Martha, and their two daugh-
ters, Abby, 13, and Hailey Clare, 11. 

Morris Auster
(Continued from page 1)

http://www.drfirst.com/mssny


Page 10 • MSSNY’s News of New York • October 2016 October 2016 • MSSNY’s News of New York •  Page 11

AMSSNY WELCOMES MEDICAL RESIDENTS  
AND FAMILIES

As a new year rolls out, with medical residents settling 
into new roles, and those who have moved to our state 
to continue their medical careers, the Alliance wishes to 
extend a reminder that the AMA Alliance is the largest 
organization representing the family of medicine in the 
United States� The Alliance network of physicians and 
physician spouses represents all stages of the medical 
lifestyle.  We are the volunteer voice for Physician Families 
and offer support, networking and volunteer opportuni-
ties for medical spouses and families� The Alliance with 
the Medical Society of the State of New York (AMSSNY) 
welcomes your family to join our organization�   
UNITING & EMPOWERING PHYSICIAN FAMILIES  
SINCE 1922

By fall of each year, the County Alliances of our state 
have completed a round of community service, educa-
tion, and fund-raising for medical education and physician 
family support programs� A new cycle of County efforts of 
programs on non-violence/ SAVE day, non-bullying, and 
fundraising are already in progress, and new initiatives 
on the topics of Opioid abuse education and Physician 
stress management are underway� Our new efforts take 
direction from the AMA Alliance that has been ‘Uniting 
& Empowering Physician Families since 1922’ and from 
MSSNY approved programs� The Alliance supports the ini-
tiatives of MSSNY in its many programs, and in particular 
at this time, education on the Opioid epidemic and physi-
cian stress� 

Both matters have been task-forced by both our 
National AMA Alliance and Medical Society�  In support 
of this, AMSSNY is working to make Opioid educational 
materials available to its county leadership for programs 
and encouraging acknowledgement of Physician stress 
and the importance of education and programs on this 
topic� The Alliance recognizes that MSSNY has approved a 
Task Force on Physician Stress and Burnout in its effort to 
promote wellness efforts to prevent the consequences of 
burnout and is developing resources and partner options 
on this new initiative�
FALL CONFERENCE IN SCHENECTADY

In line with these initiatives, AMSSNY fall conference 
will be held on October 16-17 at the Parker Inn / Aperitivo 
Bistro in Schenectady and will begin with dinner and 
Keynote Speaker, Anthony Santilli, MD, a pulmonologist 
from Schenectady who will speak on “Physician Stress”�  All 
attendees are encouraged to bring guests and/or spouses.  

Further, the program will include speakers who will 
address such topics as the “Opioid Epidemic”, “What Do We 
Need to Know about Genetics” and information on how to 
“Reach Out to the Medical Families” via our (AMSSNY) new 
website�

You may make your reservations for the fall conference 
by calling the Parker Inn and Suites at 518-688-1001�  
Mention that you are with the State Medical Alliance to 
secure the group rate of $119.00. Contact Kathy Rohrer, 
Alliance Executive Director with any questions at 516-
488-6100 x396 or by e-mail at krohrer@mssny.org.   

ALLIANCE

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.

(Continued on page 12)

https://www.libertymutual.com/mssny
http://www.pqrs.covisint.com
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UnitedHealthcare’s PAC?
As part of the last legal settlement with United that 

was concluded in 2015, United agreed to the formation 
of a Committee referred to as the PAC – Physician’s 
Advisory Council�  The Medical Society of the State of 
New York has 4 physician members who are on the 
UHC PAC. The Committee meets 4 times a year with 
similarly named physicians from United� One criterion 
for being on the committee is that the physician must 
be participating with United�  

The Committee is charged with addressing any issue 
of contention, either operational or administrative, that 
might be encountered in dealing with United� While 
issues are discussed at length, the agreement stipu-
lates that UHC is there to listen and report back to the 
UHC leadership on items discussed. United does not 
present new policy matters to the PAC. However, the 
group could discuss United policy issues that cause 
concern and these concerns would then be taken back 
the leadership for their thoughts and/or action.  

The spirit of the settlement agreement is that MSSNY 
could share subject matters at a high level to garner a 
better relationship with UHC. In this spirit, MSSNY is 
asking members if they have specific issues with United 
that we can address and advocate for on your behalf�  
If you have a concern, please send an email to Regina 
McNally, VP, Socio-Medical Economics� Please state the 
subject as UHC PAC Item and send your email to rmc-
nally@mssny.org. MSSNY email is not HIPAA-secure, 
so please do NOT include any PHI!

By Patrick Conway, M.D., principal deputy administrator and 
Chief Medical Officer, CMS; and 
Tim Gronniger, Deputy Chief of Staff, CMS
AFFORDABLE CARE ACT REFORMS HELPING MEDICARE BEN-
EFICIARIES EXPERIENCE BETTER CARE AT LOWER COST

Potentially avoidable hospital readmissions that occur within 
30 days of a patient’s initial discharge are estimated to account 
for more than $17 billion in Medicare expenditures annually�
[1] Not only are readmissions costly, but they are often a 
sign of poor quality care� To address the problem of avoidable 

readmissions, the Affordable Care Act created the Hospital 
Readmissions Reduction Program, which adjusts payments for 
hospitals with higher than expected 30-day readmission rates 
for targeted clinical conditions such as heart attacks, heart 
failure and pneumonia� As described below, between 2010 and 
2015, readmission rates fell by 8 percent nationally� The data 
show that since 2010:

•  All states but one have seen Medicare 30-day readmission 
rates fall�[2]

•  In 43 states, readmission rates fell by more than 5 percent.
•  In 11 states, readmission rates fell by more than 10 

percent�
Across states, Medicare beneficiaries avoided approximately 

100,000 readmissions in 2015 alone, compared to if readmis-
sion rates had stayed constant at 2010 levels� Cumulatively 
since 2010, the HHS Assistant Secretary for Planning and 
Evaluation estimates that Medicare beneficiaries have avoided 
565,000 readmissions� New York’s statistics are: In 2010, 
NY hospitals had 491,897 admissions; readmission rate 
in 2010 was 19.90%. In 2015, NY had 402,439 admissions; 
readmission rate was 17�80%, a -10�60% rate of a and 8,407 
less admissions� (September 2016 release) 
[1] Jencks, S. F., Williams, M. V. and Coleman, E. A. (2009). 
‘Rehospitalizations among patients in the Medicare fee-for-service pro-
gram’. New England Journal of Medicine, 360 (14), 1418-1428.
[2] The readmission rate in Vermont was virtually unchanged, increasing 
slightly from 15.3% in 2010 to 15.4% in 2015. This change correlates to 
21 additional readmissions compared to if the state’s rate had remained 
constant.

