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RANGE OF MEDICARE PAYMENTS

(Low-25th Percentile/High-75th Percentile) for Top Five
ELECTIVE INPATIENT HOSPITAL PROCEDURES

NY us
Hip/Knee Replacement Low $10,443  $10,085
Hip/Knee Replacement High $15,245  $12,257
Gallbladder Removal By
Laparoscope With Complications
or Preexisting Conditions Low $10,070  $9,474
Gallbladder Removal By
Laparoscope With Complications
or Preexisting Conditions High $15,467 $11,378
Insertion of Heart Defibrillator Low $35,036  $29,410
Insertion of Heart Defibrillator High ~ $50,933  $37,779
Back & Neck Operations Except
Back & Neck Fusion Low $7,607  $7,258
Back & Neck Operations Except
Back & Neck Fusion High $11,712  $9,010
Repair of Previous Hip or Knee
Replacement Low $14,172  $12,763
Repair of Previous Hip or Knee
Replacement High $20,946  $16,228
Source: The Henry J. Kaiser Family Foundation

Federal Insurers Add Substance Abuse
Servicesfor Screening/Brief Intervention

The White House Office of National Drug Control Policy announced
that approximately 5.6 million federal workerswith federal health insur-
ancewill now be covered for asubstance abuse prevention and treatment
procedure called Screening and Brief Intervention (SBI). The new cov-
erage will reimburse doctors who screen their patientsfor afull spectrum
of substance use behaviors, including for alcohal, illicit drugs and pre-
scription drug abuse/addiction, and provide appropriate intervention.

The US Office of Personnel Management asked carriers participating
in the Federal Employees Health Benefits program to review new
Current Procedural Terminology (CPT) codes for screening and short-
term intervention for acohol and substance abuse. The new AMA CPT
codes are 99408 and 99409.

SBI is a medical procedure that aims to break the cycle of drug and
acohol abuse and addiction, and the negative consequences resulting
from these behaviors. SBI procedures are performed in primary medical
settings — including doctors offices, emergency and trauma centers,
pediatric and prenatal care clinics, and school-based healthcare settings.
SBI facilitates a constructive dialogue between doctors and patients
about the harms of substance abuse, risks for the disease of addiction,
and strategies to help patients achieve sobriety. According to the 2007
National Survey on Drug Use and Health, over 20 million Americans
meet the clinical definition of substance abuse or addiction. It is esti-
mated that 95.5 percent of these individuals are unaware of their prob-
lem or have not sought treatment or interventions from healthcare pro-
fessionals.

The Centers for Medicare and Medicaid Services (CMS) adopted SBI
procedures in January 2007, while the AMA’s addition of two CPT
codes became effective in January 2008. CM S has also line-itemed SBI
inits annual budget, with a $265 million set-aside to match state contri-
butions for Medicaid for those states implementing the codes and reim-
bursing for SBI services.
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Charter Gives Physicians Hope for Fair Rankings

The Patient Charter for Physician Performance
Measurement, Reporting and Tiering Programs, follows
recent agreements between New York Attorney General
Andrew Cuomo and seven hedlth plans over their physi-
cian-ranking programs.

The charter, which was created by the Consumer-
Purchaser Disclosure Project, asks al hedth plans to
retain, at their own expense, a nationaly recognized, inde-
pendent healthcare quality standards group to review their
physician performance programs within three months of
signing the charter, and with the review conducted within
six months.

Health plan measures should include both quaity and
cost information and have a clear process for resolving
consumer and physician complaints and appeals, accord-
ing to the charter. Physicians should provide input into the
process; and measures and methodology should be trans-
parent, valid and based on those endorsed by the National
Quality Forum.

The patient charter is backed by maor consumer and
business groups including the AARP, AFL-CIO, National
Business Codlition on Health and Leapfrog Group.

Of course, the proof is in the details, and physician
groups, which generally oppose report cards, say that date-

collection methods and other factors need to better reflect
the physician-patient relationship.

For instance, small and medium-size practices might
have 200 diabetic patients, of whom a small subset of, say
25, have Aetna as their insurer. Aetna should judge a
physician’s performance treating diabetics based on aggre-
gate datafrom al 200 patients, not just the 25 people who
carry Aetna, says Douglas Henley, executive vice presi-
dent of the American Academy of Family Physicians,
which aso is supporting the charter.

Among the complaints is that insurers use too-small
sample sizes that inaccurately reflect physician perfor-
mance, and that physicians have no way to appeal the rank-
ings, AMA President-Elect Nancy Nielsen said. Cuomo
has concerns that the rankings were based solely on cost
instead of quaity. So far, Aetna, Cigna Corp.,
UnitedHealth Group and WellPoint say they support the
patient charter, stressing that the principles reflect their
physician-performance programs.

As part of the New York agreements, health plans are
required to have a third party vet their physician-ranking
programs, and, so far, three insurers—Aetna, Cigna and
UnitedHealth Group—have contracted with the National
Committee for Quality Assurance to perform this task.

Physician Advocacy Essential as Discussions on Medical
Liability Reforms Proposals Pick Up

Physicians must continue their advocacy to their elected
officids, aswell as education of their patients, regarding the
pressing need for meaningful medicd liability reform. At this
time, it is unknown what premium increases and possible
surcharges will be imposed upon physicians for the policy
year beginning July 1. The State Insurance Department has
indicated that significant rate increases and premium sur-
charges may be necessary in the absence of legidative action
as aresult of the financia condition of some of the medical
liability insurersin New York State. Such increases would
exacerbate the aready intolerably high medical ligbility pre-
miums paid by physicians, which went up 14% last July and
have gone up 55-80% in the last five years.