New Data: 49 States Plus DC Reduce Avoidable Hospital Readmissions

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

mailto:rmcnally@mssny.org
mailto:rmcnally@mssny.org
https://blog.cms.gov/2016/09/13/new-data-49-states-plus-dc-reduce-avoidable-hospital-readmissions/#_ftn1
https://www.cms.gov/medicare/medicare-fee-for-service-payment/acuteinpatientpps/readmissions-reduction-program.html
https://www.cms.gov/medicare/medicare-fee-for-service-payment/acuteinpatientpps/readmissions-reduction-program.html
https://blog.cms.gov/2016/09/13/new-data-49-states-plus-dc-reduce-avoidable-hospital-readmissions/#_ftn2
http://www.hhs.gov/blog/2016/02/24/reducing-avoidable-hospital-readmissions.html
https://blog.cms.gov/2016/09/13/new-data-49-states-plus-dc-reduce-avoidable-hospital-readmissions/#_ftn2
mailto:rraia%40mssny.org?subject=NY%20Rx%20Card
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chair of MSSNY Infectious Disease Committee and a member of 
the Emergency Preparedness and Disaster/Terrorism Response 
Committee will serve as faculty for this program� Registration is 
now open for this webinar here�

Educational objectives are: 1)� Recognize the distinction 
between influenza virus infections and other similarly present-
ing illnesses. 2). Describe strategies for prevention, diagnosis 
and management of patients presenting with flu-like symptoms. 
The Medical Society of the State of New York designates this 
live activity for a maximumof 1.0 AMA/PRA Category 1 credits™. 
Physicians should claim only the credit commensurate with the 
extent of their participation in the activity� 

A copy of the flyer can be accessed here� Additional information 
or assistance with registration may be obtained by contacting 
Melissa Hoffman at mhoffman@mssny.org.

Medical Matters is a series of CME webinars sponsored by 
MSSNY’s Committee on Emergency Preparedness and Disaster/
Terrorism Response� Additional programs will be conducted 
in January-May 2017, and topics include: Triage in a Disaster 
Event; The Mental Health Impact of Active Shooter/Bombing on 
the Healthcare Team; and Mosquito Borne Diseases. Program 
dates for Medical Matters will be announced shortly�

The bill has not yet been delivered to the Governor�
MSSNY strongly supported this bill, and worked with a wide array 

of patient advocacy organizations, specialty societies, hospitals and 
pharmaceutical manufacturers to achieve passage of this legislation� 
We know the insurers are strongly fighting this bill, so the Governor’s 
office needs to hear your support.

Over the summer, MSSNY representatives and several other patient 
advocacy groups met with the Governor’s office to urge that this bill 
be signed into law� The bill would require a health insurer to grant 
a physician’s override request of an insurer step therapy protocol if 
one of the following factors are present: 1) the drug required by the 
insurer is contraindicated or could likely cause an adverse reaction; 
2) the drug required by the insurer is likely to be ineffective based 
upon the patient’s clinical history; 3) the patient has already tried the 
required medication, and it was not effective or caused an adverse 
reaction; 4) the patient is stable on the medication requested by 
the physician; 5) the medication is not in the best interests of the 
patient’s health�

While the legislation would generally require the health insurer to 
make its decision within 3 days of the override request of the physi-
cian, the insurer would be required to grant the override request 
within 24 hours of the request if the patient has a medical condition 
that places the health of such patient in serious jeopardy if they do 
not receive the requested medication� Perhaps most importantly, if 
the physician’s request for an override is denied, it would enable a 
physician to formally appeal the decision both within the plan’s exist-
ing appeal mechanism as well as taking an external appeal�

all psychotherapy claims to review after a member’s 
twentieth visit�

According to the press release, the AG’s Health 
Care Bureau initiated an investigation last year 
after receiving patient complaints that HealthNow 
was improperly requiring all outpatient behavioral 
health visits be preauthorized after the first 20 visits 
per year, and by excluding coverage for nutritional 
counseling for eating disorders� The investigation 
revealed that since 2012, HealthNow conducted 
thousands of wrongful reviews in outpatient behav-
ioral health cases under its 20-visit threshold� As a 
result, they denied coverage for outpatient behavioral 
health services for approximately 3,100 members, 
even though HealthNow generally did not impose the 
same type of utilization review process for outpatient 
medical services�

The AG settlement requires HealthNow to eliminate 
utilization review for outpatient behavioral health 
treatment based on set thresholds that trigger review, 
including but not limited to the 20-visit threshold it 
has applied since 2010. HealthNow will also cover 
nutritional counseling for eating disorders, including 
anorexia nervosa and bulimia nervosa. HealthNow 
will also reimburse members who paid out of pocket 
for treatment after their claims were denied under the 
20-visit threshold or nutritional counseling exclusion, 
and retrain its staff regarding these reforms�  

Consumers with a complaint regarding health insur-
ance coverage for behavioral healthtreatment, or any 
other health care-related complaint, may always con-
tact the Attorney General’s Office Health Care Helpline 
at800-428-9071.

To read the AG’s press release, click here�

REMEMBERING MARGARET CHERR
It is with sorrow that we announce the passing 

of Margaret Cherr from Monroe County in April� In 
addition to serving as County President, Peggy was 
a Past State President, having served from 1995-
1996. She also held many other positions within the 
State Alliance and also served as a delegate to the 
AMA Alliance Annual Meeting� A memorial remem-
brance for Peggy will be held during our Annual 
Meeting in April in Tarrytown� In addition, a dona-
tion to the Belle Tanenhaus Memorial Leadership 
Fund has been made in Peggy’s memory.

ALLIANCEUrge Gov. Cuomo to Sign Step Therapy Bill
(Continued from page 1)

HealthNow Revising Coverage 
(Continued from page 2)

(Continued from page 10)

Webinar: “When Is the Flu Not the Flu?”
(Continued from page 1)

Leasing or Selling Space? Selling Your Practice or Equipment?
PLACE YOUR CLASSIFIED AD IN NEWS OF NEW YORK!