MSSNY representatives have had extensive discussions
with the governor's office and representatives of the
Departments of Insurance and Headlth to discuss proposas
that may be included in the Medica Malpractice Advisory
Liability Task Force report.

Given the fluidity of this Situation, physicians must con-
tinue to take the following steps.

e Cdl the Liability Reform Hotline, 1-866-728-3397,
which will generate a faxed letter to Governor Paterson,
Assembly Spesker Silver and Senate Mgjority Leader Bruno.

* Urge your patients to call the 1-866 hotline. Thereis a
patient access point that generates a smilar patient focused
|etter to the above-referenced leaders.

« Call and write your local legidators. You can send alet-
ter to your loca assemblymember and senator from the
MSSNY website www.mssny.org. There is a link on the
front page of the MSSNY website to the sampleletter. There
isalso a patient letter on the website.

INSIDE NEWS

What's new from
Govt. Affairs

Thimerosal advisory

page 2 from DOH

Dr. Rosenberg's timely Reasons for Medicaid

* Arrange to meet with your locd legidators, and

* Seek opportunities to speak to community organizations
such asaloca Chamber of Commerce, Kiwanis, tc. to con-
vey the seriousness of this situation.

* Seek opportunities to interface with your local mediato
convey the serious of the Situation.

MSSNY L obbiesto Make
HIV Testing Routine for All

The MSSNY and other medica experts participated
in a press conference calling for the simplification of
the HIV screening process by eliminating written con-
sent and pretest counseling. William Vaenti, MD,
chair of the MSSNY HIV, Hepatitis and STI Advisory
Panel, aso joined other HIV medica experts in dis-
cussing A. 4813B with representatives from the gover-
nor’s office and the state senate. A. 4813B would €lim-
inate the mandates for written consent and pre-test
counseling which are currently required under the pub-
lic health law.

MSSNY supports this initiative as it most closely
resembles the recommendations made in the US
Centersfor Disease Control and Prevention 2006 guid-
ance — to make HIV screening part of routine medical
carein al health care settings. The objective of the leg-
idation isto have patients know their HIV statusand to
destigmatize HIV and its test.

PAC's new chairmen
page 5



ALBANY UPDATE

MSSNY OPPOSES LEGISLATION THAT
COULD INCREASE LIABILITY COSTS

Legislation (S.7482, DeFrancisco) has
advanced from the Senate Judiciary
Committee to the Senate floor that would, in
civil cases involving multiple defendants
where one defendant has settled, require the
non-settling defendant to choose prior to
trial whether to reduce hig’her liability expo-
sure by the stated settlement amount or the
settling defendant’s proportionate share of
fault, as determined by the jury.

Because this bill has the potential to
increase liability awards to levels even high-
er than the jury’'s verdict, MSSNY has
expressed opposition to this legislation.
Under current law, in civil cases involving
multiple defendants where one defendant
has settled, the non-settling defendant(s) can
choose after trial how their liability will be
reduced based upon the settlement of one
co-defendant.

A jury verdict is, therefore, reduced by
the greater of the dollars paid by the set-
tling defendant or the share of fault allocat-
ed by the jury to a defendant who has
already settled. With this legislation, how-
ever, the non-settling defendant must “roll
the dice” pre-trial and guess whether they
would be better advantaged by choosing
whether to reduce their liability exposure
by the settling defendant’s settlement
amount or share of fault. Identical legisla-
tion (A.9157, Weinstein) is on the assembly
floor. Physicians are urged to call their sen-
ators and assemblymembers in opposition
to this legislation, and in support of needed
medical liability reform

AG REPORT DETAILS MEDICAID FRAUD
RECOVERIES IN 2007

New York State Attorney General Andrew
Cuomo recently released a report indicating
that the Medicaid Fraud Control Unit
(MFCU) had obtained $112.5 million in civil
damages and court-ordered restitution in
2007. Of the 330 investigations closed
against providers in 2007, 37 were resolved
through criminal prosecution and 161 through
civil proceedings. Most of the remainder of
the investigations were closed due to insuffi-
cient evidence of fraud. The report indicated
that, of the total recoveriesin 2007, $41.6 mil-
lion was derived from investigations of home
health care organizations; $35.6 million was
recovered from investigations of managed
care organizations; $7.8 million from investi-
gations of pharmaceutical companies;, $7.2
million from investigations of nursing homes;
$2 million from investigations of hospitals;
$1.8 million from investigations of pharma
cies; and $1.7 million from investigations of
physicians.

The report noted that the most significant
reason for MFCU investigation and recovery
from physicians in 2007 was inappropriate
billing for drugs administered on-site in a
physician’s office. Medicaid rules only per-
mit physicians to be reimbursed for their
invoice costs for administering a drug in-
office, which differs from reimbursement
rules under the Medicare program.

MSSNY SUPPORTS EXPEDITED PARTNER
THERAPY LEGISLATION

The Medical Society of the State of New
York supports legislation that would allow a
physician to prescribe or dispense antibioticsto

Nightingale.
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Making the switch to electronic medical records does not have to invalve
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a patient's sexual partner. Assembly bill
A.8730-A, sponsored by Assemblymember
Michelle Schimel, is currently before the full
Assembly. At the 2008 House of Delegates,
MSSNY supported the Centers for Disease
Control and Prevention’s guidance on expedit-
ed partner therapy that was published in its
2006 white paper, and voted to support legida
tion to alow physicians to prescribe or dis-
pense antibiotics to a person’s sex partner.
However, support for the legidation was con-
tingent upon liability protections. A.8370-A
was recently amended to provide civil or crim-
ind liability protection for physicians.

NYS TOBACCO CONTROL PROGRAM
ATTRACTS 400

The New York State Tobacco Control pro-
gram held a statewide meeting May 6 —8in
Albany focusing on “ Shaping a Tobacco Free
Future: Strategies for 2010 and Beyond.”
The meeting was well attended by almost
400 participants from across the state who
work in tobacco prevention and control.
Nationally recognized speakers shared their
enthusiasm and suggested strategies for
reaching the ambitious goal of one million
fewer smokers by 2010 in New York State.
Commissioner Daines delivered an inspiring
keynote address and stressed the need for
widespread availability of NRT (nicotine
replacement therapy), as well as the avail-
ahility of counseling benefits for tobacco
dependence treatment. He also emphasized
the importance of ongoing public education
regarding the dangers of tobacco and the
safety of NRT.

MSSNY URGES ACTION ON MANAGED
CARE REFORM LEGISLATION

Several Westchester County physicians,
including MSSNY President Michael
Rosenberg, MD, met with recently appointed
Assembly Insurance Committee Chair
Joseph Morelle and Assemblymember Adam
Bradley to urge the enactment of legislation
to address abusive managed care practices.
Such practices interfere with the ability of
physicians to provide timely necessary care
for patients and make it difficult for physi-
cians to maintain viable practices.

Assemblyman Bradley has introduced
numerous MSSNY-backed initiatives to
address these problems, including: legisla
tion to prohibit material adverse unilateral
contract amendments by health plans
(A.6508); legidlation to permit patients to
assign benefits to their non-participating
treating physicians (A.4468-B); legislation
to hasten the timeframes for health plans to
make payment, as well as to increase fines
for late payment (A.10098); and legislation
that would enact numerous managed care
reforms (A.7591-A). In addition to Dr.
Rosenberg, attendees included MSSNY
Councilor Andrew Kleinman, MD, Wayne
Eisman, MD, Kira Geraci, MD, Tom Leg,
MD, Peter Liebert, MD, AbeLevy, MD, John
Stangel, MD, William Walsh, MD and
Westchester County Medical Society
Executive Director Stu Hayman.

MSSNY OFFERS CME PROGRAM
ON ADHD

MSSNY is partnering with IPRO, NYS-
DOH, the NYS Academy of Pediatrics and
the NYS Academy of Family Physicians to
present a CME program for pediatricians,
family practitioners, physician assistants and
nurse practitioners on Wednesday, June 18,
2008 from 8 am to 5 pm at the New Yorker
Hotel, 481 Eighth Avenue, New York, NY.
This program a so includes a four-month dis-
tance learning program. These programs will
teach participants to correctly identify and
diagnose ADHD and distinguish this from

normal developmental variations, effectively
manage psychopharmacol ogy, and create and
implement a treatment plan by mobilizing
existing resources.

CME credits are available (8 for one-day
live program and 1 for each telephone con-
ference, for a total of 16 credits). Register
electronically at www/.ipro.org/events.
Register early. Space is limited. For further
information, call Dana Jaffe at 1-800-852-
3685 X 225.

EXPERT PANEL ON PALLIATIVE CARE
ISSUES HOLDS INITIAL MEETING

The Department of Health’s newly formed
expert panel on palliative care met on April
18 in New York City to begin discussion that
will result in the development of guidance
and advise the state health commissioner on
best practices in pain management and end-
of-life care. The creation of the panel was
provided for in the Palliative Care Education
and Training Act as part of the 2007 state
budget legislation.

The panel’s responsibilities include rec-
ommending: standards and regulations to
determine eligibility for designation of
Palliative Care Certified Medical Schoals;
standards and regulations to determine €ligi-
bility for designation of Palliative Care
Certified Residency Programs, grants for
palliative care curricula for trainees; criteria
for designating Centers for Palliative Care
Excellence, and criteria for designating
Palliative Care Practitioner Resource
Centers.

Jeffrey Berger, MD, chair of the MSSNY’s
Biomedical Ethics Committee, has been
appointed as the MSSNY representative to
the panel by New York State Health
Commissioner Richard Daines, MD.

MSSNY OPPOSES MEASURE TO BAN
USE OF LINDANE

A bill which would limit the use of gamma
benzene hexachloride or hexachlorcyclo-
hexane (Lindane) will be considered by the
Assembly Health Committee. The bill would
prohibit the use of Lindane for the treatment
of lice in persons under the age of sixteen
and limit the use of Lindane to the treatment
of scabies. Moreover, the bill would require
that where Lindane is prescribed for the
treatment of scabies, it must be commenced
under the supervision of an appropriate
health care provider. Under the provisions of
the bill, a patient would have to leave the
provider’'s office, fill the prescription at a
pharmacy and then return to the provider’'s
office to wait to be seen so that the treatment
may be commenced.

MSSNY believes the hill is too prescrip-
tive and is practically unworkable.
Additionally, it is a significant departure
from the weight of scientific and medical
expertise, which continues to hold that
Lindaneis an effective second-line treatment
for both scabies and lice. Consequently, the
Medical Society opposes this hill.

EMTALA TAG REPORT PUBLISHED

The Center for Medicare and Medicaid
Services has posted the final report of the
Emergency Medical Treatment and Active
Labor Act (EMTALA) Technical Advisory
Group (TAG), submitted to the Secretary of
HHS, on its website. The Medicare
Modernization Act created the EMTALA
Technical Advisory Group (TAG). The TAG
has met several times over the past several
years and expired last year. This report con-
solidates its findings and recommendations.
The report can be found at:
www.magpub.com/emtala/EM TAL A %20Fin
a%20Report FINAL.PDF.