(see page 16 for this month’s classified ads)

For rates and info, contact Christina Southard at csouthard@mssny.org or 516.488.6100

Join MSSNYPAC
today at 

www.mssny.org

https://mssny.webex.com/mw3100/mywebex/default.do?siteurl=mssny&service=7
http://www.mssnyenews.org/wp-content/uploads/2016/09/Flyer-November1.pdf
mailto:mhoffman@mssny.org
http://ag.ny.gov/press-release/ag-schneiderman-announces-settlement-healthnow-new-york-over-wrongful-denial-16
mailto:csouthard%40mssny.org?subject=Classified%20Ad
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 Medical Society of the State of New York

Booth Space is Limited.
Call now for more information and rates:

Roseann Raia at:  (516) 488-6100, ext. 340, or email:  rraia@mssny.org

The Medical Society of the State of New York’s Annual House of Delegates Meeting & Vendor Expo is 
the society’s only annual event for hundreds of physician leaders - including medical students, residents 
and young physicians. These physician leaders - from Montauk to Buffalo - come together to deliberate 
legislative policy, to attend educational seminars, to network with colleagues, and to visit the Vendor Expo.
The Expo features carefully vetted vendors that showcase their companies and services, which enhance 
physicians’ lives as well as their practices.

MSSNY House of Delegate attendees are decision makers. They represent the full spectrum of New York State medical 
professionals, including all specialties and sub-specialties. These attendees represent the specific interests of group medical 
staffs, small practices, IPAs and single practitioners. County medical societies and specialty societies also participate in the 
deliberations, and send members of their executive staffs to seek out and recommend new and improved benefits for their 
members.

No other event brings together New York State’s top players in the medical profession!

Annual House of Delegates
April 20 - 22, 2017

Reserve Before November 1, 2016 & Receive a 20% Discount

Westchester Marriott, Tarrytown, New York

mailto:rraia%40mssny.org?subject=House%20of%20Delegates%20Booth
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(Continued on page 15)

Sepsis Awareness Month and 
IPRO, leader of the Atlantic Quality 
Innovation Network (AQIN), is 
engaged in a two-year, Centers 
for Medicare & Medicaid Services 
(CMS) funded sepsis awareness 
project�  The project targets 
healthcare professionals, physi-
cian office staff and members 
of the public within the Hospital 

Referral Regions (HRRs) of Albany 
and Syracuse� 

Sepsis has a 17% inpatient hos-
pitalization mortality rate in New 
York, and we seek to lower this 
rate through educating patients 
and their caregivers as well as 
healthcare professionals� Eighty 
percent of sepsis cases occur 
in the community, so we are 
investing most of our resources 
in educating community based 
professionals and pre-hospital 

providers, as well as members of 
the public�  

The project has already made an 
impact� Using a “train the trainer” 
model, more than 4,200 clinical 
and non-clinical skilled nursing 
facility and home health agency 
staff have been educated so far�  
At one facility, after being trained, 
a certified nursing assistant rec-
ognized the signs of sepsis in her 
17-year-old daughter, who was 
already being treated for an infec-
tion that rapidly worsened despite 
the administration of antibiotics� 
The sepsis awareness project has 
the potential to save many lives, 
including the life of this young 
woman�     

A key component of this cam-
paign is to educate direct care 
staff at physician practices, who 
have initial contact with at-risk 
patients� Those patients most at 
risk include the elderly and those 
with weakened or compromised 
immune systems; those with 
chronic diseases including dia-
betes, cancer, HIV/AIDS, kidney 
or liver disease; as well as those 
who’ve experienced recent physi-
cal trauma� We are offering free 
staff training to community based 
providers in the HRRs of Albany 
and Syracuse�

We have also been engaged in 
a large-scale public awareness 
campaign� As a result, patients 
may call their physicians seeking 
more information�  

Our project website, www�stop-
sepsisnow�org, has a wealth of 
information for both healthcare 
professionals and nonprofession-
als alike� One resource on the site 
is the recording of a webinar, led by 
infectious disease specialist Alan 
Sanders, MD, on sepsis early rec-
ognition and treatment protocols; 
a review of the Third International 
Consensus Definitions for Sepsis 
and Septic Shock (2016); an 
overview of patient groups at 
increased risk for sepsis; and 
common diseases presenting in 
outpatient settings that have the 
potential to progress to sepsis� 
The site also includes a download-
able one-page Rapid Assessment 
Tool to help providers quickly 
identify likely cases of sepsis, and 
a concise Patient Education Tool� 

Insurance is provided by Hartford Fire Insurance Company, CA license #5152, and its property and casualty insurance company affiliates. This document contains only general 
descriptions of coverages which may be provided and does not include all of the features, exclusions, and conditions of the policies it describes. In the event of a loss, the terms 
of the policy control. Data breach coverage or certain features of the coverage may not be available in all states or to all businesses. © 2012 The Hartford Financial Services 
Group, Inc., Hartford, CT 06155. All rights reserved.

Help to protect your 
practice’s reputation witH 
data breacH coverage

66006 (3/14) Copyright 2014 Mercer LLC. All rights reserved.

Mercer Consumer, a service of Mercer Health & Benefits Administration LLC 
CA Ins. Lic. #0G39709 • AR Ins. Lic. #303439 • In CA d/b/a Mercer Health & Benefits Insurance Services LLC
777 South Figueroa Street, Los Angeles, CA 90017 • 800-626-9063 • www.clientconnexions.com/MSSNY

Approved By: Underwritten By:
Scan to learn more! 

Is Your Business Prepared for a Data Breach?
Credit card information is stolen, paper files are not shredded, a business 
laptop is stolen.

You can be confident that The Hartford’s Data Breach insurance will provide 
swift solutions to help safeguard and restore your business’ reputation and 
customers’ trust, and provide you, your customers and employees with help 
before and after a breach.

Any business that handles or stores any private business, customer and 
patient or employee data is at risk for a data breach.

When a data breach happens, most businesses are required by law to 
take action or face the possibility of civil litigation or other penalties. 
Before the unthinkable happens, you need the tools and information to 
confidently assess the situation and manage the crisis.

The Right Solution: The Hartford’s 
Data Breach Offering

•  Delivers peace-of-mind breach expense 
coverage to help you cope with rising 
breach costs, including public relations 
and good-faith advertising.

•  Supplies professional assistance to help 
you confidently handle a breach crisis.

•  Provides easy access to a secure breach 
preparedness website, featuring easy-to-
understand tips and guidelines you and 
your staff can use every day — not just 
when you have a claim.

Sepsis Campaign Seeks to Raise Awareness of Warning Signs, Treatment Protocols
By Clare B. Bradley, M.D., M.P.H.
Dr. Bradley is Senior Vice President and Chief Medical 
Officer, IPRO.

Clare B. 
Bradley,  
MD, MPH

http://www.stopsepsisnow.org
http://www.stopsepsisnow.org
http://www.clientconnexions.com/MSSNY
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ADER, Irving M.; Yonkers 
NY.  Died April 29, 2016, 
age 95.  Bronx County 
Medical Society 
BERTCHER, Robert W.; 
Gainesville FL.  Died June 
05, 2016, age 91.  Nassau 
County Medical Society 
FARMAN, Jack; Great 
Neck NY.  Died August 02, 
2016, age 90.  Nassau 
County Medical Society 
FUSCO, Joseph J.; 
Hudson NY.  Died June 16, 
2016, age 87�  Medical 
Society County of Columbia
GREENSHER, Joseph; 
Mineola NY.  Died August 
19, 2016, age 89.  Nassau 
County Medical Society 
GUIDO, Joseph W.; Fort 
Myers FL.  Died June 04, 
2016, age 90.  Nassau 
County Medical Society 
LEVINE, Samuel Abraham; 
Mount Vernon NY.  Died May 
01, 2016, age 87�  Bronx 
County Medical Society 
MORALES, Pablo A.; New 
York NY.  Died August 12, 
2016, age 97.  New York 
County Medical Society 
PATTERSON, Robert J.; 
Orchard Park NY.  Died July 
30, 2016, age 92.  Erie 
County Medical Society
SCHNEIDER, William J.; 
New York NY.  Died August 
11, 2016, age 77�  New York 
County Medical Society 
TERMINE, Charles Michael; 
Port Saint Lucie FL.  Died 
March 16, 2016, age 89.  
Medical Society County of 
Kings 
TIMM, Carlos; Patchogue 
NY.  Died August 24, 2016, 
age 82�  Suffolk County 
Medical Society 
VALLS, Luis Antonio; 
Buffalo NY.  Died July 29, 
2016, age 88�  Erie County 
Medical Society
WEISSMAN, Jacob; 
Brooklyn NY.  Died May 
02, 2016, age 94.  Medical 
Society County of Kings 

OBITUARIES

Want to take a booth at the 
2017 House of Delegates in 

Tarrytown, NY from  
April 20-21?

Call Roseann Raia at 516-
488-6100 ext. 340 for 

information and rates. Call 
now. Space is limited.

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

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

To apply visit: newcardonline.com
Use Priority Code VACN54.

cash back on purchases 
everywhere, every time

cash back 
at grocery stores

cash back 
on gas

1%
2%
3%

▼ 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. 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.

† 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.

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.

©2016 Bank of America Corporation                                                                          ARPH45XW-05132015                                                                                   AD-06-15-0544

The cure for the common card

$100
cash rewards bonus

after qualifying purchase(s).†

The site contains additional useful resources, 
as do the websites of our project partners, 
the Sepsis Alliance (www�sepsis�org) and 
the Rory Staunton Foundation for Sepsis 
Prevention (www�rorystauntonfoundation-
forsepsis�org)�

For more information on this project, please 
contact Quality Improvement Specialist Eve 
Bankert MT (ASCP) at (518) 320-3552 or 
Eve.Bankert@area-I.hcqis.org�    

This material was prepared by the Atlantic 
Quality Innovation Network (AQIN), the 
Medicare Quality Innovation Network-
Quality Improvement Organization for New 
York State, South Carolina, and the District 
of Columbia, under contract with the Centers 
for Medicare & Medicaid Services (CMS), an 
agency of the U.S. Department of Health and 
Human Services. The contents do not neces-
sarily reflect CMS policy. 

Sepsis Campaign Seeks to Raise Awareness
(Continued from page 14)

http://newcardonline.com
http://www.sepsis.org
http://www.rorystauntonfoundationforsepsis.org
http://www.rorystauntonfoundationforsepsis.org
mailto:Eve.Bankert@area-I.hcqis.org
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up to two caregivers. Designated care-
givers must also register with NYSDOH 
using MMDMS to be issued a registry 
identification card and visit dispens-
ing facilities on behalf of registered 
patients�
WHO QUALIFIES?

Medical marijuana is available in New 
York for patients with the following 
severe, debilitating or life threaten-
ing conditions: cancer, HIV infection 
or AIDS, amyotrophic lateral sclerosis 
(ALS), Parkinson’s disease, multiple 
sclerosis, damage to the nervous tis-
sue of the spinal cord with objective 
neurological indication of intractable 
spasticity, epilepsy, inflammatory 
bowel disease, neuropathies, and 
Huntington’s disease. Patients must 
also have one of the following clinically 
associated or complicating conditions: 
cachexia or wasting syndrome, severe 
or chronic pain, severe nausea, sei-
zures, or severe or persistent muscle 
spasms�

Table 3 depicts the certifications by 
age group for each severe debilitating 
or lifethreatening condition defined in 
PHL § 3360(7)(a)(i). Table 4 depicts 
the certifications by clinically asso-
ciated condition or complication as 
defined in PHL § 3360(7)(a)(ii). The 
average patient age across all certified 
patients is 52�08 years� Neuropathies 
represents the condition with the 
greatest percentage of certifications 

(34.09%). Severe or Chronic pain rep-
resents the associated condition with 
the greatest percentage of certifica-
tions (53�53%)� Patients aged 51-60 
years had the greatest percentage of 
certifications (25.51%).