NY S-DOH Advisory: Thimerosal Prohibited for Most Pregnant Women
and Children under Age 3 after July 1

The NYS-DOH has Table 1. Thi | Content of Infl Vacel Anticipated to administering a vaccine obtained at www.cdc.gov/vaccines/pubs/-
issued an advisory to able 1. Thimerosa f 02888 0205'9 genza accines Anticipate that contains more than vig/default.ntm. A physician or someonein the
inform @l healthcare Vacei Pack or B 5 eison d Thi LM trace amounts of thimeros-  office should read or paraphrasethe VISto the
providers,  including | Yaccne ackage 0S€  Approve Imerosal - METeury 1 g physicians should do the  parent and make sure (to the best of their abil-

. (ml) Ages (mcg/0.5 ml) . d ; .
physicians, that as of July Afuria - trivalent| Single-dose syrnge 0.5 18y No following. ity) that the parent understands it. The VIS is
L 2.0Q8’ State laiN. will inactivated vaccingl Multidose vial 0.5 >18 yrs Yes 24.5 * Document t_he fact that  available in several languages.
prohibit the administra- i verbal or written consent
. . (TIV) (CSL Limited) . .
tion of vaccine that con- . : has been obtained by asking  Adequate Supply of Influenza

- Fluzone - TIV Multidose vial Age- >6 mos Yes 25 . . .
tains more than trace | (sanefi pasteur) dependent the patient ~ or Vaccine Currently Anticipated
amounts of thimerosal — Single-dose syringe 025 6-35mos _ No parent/guardian to sign a for this Year
to children under age Single-dose syringe 0.5 >36mos  No documentation/consent It currently appears that there will be an
three and to pregnant Single-dose vial 0.5 >36 mos  No formandfilingit, or makea adequate supply for the 2008-2009 flu season
women. The advisory is | Fluvirin - TIV Single-dose syringe 0.5 >4 yrs Trace 0.98 notation in the patient’s of mercury-free influenza vaccine or vaccine
particularly targeted to | (Novartis) Multidose vial 0.5 >4 yrs Yes 25 medical record or on the containing no more than trace amounts of
pediatricians, obstetri- | Fluarix - TIV Single-dose syringe 0.5 >18 yrs Trace 1 immunization record. mercury. In May the CDC announced that the
cians and primary care | (GSK) Multidose vial 05 >18yrs  Yes 25 eInform by giving the five companies that make flu vaccine expect
physicians; i.e. thosewho | Flulaval - TIV Single-dose syringe 0.5 >18yrs  Trace 1 patient or parent/guardian  to produce an overal supply of 143 million
are most likely to treat | (GSK) Multidose vial 0.5 >18yrs  Yes 25 the most current vaccine doses for the US, 3 million more doses than
and immunize these | FluMist - live Single-dose dispenser 0.2 2-49yrs  No information statement  last year. A final determination of the adequa-
patient groups. The advi- | attenuated influenza (VIS). The VIS for inacti- ¢y of the supply will be made by August 15.
sory isin response to the | Virus (LAV) vated influenza vaccine Supplies are generally available for shipping
new, New York State [ (Medmmune) contains information on  starting in September.

Public Health Law (PHL) | Source: NYS-DOH, 4/23/2008 thimerosal and mercury

2112. used in the vaccine and can  Vaccines Currently Known to Have

The advisory emphasizes, however, that
this new law will become effective, despite
the fact that there is NO valid evidence that
thimerosal contained in existing vaccinesis
harmful in any way, other than to sometimes
cause minor reactions such as redness or
swelling. The advisory aso lists circum-
stances for which exemptions will be granted
to this law. In situations where only thimeros-

grams of mercury per 0.50 milliliter dose.

Exemptions to PHL 2112 and Required
Documentation

The NYS Commissioner of Hedth can
exempt physicians and other heath care
providers from complying with thislaw under
the following circumstances.

* The restriction on vaccinating pregnant

be used as background information for the
purpose of obtaining informed consent. The
information about thimerosal contained in the
influenza VIS can also be helpful when
obtaining informed consent prior to adminis-
tering other vaccines that contain more than
trace amounts of mercury. The influenza VIS
is printed in several languages and can be

More than Trace Amounts of
Thimerosal
According to the FDA, the following
vaccines contain more than trace amounts
of thimerosa. A complete list is on the
FDA's website: www.fda.gov/cber/vaccine-
[thimerosal.htm. Physicians should, therefore,
(Continued on page 10)

al-containing vaccines are available, it is still - women with influenza vaccineis only applic- | Table 3: Thimerosal Content of Other Vaccines Currently Licensed & Manufactured in
preferable to administer vaccines with able when there is an adequate supply of US (not referenced in Tables 1 & 2)
thimerosal than to not administer vaccine a  influenza vaccine with only the defined trace | yaccine | Trade Name Manufacturer Thimerosal Mercury
al. The advisory states: “ Therisk of dissase  amount of thimerosal. Also, the law only Concentration
from lack of vaccination far outweighs the — appliesto women who are known to be preg- | Anthrax | Anthrax vaccine _ BioPort Corporation 0 0
risk of harm, if any, from thimerosal.” nant; physicians are not expected to test | Hib ActHIB/OmniHIB4 Sanofi Pasteur, SA 0 0
To comply with the timetable of this new ~ women for pregnancy. HIbTITER __ Wyeth Pharmaceuticals, Inc. 0 0
law, affected physicians, need to make every -.The commissioner can authorize the use . PedvaxHIB liquid Merck & Co, Inc 0 0
effort to obtain sufficient supplies of permiss-  of influenza vaccine with more than trace | Hib/HepB | COMVAXS Merck & Co,lnc ______ 0 0
ble vaccines for their patients who will need ~ amounts of thimerosal for both children under Hepatitis B | Engerix-B GlaxoSmithKline Biologicals
them. age 3 and pregnant women: /F-’\z(ﬂﬁtnc/adolescent 8 g
&) When the CEALIES IS deter.mmes that Recombivax HB  Merck & Co, Inc.
vaccine with |ower Pediatric/adolescent 0 0
Table 2. Thimerosal Content of Vaccine Formulations tnr;tmggiﬁ'blée]j’;'s di: Adult (adolescent) 0 0
; ; ; ; Dialysis 0 0
. Available for Diphtheria, Teta.nus’ and Pertussis tribution in this state. Hepatitis A | Havrix GlaxoSmithKline Biologicals 0 0
Vaccine | Trade Manufacturer  Thimerosal Mercury b) When the commis- Vagta Merck & Co, Inc 0 0
Name : Concentration sioner  determines | HepA/HepB| Twinrix GlaxoSmithKline Biologicals < 0.0002% < 1 pg/ImL dose
DTaP Tripedia ~ Sanofi Pasteur <=0.00012% <=0.3 mcg/ there is an influenza PV |PQL Sanof! Pasteur, SA 0 0
0.5 ml dose outbreak or threat of Poliovax Sanofi Pasteur, Ltd 0 0
DTaP Infanrix __ GlaxoSmithKline 0 0 G S Japanese | JE-VAX Research Foundation 0.007% 35 pg/1.0mL dose
DTaP Daptacel Sanofi Pasteur 0 0 Wh ine <h Encephalitis’ for Microbial Diseases 17.5 pg/0.5mL
DTaP- | Pediarix GlaxoSmithKline 0 0 en vacdne snort- | 00 of Osaka University
HepB-IPV age is a physidian's | ymr | MMR-I Merck & Co, Inc 0 0
DT None  Sanofi Pasteur  <0.00012%  <0.3 mcg reason for administer- | \eningo- | Menomune A, C,ACSanofi Pasteur, Inc. 0.01% (multidose) 25 pg/0.5 dose
(single dose) /0.5 ml dose ing vaccinewith high- | coccal | and A/C/Y/W-135 0 (single dose) 0
Td None Mass Public 0.0033% 8.3 meg/ er levels of thimeros- Menactra A, C,Y  Sanofi Pasteur, Inc 0 0
Health 0.5 ml dose a, the physician must: and W-135
Td Decavac ~ Sanofi Pasteur ~ <=0.00012%  <=0.3 mcg 1. Document good | Pneumo- | Prevnar Wyeth Pharmaceuticals Inc. 0 0
_ /0.5 ml dose faith atempts to | coccal | (Pneumo Conjugate)
Td None Sanofi Pasteur 0 0 locate and obtain the Pneumovax 23 Merck & Co, Inc 0 0
Tdap Adacel _ Sanofi Pasteur 0 0 e Rabies | IMOVAX Sanofi Pasteur, SA 0 0
Tdap Boostrix  GlaxoSmithKline 0 0 prekeizoE el UL Rabavert Novartis Vaccines 0 0
T None Sanofi Pasteur  0.01% 25 mcg physician must like- and Diagnostics
/0.5 ml dose wise contect either the | gajinox TACAM2000 Acambis, Inc. 0 0
Source: NYS-DOH, 4/23/2008 NYS-DOH or the [ (vaccinia),
NYC-DOHMH to Live
discuss their failed | Typhoid | Typhim Vi Sanofi Pasteur, SA 0 0
What Is Considered “Trace” Amount efforts, to help the DOHs determinethe extent | Fever Vivotif Berna Biotech, Ltd 0 0
of Thimerosal and cause of the shortage and try to correct it.; Varicella | Varivax Merck & Co, Inc 0 0
The definition of the term “trace” asit per-  and also Yellow Fever Y-F-Vax Sanofi Pasteur, Inc 0 0
tainsto “trace amounts of thimerosol” permis- 2. Obtain written consent to vaccinate with
Ty : i ies the higher-thimerosal dosage from the preg- | Jable Footnotes . . .
sible in vaccines covered by this law, varies 9 5 preg * Thimerosal is approximately 50% mercury (Hg) by weight. A 0.01% solution (1 part per 10,000) of thimerosal
with the vaccine as follows: nant woman and/or from the parent/guardian contains 50 pg of Hg per 1 ml dose or 25 g of Hg per 0.5 ml dose.
* For al vaccines except influenzavaccine, of the child. 2 Sanofi Pasteur's Tripedia may be used to reconstitute ActHib to form TriHIBit. TriHIBit is indicated for use in chil-
ihe term “trace” meens no more than 05 When an outhresk or threst of an outhresk |  dren 15 1o 18 m°’t‘th5 o e US
: TR i i i ® This vaccine is not marketed in the US.
mi crograms_ of mercury per 0.5 milliliter dose. !S e JEEEIL, R qocumentailon nor * OmniHIB is manufactured by Sanofi Pasteur but distributed by GlaxoSmithKline.
* For children under 3 years of age, an informed consent are reguired. s COMVAX is not licensed for use under 6 weeks of age because of decreased response to the Hib component.
influenza vaccine may contain no more than ¢ Children under 3 years of age receive a half-dose of vaccine, i.e., 0.25 mL (12.5 pg mercury/dose).
0.625 micrograms of mercury per 0.25 milli- Ways to Inform and Document 7 JE-VAX is distributed by Aventis Pasteur. Children 1 to 3 years of age receive a half-dose of vaccine, i.e., 0.5 mL
liter dose. Consent (17.5 pg mercury/dose).
« For pregnant women, an influenza vac- To comply with the new law’s requirement '
cine maypce(?ntain no more than 1.25 micro-  that physicians obtain informed consent prior | S0urce: C0C updated 3/14/2008
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Dr. Miael convene atask force to “confront the fun-
Rosenberg damental drivers of high medical mal-