Pursuant to PHL § 3360(13), “ter-
minally ill” means an individual has 
a medical prognosis that the individ-
ual’s life expectancy is approximately 
one year or less if the illness runs 
its normal course� A registered prac-
titioner may indicate on a patient’s 
certification that, in the practitioner’s 
professional opinion, the patient is 
terminally ill and that the certification 
shall not expire until the patient dies� 
Table 5 below depicts the number of 
certified patients where the physician 
stated on the certification that the 
patient was terminally ill� As illustrated 
in the table, 13.79% of patients were 
issued certifications where the physi-
cian indicated that the patient was 
terminally ill�
RECOMMENDATIONS AND NEXT 
STEPS
1.  NYSDOH recommends authoriz-

ing Nurse Practitioners (NPs) to 
certify New Yorkers for medical 
marijuana, consistent with their 
current authority to prescribe 
controlled substances (including 
opioids) for patients diagnosed with 
qualifying conditions covered in the 
Compassionate Care Act� Allowing 
NPs to issue certifications for medi-
cal marijuana would allow them 
to properly treat patients suffer-
ing from severe, debilitating or life 
threatening conditions, particularly 
in many rural counties where there 
are fewer physicians available to 

treat such ailments� Additionally, 
NYSDOH will continue outreach and 
education efforts to practitioners 
in order to improve their under-
standing of the medical marijuana 
program and the availability of this 
additional treatment option for 
qualifying patients�

2.  NYSDOH recommends explor-
ing ways to make it easier for 
healthcare facilities and schools to 
possess, secure, and administer 
medical marijuana products under 
limited circumstances necessary to 
safeguard the health of registered 
patients�

3.  NYSDOH recommends making sev-
eral general amendments to the 
regulations to enhance the pro-
gram, including but not limited 
to: streamlining manufacturing 
requirements and broadening the 
capability for registered organiza-
tions to advertise their participation 
in the program�

4.  NYSDOH recommends evaluat-
ing allowing distribution of Medical 
Marijuana to certified patients 
through home delivery services 
provided by registered organiza-
tions, and review of policies and 
procedures from other jurisdictions 
to help craft guidelines to provide 
for a safe and effective home deliv-
ery program. NYSDOH will also 
continue to monitor the volume of 
patients and dispensing trends to 
ensure adequate patient access to 
medical marijuana products�

5.  NYSDOH recommends working with 
the registered organizations to make 
more brands of medical marijuana 
products available to patients� In 

Table 3. Patient certifications by age and qualifying condition from December 23, 2015 to June 15, 2016 

*Note: The data reflected in this table represents unique certified patients and includes the primary qualifying condition from 
the certification.

Age Cancer HIV/AIDS ALS Parkinson's 
Disease

Multiple 
Sclerosis

Spinal 
Cord 
Injury

Epilepsy IBD Neuropathies Huntington's 
Disease Totals:

0-5 3 1 0 0 0 1 19 2 4 0 30 (0.60%)
6-12 6 0 0 0 0 0 35 7 2 0 50 (1.00%)
13-17 2 0 0 0 0 0 28 9 0 0 39 (0.78%)
18-30 50 10 0 0 35 42 105 105 112 1 460 (9.20%)
31-40 99 31 1 3 90 74 54 100 235 0 687 (13.75%)
41-50 182 34 2 9 139 99 41 58 354 1 919 (18.39%)
51-60 335 64 18 20 160 140 30 46 460 2 1275 (25.51%)
61-70 355 19 7 53 74 91 12 34 319 1 965 (19.31%)
71 + 206 6 5 54 16 53 4 11 218 0 573 (11.46%)

Totals:
1,238 

(24.77%)
165

(3.30%)
33

(0.66%
139

(2.78%)
514

(10.28%)
500

(10.00%)
328

(6.56%)
372

(7.44%)
1,704   

(34.09%)
5

(0.10%) 4,998

(Continued on page 17) 

(Continued from page 7) 

MEDICAL
USE OF
MARIJUANA 
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addition, NYSDOH will continue to 
evaluate scientific and technologi-
cal developments that support the 
addition of new routes and forms of 
administration of medical marijuana 
products�

6.  NYSDOH recommends continuing 
outreach to encourage the easing of 
federal restrictions on and impedi-
ments to scientific research on the 
potential benefits of medical mari-
juana, as well as the Registered 
Organizations’ ability to conduct 
financial transactions and establish 
traditional banking relationships�

7.  NYSDOH recommends a review of 
evidence be conducted for the med-
ical use of marijuana in patients 
suffering from chronic intractable 
pain. NYSDOH will also continue its 
effort to identify and acknowledge 

evidence for the medical use of 
marijuana for additional conditions 
that are not currently qualify-
ing conditions enumerated by the 
Compassionate Care Act�

8.  NYSDOH anticipates identify-
ing opportunities to enhance the 
practitioner, patient and care-
giver certification and registration 
system, including enhancements 
to the Medical Marijuana Data 
Management System�

9.  To meet additional patient demand 
and increase access to medical mar-
ijuana throughout New York State, 
NYSDOH recommends registering 
five additional organizations over 
the next two years, using a phased-
in approach to permit their smooth 
integration into the industry�

10.  NYSDOH recommends that inde-
pendent laboratories in New York 
State apply for ELAP certifica-

tion to perform testing of medical 
marijuana products for registered 
organizations in New York State to 
keep up with the growing demand 
for such testing�

11.  NYSDOH recommends expand-
ing the financial hardship waiver 
for the $50 patient and caregiver 
application fee for registration�

12.  NYSDOH recommends streamlin-
ing and enhancing the practitioner 
registration process, to make it 
easier for practitioners to register 
with the program. NYSDOH will 
explore additional ways in which to 
ensure that patients have access to 
registered practitioners, including 
adding a public list of consenting 
practitioners registered with the 
program and enhancing the list 
of registered practitioners cur-
rently available through the HCS. 
NYSDOH also plans to build into 

the registration 
system a method 
for practitioners 
to consent to 
being listed pub-
licly and plans 
to reach out to 
those practi-
tioners already 
registered with 
the program 
to determine 
whether they 
would consent 
to being listed 
publicly�

To read the 
entire study, 
click here�

Table 4. Number of patient certifications by clinically associated conditions or 
complications from December 23, 2015 to June 15, 2016

*Note: Patients may be certified with more than one clinically associated condition or complication and therefore the 
data reflected in this table includes some cerfitied patients more than once. 