practice costs.” He described the current
environment very well: “...We have inherited the worst of both
worlds — physicians who cannot afford to practice medicine,
and insurers whose financial condition israpidly eroding. The

cause is high medical liability codts...”

Through the fall of 2007, in a series of meetings with all
interested parties, the goals of the task force were defined:

e Premium relief for physicians and hospitals

* Meaningful tort reform to improve the system
* Stabilization of the malpractice carrier market
 Quality assurance and patient safety

MSSNY has been thoroughly involved in every step of the
process, initidly forming a coalition with the hospitals and spe-
cialty societies to provide balance and insight to the task force.
We were forcefully represented by MSSNY Past-President Dick

Last July, the Superintendent of Insurance
approved a 14% rate increase in our mal-
practice premiums, on top of a 15%
increase the year before (and there are
those who say we have no crisisin New
York...). At that time, Superintendent
Dinallo issued a statement that, at the
Governor’s request, and with the support
of the Health Commissioner, he would

* It has placed physicians, hospitals and medical malpractice
insurersin a precarious financia state.

 Our medical malpractice civil litigation system is not
responsive to the needs of either plaintiffs or defendants.

* It iscompromising the trusted relationship between physi-
cian and patient.

* The current liability environment does absolutely nothing
to improve patient outcomes or to enhance the process of pro-
viding care, and often inhibits these processes.

Now, as the Superintendent begins formulating our rates for
the coming year, beginning in July 2008, we need to bring al of
our forces to bear to assure the task force report addresses the
current crisisin a meaningful way, and more importantly, that
any recommendations that redress the problems in the system
are enacted in regulation or through legidation.

Findly, let me note on the specific issue of patient safety,
new legidation is being proposed that would modify the way
OPMC and the physician discipline process works. We support
the concept of quality improvement within the context of an
overall reform package. We will forcefully advocate for an
appropriate balance of due process rights and patient safety.
Our entire profession, whether by our insistence on continuing
medical education, or by our battle to protect the sanctity of the
peer review process, is dedicated to continually improving our
quality, and we must remain leaders in the process.

Our patients deserve no less...

Peer, MD, who clearly presented our view of the dimension of

the current problem:

 The current medica malpractice civil litigation and medical

Michael Rosenberg, MD
MSSNY President

liability insurance environment is jeopardizing access to care in
some medical speciaties and/or in some geographic areas of

NY State.

Top Reasons Why Your
Medicaid Claims Are Denied

Only fifty percent of all Medicaid claims are suc-
cessful in receiving reimbursement. Medicaid
recently shared with MSSNY the top reasons for
denied claims. The top reasons are:

Error

Reason Code Error Description

706 Duplicate claim in history

1154 NoUT Service Authorization Record on File

152 Recipient file indicates Medicare/No
Medicare present

1172 Prepaid capitation recipient — Service
covered within plan (Deny)

1236 Order/Referring license not on NYS License

file
204 Procedure code inactive on service date
162 Recipient ineligible on service date

131 Third-Party indicated/Other insurance
amount not submitted

1292 Date of service two years prior to date

received
901 Claim type unknown
903 Ordering or referring Provider ID or License

number not on claim
2066 Drug code missing

166 Provider ineligible service on date per-
formed

218 Provider not approved for service

78 Referring Provider ID number invalid

142 Recipient birth date not equal file

144 Recipient sex not equal file

727 Near duplicate claim in history

68 Service date not within 90 days of receipt
date

547 Recipient ineligible (Coverage code is equal
to D7)

Medicaid has an outreach program available to
educate physicians and their office staff in the
nuances of submitting claims. MSSNY will assist
the county societies in coordinating the scheduling
of the education programs.

Have You Used Your Library Lately?

MSSNY'’s library has access to more than 19,000 topics from 5,000
publications.

Doctors have accessto four mgor online research database resources—
three of which are currently available only to hospitals and medica
schools.

» DynaMed is a point-of-service reference tool, which can be accessed
during patient examinations. It instantly provides current clinical informa-
tion for diagnosis, treatment and billing codes.

* MEDLINE accesses abstract summaries from 4,800 biomedical jour-
nals.

 Health Business FUllTEXT offers practice management information
from130 journals.

 Hedlth Library is a plain-language encyclopedia that can be down-
loaded and given to patientsto help them better understand their diagnoses
and trestments.

You must be aMSSNY member to access the library through the med-
ical society’s website at www.mssny.org. Doctors who contract with
Excellus BCBS can accessthelibrary through the Excellus BCBS website
at www.excellushchs.com.

The MSSNY library was made possible through an Excellus grant.

|OM Says Payments Should I ncrease
to Geriatric Specialists

Medicare, Medicaid and private insurers should increase payments to
geriatric specialists as a means to better train and retain providers for
the coming wave of aging baby boomers, the Institute of Medicine said
in anew report.

Policy analysts found that the current healthcare workforce is too
small and “woefully” unprepared to treat the 78 million seniors who
will become Medicare-eligible in 2011. The report found that there are
roughly 7,100 physicians certified in geriatrics in the US—or roughly
one for every 2,500 older Americans. That low number, coupled with
the high rate of turnover among nurses' and home health aides, could
strain the quality of care the aging popul ation receives, the report states.
ThelOM also said that the M edicare program acts as a roadbl ock to bet-
tering geriatric care because of its low payments, its focus away from
treating chronic conditions and by not fully covering preventative ser-
vices or compensating providers for the time spent coordinating care.
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NEW PHYSICIANS AND RESIDENTS

NEW PHYSICIANS Li L, MD e Anesthesiology

The Political Corner

By Charles Rothberg, MD and

Z , James Kevin Lukan, MD ...Crit Care Med-Int Med

George O. Sasior, MD, MSSNYPAC Co-Chairs e ) » — . Eli Narciso Avila, MD ........ ALBANY ................. Legal Medicine Ezzarl\?\‘i(f/e}r' léuﬂl’“]]gr' l\,\AAI% """ ...Orthopedi;e%lg?r?g
By the time you are reading and governance are inextricably Eric Gregary Bello, WD.. -Emergency Medicine g Stanley Najdzionek, MD .. Diagnostic Radiol
thi S, the New York State tied tOQGther- Each interest group Charle)g Jl. Buttaéi, DO I'D'hysical Med &X;thab Eg??;ne:el'g c;lel:eeﬁgrigibMD InternaINl\éIS;j;%ne
Legislature's annual “rush to must understand the political phi- Chelsy Caren, MD ........cccccomvrvnsisnnes Obstetrics & GYNecol  \iare Franklyn Perry, MD oo oo pediamgi

~ Dr. Robert Chang, MD.... .Oral & Maxillfacial Surgery E T Plata. MD
losophy of each elected represen Mary Anne Colalllo, MD.................... Obstetics & Gynecol  Topecn Quactin Mo

tative and must measure that phi- David J. Conti, MD ......coovvveerrrerercceseresnenes General Surgery

............ Anesthesiology

adjournment” will bein high gear
..Pediatric Endocrinol

as legislative leaders, along with

James Joseph Reidy, MD ........ccooovvrieriinininn Ophthalmology

rank and file members, seek to losophy against its own. When Michael Dailey, MD .. ~Emergency Medicine  550ms p viglianco, MD.. ....General Surger
« P ; . A Surjya Prasad Das, MD .Cardiovascular Dis Hgha A gery
hammer out “compromise” legis- these judgments are made, politi- ’ : John Patrick Visco, MD ..... Cardiovascular Dis
L - James L. Dolph, MD......... ~Plastic Surgery  yajjasivam Vivekanandan, MD .. .Anesthesiology
lation in a host of areas. Many of ! cal support of candidates who Nancy Geralding DVOrak, MD ......c...coovvsivssines Psychiatry  yyendy Lynn Weinstein, MD ......oo.cooe.eorseerserreen Psychiatry
these areas are of crucial impor- iy A‘ 4 shareour view isvital if our Ez’r:i /J\IaFnerE:rr’;lo[;]son, MD n?gp:;:\ﬂi‘g%ﬁ:g Scott J. Zuccald, DO .covvvvvvvvecrrrrrees Obstetrics & Gynecol
tance, not only to physiciansand ~ Dr. CharlesRothberg,  view isto be reflected in the pub- John W, German, MD... " Neurological Surgery ESSEX
patlentS’ but to a“ NaN Yorkers M$\IY‘PAC Cha'r IIC poIICIeS ma:taj by our dect_ Louis H. Gold, MD............. __Pu|m0nary Diseases Harry A. Davis, MD .....coveveeeieeeeeeeeeee e Family Medicine
: ol : @ n Jonathan Sager Halpert, MD ..Emergency Medicine FULTON
and to the continued viability of ed leaders. Being an “interest Richard Wood Jones. Mb Family Medicine
New York State's health care sys- group is not wrong or shameful. 0NN D. NOON@N, MD v .Plastic Surgery  Philippe J. VuyIsteke, MD ........c..occovvn Family Medicine
tem. There will be a great deal of Society is a bubbling cauldron of Jeffrey Perkins, DO. . ~Internal Medicine JEFFERSON
pee . 9 . “: ety o 9 . Joseph M. Polito, MD.... ....Gastroenterology Sandra E. Crane, MD..o oo Pediatrics
crmqsm of this processin the . i mteres.t groups, and the intense Warren Silverman, MD . .Occupational Medicine  pr, Ludwig E. Khyoury, MD... ...Allergy & Immunology
media, and members of the public interaction between and among 30NN W. SIMON, MD.....coor Ophthalmology  Barbara T. Licznerski, MD.......................... Dermatology
will react with a mixture of frus- such groups is the political gf;t‘rf’;p:ntlssgg‘csz o o -I-OFnag'gez";?'SCU:g ;awreEndce M& ?Te“'MDS)' -.Adolech M_eld Slntdl_vl_ed)
tration and even bewilderment process that shapes the views and Nancy Ann Wade, MD ... Pediatrics D s iy Hedieie
summed up by thcifrequgzntly gpa'S of our governance mecha- ggtr)?aL?:?rlorlgirm?ng MD CoIanangye(,\:;g!IﬁSctiJr:g Roberto Horacio Anon, MD ..........ccccoeevriinne Internal Medicine
heard comment — “This is no way nisms. The product that emerges : Albert M. Bassoul, MD ....occcooveoororeseesoesoeen Pediatrics