December (beginning 
12/23/15) 2 3 0 2 0

January 89 338 62 47 123
February 119 560 152 82 248
March 136 861 181 78 336
April 105 748 152 71 293
May 110 803 152 55 328
June (through 6/15) 65 434 69 47 149

Totals:
626

(8.94 %)
3,747

(53.53%)
768

(10.97%)
382

(5.46%)
1,477

(21.10%)

Month Cachexia / Wasting 
Syndrome

Severe or Chronic 
Pain Severe Nausea Seizures

Severe or 
persistent muscle 

spasms

(Continued from page 16) 

•  The Buffalo News – 08/27/16  Opinion - Another 
Voice: I-STOP changes won’t hurt fight against opioid 
abuse (Letter to the Editor from MSSNY president Dr. 
Malcolm Reid, MD & VP Dr. Thomas Madejski)

•  Healthcare Business Daily News - 09/07/16  AMA 
and MSSNY urge New York State officials to reject 
Anthem-Cigna merger as anticompetitive (MSSNY 
President, Dr. Malcolm Reid quoted)

•  Becker’s Hospital Review – 09/08/16  AMA, phy-
sicians press NY state to reject Anthem-Cigna deal 
(MSSNY President, Dr. Malcolm Reid quoted)

•  The Canadian Business Journal – 09/08/16 AMA 
and MSSNY: Anthem-Cigna Deal Is Bad Medicine For 
New York State (MSSNY President, Dr. Malcolm Reid 
quoted)

•  Modern Healthcare – 09/08/16 AMA, consumers 
urge N�Y� regulators to reject Anthem-Cigna merger 
(MSSNY President, Dr. Malcolm Reid quoted)

•  The Hill – 09/12/16 Opioid epidemic must also be a 
call to arms for healthcare IT (MSSNY mentioned)

•  Becker’s ASC Review – 09/12/16 AMA, Medical 
Society of the State of NY implore regulators to 
block Anthem-Cigna merger — 4 highlights (MSSNY 
President, Dr. Malcolm Reid quoted)

•  WAFB.com – 09/12/16 Main Medical Association 
Selects Dr. First’s Rcopia and EPCS Gold Software 
as Recommended E-prescribing Solution (MSSNY 
Mentioned) 

MSSNY IN THE NEWS

https://www.health.ny.gov/regulations/medical_marijuana/docs/two_year_report.pdf
https://www.health.ny.gov/regulations/medical_marijuana/docs/two_year_report.pdf
https://www.health.ny.gov/regulations/medical_marijuana/docs/two_year_report.pdf
http://www.buffalonews.com/opinion/another-voice/another-voice-i-stop-changes-wont-hurt-fight-against-opioid-abuse-20160827
http://www.buffalonews.com/opinion/another-voice/another-voice-i-stop-changes-wont-hurt-fight-against-opioid-abuse-20160827
http://www.buffalonews.com/opinion/another-voice/another-voice-i-stop-changes-wont-hurt-fight-against-opioid-abuse-20160827
https://www.dotmed.com/news/story/32829
https://www.dotmed.com/news/story/32829
https://www.dotmed.com/news/story/32829
http://www.beckershospitalreview.com/payer-issues/ama-physicians-press-ny-state-to-reject-anthem-cigna-deal.html
http://www.beckershospitalreview.com/payer-issues/ama-physicians-press-ny-state-to-reject-anthem-cigna-deal.html
http://www.cbj.ca/ama-and-mssny-anthem-cigna-deal-is-bad-medicine-for-new-york-state/
http://www.cbj.ca/ama-and-mssny-anthem-cigna-deal-is-bad-medicine-for-new-york-state/
http://www.cbj.ca/ama-and-mssny-anthem-cigna-deal-is-bad-medicine-for-new-york-state/
http://www.modernhealthcare.com/article/20160908/NEWS/160909910
http://www.modernhealthcare.com/article/20160908/NEWS/160909910
http://thehill.com/blogs/pundits-blog/healthcare/295483-opioid-epidemic-must-also-be-a-call-to-arms-for-healthcare-it
http://thehill.com/blogs/pundits-blog/healthcare/295483-opioid-epidemic-must-also-be-a-call-to-arms-for-healthcare-it
http://www.beckersasc.com/asc-coding-billing-and-collections/ama-medical-society-of-the-state-of-ny-implore-regulators-to-block-anthem-cigna-merger-4-highlights.html
http://www.beckersasc.com/asc-coding-billing-and-collections/ama-medical-society-of-the-state-of-ny-implore-regulators-to-block-anthem-cigna-merger-4-highlights.html
http://www.beckersasc.com/asc-coding-billing-and-collections/ama-medical-society-of-the-state-of-ny-implore-regulators-to-block-anthem-cigna-merger-4-highlights.html
http://www.wafb.com/story/33071763/maine-medical-association-selects-drfirsts-rcopia-and-epcs-gold-software-as-recommended-e-prescribing-solution
http://www.wafb.com/story/33071763/maine-medical-association-selects-drfirsts-rcopia-and-epcs-gold-software-as-recommended-e-prescribing-solution
http://www.wafb.com/story/33071763/maine-medical-association-selects-drfirsts-rcopia-and-epcs-gold-software-as-recommended-e-prescribing-solution
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mary care providers,” 
said New York State 
Office of Mental Health 
Suicide Prevention 
Office Director Dr. Jay 
Carruthers� “It is of 
utmost importance 
that we train our medi-
cal professionals to 
address suicide risk 
more directly� It’s one 
of the various compo-
nents of our plan that 
will have a significant 
impact on reducing 
suicides in New York 
State�”

“The new state plan 
shows why New York 
State remains a leader 
in suicide prevention� 
To truly have an impact, 
no one intervention is 
enough,” said Suicide 
Prevention Center of 
New York Associate Director Garra Lloyd-Lester. “We need a 
coordinated systematic response, in our health system, in our 
schools and in our communities� And that’s exactly what the 
plan calls for�”  

1,700 Too Many brings a three-tiered strategy to suicide 
prevention�   
INTEGRATING SUICIDE PREVENTION INTO HEALTH AND  
BEHAVIORAL HEALTH SETTINGS

Many individuals who die by suicide have contact with the 
health care system just prior to death� Yet, health and behav-
ioral health systems have never been explicitly designed to 
reduce suicide deaths� The plan will work to change this through 
the adoption of a systematic approach: The Zero Suicide Model. 
All healthcare settings – mental health and substance use 
treatment centers, emergency rooms, primary care practices, 
hospitals – have an important role to play in reducing suicide 
deaths among New Yorkers� A core component of the plan 
relies on improved training for clinicians in the identification and 

treatment of at-risk individuals. OMH is ramping up training in 
this area for mental health and substance abuse providers, with 
plans to expand to other healthcare and social service settings�
COORDINATED COMMUNITY SUICIDE  PREVENTION

Working together, communities can make a difference 
and prevent suicides� Research indicates that individuals 
who feel disconnected from others are at increased risk for 
suicide� The second strategy of the plan works to help at-
risk individuals foster connections, encouraging them to 
remain integrated within their communities, throughout 
their lives� It calls for increasing efforts to intervene at the 
earliest signs of trouble, before an individual becomes suicidal� 
Research suggests that the promotion of mental wellness and 
supportive social connections can leave individuals less vul-
nerable to suicide, including those with little-to-no contact 
with health and behavioral healthcare systems� The plan also 
continues New York’s efforts to train the public in suicide pre-
vention as well as develop, support and strengthen community 
suicide prevention coalitions and create ‘suicide safer’ school 
communities�
DATA-INFORMED SUICIDE PREVENTION

Suicide is a complex problem� The third overarching strategy 
of the plan makes an ongoing commitment to collect better 
data in order to continuously inform the State’s suicide preven-
tion efforts� New York State is fortunate to have a number of 
resources that contain information relevant to suicide surveil-
lance� This plan explicitly calls for leveraging existing data and 
developing novels ways to make the latest information more 
accessible to end users, such as policy makers, providers, and 
communities working towards suicide prevention� To that end, 
OMH is working more closely with other state agencies to make 
better use of new and existing suicide data�

Read the entire ‘1,700 Too Many’: New York State’s Suicide 
Prevention Plan, here: omh.ny.gov/omhweb/resources/publi-
cations/suicde-prevention-plan.pdf

17,000 Too Many: New York State’s Suicide Prevention Plan 

Percent Change in Age-Adjusted Death Rates Since 2003 by Cause of Death, 2003- 2013
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(Continued from page 1)
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comply with plan restrictions as a larger percentage of patients 
are transitioned from a less restrictive and proscriptive tradi-
tional Medicare supplemental plan into a more restrictive MCR 
Advantage program (Click here for more information)� While 
you have a contract with the managed care plan your patient 
is currently in, does the contract include your participation in 
the insurer’s Medicare Advantage Plan? You should look at the 
terms of your contract�

As your patients turn 64½ years of age, they should start to 
review their health insurance options� They have choices�  They 
need to go to their local Social Security District office and sign 
up for Medicare�  

At age 65, they can have Medicare Part A for their hospital 
coverage, Medicare Part B for their doctor visits and medi-
cal tests (surgical/medical) coverage, and Medicare Part D 
for their drug coverage� If they choose this option, they might 
also want to purchase a Supplemental to Medicare coverage 
plan that will help pay for some benefits that original Medicare 
won’t pay (i�e� deductible and co-insurance amounts)� Under 
this option, patients are free to choose any hospital or physician 
who accepts Medicare�
YOUR PATIENTS MAY NEED COUNSELING

Or, at age 65, they can have Medicare Part C – Medicare 
Advantage. This option, either in an HMO or PPO product, 
would provide the patient with hospital, surgical/medical cov-
erage and most Part C Plans include drug coverage. However, 
with Medicare Part C, the patient needs to be aware that their 
Medicare coverage would be subject to prior authorization or 

pre certification for many services.  In addition, care provided 
by specialists may require referral� The prescriptions would be 
subjected to the Advantage plan’s formulary�

As your patients get older you might want to help guide 
them with their coverage options� Let them know the Medicare 
Advantage plans with which you participate� Particularly with 
patients requiring life-threatening or chronic disease manage-
ment, it is helpful to alert them to the implications of the choices 
they make in choosing among the various options available to 
them�  Let them know to be on the alert for seamless conver-
sion efforts, contacting their insurers preemptively so as to be 
able to better plan their transition� You could direct them to 
the this link for more information� Also, you may want to direct 
them to a navigator advisory service group�  

If you have additional questions, please feel free to call your 
medical society, we are here for you!

Section 40�1�4 (Seamless Conversion Enrollment Option 
for Newly Medicare Advantage Eligible Individuals) Chapter 2 
of the Medicare Managed Care Manual states that in order to 
provide seamless enrollment into a MA plan for newly Medicare-
eligible individuals who are currently enrolled in other health 
plans offered by the same organization, the plan must identify 
individuals currently enrolled in a health plan offered by the 
organization no later than 90 days prior to the initial date of 
Medicare eligibility� A written notice must be provided to each 
identified individual at least 60 days prior to the date of conver-
sion� The notice must include clear information instructing the 
individual on how to opt-out, or decline, the seamless conver-
sion enrollment� 

(Continued from page 4)

PRESIDENT’S COLUMN

“Poverty and the Myths of Health Care 
Reform” Frames Need for Healthcare Policy 
to Grapple with Pervasive Impact of Social 
Determinants

The Physicians Foundation announced the 
release of Poverty and the Myths of Health 
Care Reform, a thought-provoking and data-
rich book documenting the impact of social 
determinants on healthcare costs� Authored 
by the late Richard (Buz) Cooper, M.D., the 
book draws on decades of health research and 
economic data to demonstrate the pervasive, 
debilitating effects of poverty on healthcare 
costs, resource utilization and overall patient 
outcomes� The book, now available, is pub-
lished by Johns Hopkins University Press�

“The essential truths uncovered in Buz’s 
work are very clear from my own medical 
practice,” said Joseph Valenti, M.D., FACOG, 
and Physicians Foundation Board Member. 
“Poverty has become one of the most chal-
lenging issues we face here in the U�S�, 
particularly with the financial burden it places 
on our healthcare system in comparison to 
other developed nations� Insights from this 
book should help all healthcare stakehold-
ers, including legislators, acknowledge the 
tangible impact of poverty on costs, out-
comes and society as a whole�”

Dr. Cooper’s book was commissioned by 
The Physicians Foundation, a nonprofit orga-
nization seeking to empower physicians to 

lead in the delivery of high-quality, cost-effi-
cient healthcare� To hear more insights from 
Dr. Valenti as well as other colleagues, friends 
and family about Dr. Cooper’s findings and 
life, view their video commentary here�
HEALTHCARE THROUGH THE LENS OF 
POVERTY

Throughout the book, Dr. Cooper builds 
an engaging and impassioned exploration 
of healthcare through the lens of poverty, 
utilizing an array of relevant research� This 
includes data sets drawn from city, state and 
federal levels, domestic and global economic 
assessments, and healthcare utilization sta-
tistics and reports. His work takes both a 
macro and micro view, zooming in on spe-
cific cities or regions to uproot conventional 
policy assumptions – including those framed 
by the Dartmouth Atlas of Health Care.

One example is his use of New York City’s 
subway system in the first chapter. He follows 
the A train to map healthcare utilization and 
costs to changes in wealth among the popu-
lations along its route. Dr. Cooper examines 
other cities such as Milwaukee, Wisconsin, 
Grand Junction, Colorado, New Haven, 
Connecticut, and Calgary, Alberta, Canada, to 
reveal additional dimensions of his argument�

Based on the distribution of household 
incomes throughout the U.S., Dr. Cooper 
estimates that if the poorest areas utilized 

healthcare at the rate of the most affluent, 
overall utilization and spending could be as 
much as 30 percent less� Even more strik-
ing, he reminds readers that life expectancy 
in poor neighborhoods is a full 10 years 
shorter than in the richest�

A prominent physician and academic, 
Richard (Buz) Cooper, M.D. (1936–2016), 
spent his professional life dedicated to 
investigating the increasingly prominent 
role poverty plays in accessing affordable, 
quality-oriented care. He was a senior fellow 
at the University of Pennsylvania’s Leonard 
Davis Institute of Health Economics, the dean 
and executive vice president of the Medical 
College of Wisconsin, where he founded the 
Institute for Health and Society, and the 
cofounder and director of the University of 
Pennsylvania Cancer Center�

The Physicians Foundation is a non-
profit 501(c)(3) organization that seeks to 
empower physicians to lead in the delivery 
of high-quality, cost-efficient healthcare. 
As the U.S. healthcare system continues to 
evolve, the Physicians Foundation is stead-
fast in its determination to strengthen the 
physician-patient relationship, support phy-
sicians in sustaining their medical practices 
and help practicing physicians navigate the 
changing healthcare system. 

New Book Documents Link between Poverty and High Healthcare Costs

http://www.mssny.org/MSSNY/Governmental_Affairs/2016/Medicare_Advantage_Seamless_Conversion_.aspx
https://www.medicare.gov/sign-up-change-plans/decide-how-to-get-medicare/your-medicare-coverage-choices.html
http://www.physiciansfoundation.org/
https://jhupbooks.press.jhu.edu/content/poverty-and-myths-health-care-reform
https://jhupbooks.press.jhu.edu/content/poverty-and-myths-health-care-reform
https://jhupbooks.press.jhu.edu/
http://www.physiciansfoundation.org/
https://youtu.be/tRw87bMDm4k


Page 20 • MSSNY’s News of New York • October 2016 October 2016 • MSSNY’s News of New York •  Page 20

BUSINESS SHOWCASE

Classified ads can be accessed at www.mssny.org. Click classifieds.
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PHYSICIANS’ SEARCH SERVICES • ALLIED MEDICAL PLACEMENTS • LOCUM TENENS • PRACTICE VALUATION
PRACTICE BROKERAGE • PRACTICE CONSULTING • REAL ESTATE 
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CLASSIFIED ADVERTISING

Place Your Classified Ad In News Of New York!
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A Private Multidisciplinary Medical Group 
is seeking an Internal Medicine/Family 

Medicine Physician in Manhattan
A well-established Manhattan based private multidis-
ciplinary medical group is seeking to hire an Internal 
Medicine/Family Medicine Physician. This is a great 
opportunity to start your own practice in a modern 
office in midtown Manhattan. Attractive base salary 
plus comprehensive benefits package offered (Mal-
practice, 3 weeks paid vacation, 1 week CME, CME 

allowance, paid health insurance, etc).
If you are a solo practitioner in private practice  

looking to join a private group practice, we will work 
with you to make the transition seamless. Please 

email your CV to tsrgexpress@gmail.com.   
No recruiters please.

_________________________

A Private Multidisciplinary Medical Group 
is seeking a Podiatrist in Manhattan

A well-established Manhattan based private multidis-
ciplinary medical group is seeking to hire a Podiatrist. 
This is a great opportunity to start your own practice 
in a modern office in midtown Manhattan. Attractive 
base salary plus comprehensive benefits package 

offered (Malpractice, 3 weeks paid vacation, 1 week 
CME, CME allowance, paid health insurance, etc).

If you are a solo practitioner in private practice look-
ing to join a private group practice, we will work with 

you to make the transition seamless. Please email 
your CV to tsrgexpress@gmail.com.  

No recruiters please.

Considering outsourcing your billing?
Elite Medical Revenue Solutions, LLC specializes in 

Practice Management. 
We can quickly solve your insurance billing problems 
by filing and following up on your claims and billing. 

We provide some of the most innovative and powerful 
solutions in the market today: online, and in real-time. 
Our CMS provides you with control and gives you and 
your staff complete access from any computer with 

Internet access.
Services include: Practice Management, Claims Filing 
& Follow-up, Electronic Health Records (EHR), Online 
Patient Payment Portal & Collections, Certified Coding 

Services & Audit Prevention, Paperless Document 
Filing, HIPPA Compliance Documentation. 

Call us today at 888 334-6585 or visit us at www.
elitemedsolutions.net 

OFFICE SPACE
1185 Park Ave. (94th St.)

Full-time. Ideal for busy medical subspecialty. Ex-
clusive use of consult, exam room. Stress test, echo 

available.  Beautiful décor.  
Public transportation nearby.  

Available immediately. Please call 212-996-2900  
or e-mail: robertreichsteinmd@gmail.com

__________________________

Want to rent your medical office? Need to 
lease space  

to expand your practice? 
Clineeds is an online platform designed to help 

physicians find or rent medical office space. Listing 
is completely FREE! Sign up today at http://clineeds.

com/signup. We take care of the rest!
__________________________

Office to Share/Rent
Medical Co-op Building located on East 60th Street, 
NYC. Includes one consult room and 2 examination 
rooms, waiting room, 2 bathrooms, plus 2 medical 
assistants. Space for one secretary. Available 2.5 
days per week.  Free internet and Wi-Fi. For more 
information, contact mamdocs9B@gmail.com or 

(212) 230-1144.

HELP WANTED OFFICE SPACE

PROFESSIONAL SERVICES
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