Dr. Grge O. Sasior,

i " ig“ " or “bad” i BRONX Cascyarnoux Charlot, MD.... ergy & Immunolo
torunabus n.e$' MSSNY-PAC Chair = gOOd. or “bad” in the eyes of Srinivasa R. Adapa, MD .Geriatric Med-Fam Prac Rick{-l. Chou, DO ... ...g.ll}:lamily Medicigg
These rections are understand- any pamcular group to the extent Anthony R. AVanzato, DO........c...ccocoreoce Internal Medicine  Guorong Dai, MD....... General Surgery
able, but in many cases they are that it reflects that group’s views. Re_lf‘le_sh Bhatnag%n Mg ------ l-1-_..--_-..-Noeuro:ogy Roger William Davenport, MD.................. ....Neurology
inaccurate and unfair. The suggestion that All physicians — each and every one — William Raymond Bodner, MD . Radiation Oncology  Jaime Freyle, MD........... ..Pediatric Urology
. - . i Asaf Ferber, MD............ ..Obstetrics & Gynecol  Golda Johnson, MD ..Geriat Med-Int Med
the legislature frequently acts without ade-  should know that if they want their views David S. Geller, MD ...... Orthopedic Surgery — Jacob Nir, MD ... ..Physical Med & Rehab
quate information and deliberation issim-  to be reflected in the product that emerges \I]J;U:CTYMD?-KLZ hHa,\;flijSO”v MD... Onhg\gsgltgesﬂfgé% éntqgi& P;Iagianr?.l D s IntemalRMzdilcine

g e . h MU ovees avi . Rosenthal, MD ... adlolo
ply not true. Before bills move to avote, an  from the political process, they must be RAM Kalram, MD . Child Neurology  parick Sciortino, MD .- Grhinalmology
incredible amount of information and involved in that process. We must provide Jasminder Luthra, MD .. ~Emergency Medicine  sj Seongpan, MD.......... .Obstetrics & Gynecol
analysis has been provided on both sidesof  the resources necessary to elect public offi- Robert £, MIChIer MD ..o Thoracic Surgery  Lela Demilo Weems, MD.............o........... Anesthesiology
; ok q : : Magdy Girgis S. Mikhail, MD -Obstetrics & Gynecol  Kamel Yatcha, MD...........ccccccccrmecirvrrinrcrs Internal Medicine
the issue. ComDEFIng Interests ht'.:Ne been cials whose views are our views. Haleh Ghafour Mohseni, MD .............cc..co. Family Medicine  Lily Zarhin, MD ....cc....oveccmeorroreon Physical Med & Rehab

heard and reconciled. Compromises have We earnestly entreat you — our fellow Padmavathl_Mhurakondav MD. ---lntemhaLN:edllcme MADISON
been forged. Yes, sometimes individual physicians — to make a generous contribu- parc G Odrich, MD....- T ramology Maureen AT NeWman, MD. ... Family Medicine
legislators are not as up to speed as they tion to MSSNYPAC. Make it now. It's Ann L. Pedersen, MD.... Physical Med & Rehab MONROE

could be, but thisis rarely true “institution- your prof on— protect it. Frank Ludw_ig Pintauro, MD... ...Internal Med?c@ne EduardolA. Arazoza, MD Qardiovascular Dis
a”y " Robert D. Pintauro, MD . ...Internal Medicine Sarah Dianna Atkinson, MD.... .Child & Adoles Psych
. . . . . . . . Prakash J. Ra0, MD ........cccccoevviiniiiinininiins Anesthesiology Adel Bozorgzadeh, MD ...... ....Transplant Surgery
Virtually all major legislation is passed MSSNY-PAC is a bi-partisan political Glorisel Rodriguez Villega, MD......Physical Med & RehabMark  Kevin John Casey, MD ... ...Gastroenterology
e the last minute, but the reelity isthat ~ action committee run by physicians, with | LR B rtroadic Sgery iy o Chohan, 3 e Gyecology
: - ) ilary John Cholhan, MD .......ccccovveivvriniiirininns ynecology

weeks and months — and even years of student and Alliance representation. Our Donald A. Savitz, MD Dermatology Christo ' ici
: / ' : . . , s pher T. D'Angelo, MD .. ..Internal Medicine
gudy — have preceded the actual passage of goal, In conjunction with the American Stanley F. Schoenbach, MD . ...Plastic Surgery Karin Joan Dunnigan, MD ..... ...Gastroenterology
. a ard : - il Debora D Shpolyansky, MD... .Family Medicine Ashanthi Gajaweera, MD ..o Neurology
a Robert Giambrone, MD .. ..Internal Medicine
on two of our most important issues— med-  and federal office. Participation is open to Ahmad A. Alwan, DO Neurology ~ AN EZ GHEPP, Moo Psychiatry
ical liability reform and health insurance contributors who are physician members of David S. Dinhofer, MD Diagnostic Radiol D2V D. 6rimes, DO .. 2223222:31285
reform. Varying degrees of relief are possi-  the MSSNY, their spouses, and medical stu- izz?:;OGZ?:yaM?r. VD :mgmg: mgg:g:gg Jason Haitao_Huaﬁg, MD Neurological Surgery
ble, but no relief is also a possible out- dents, part of your MSSNY-PAC dues sup- Shahid Ahmed Mughal, MD.... ..Internal Medicine ‘Iizrrlweall_il:)rtia}l(r]ioqjlg MD o lmemalR’\gZ?SEne
come. Whatever happens, however, is ports the AMPAC. PAC dues are not tax Arjun J. Patel, MD.............. ...Internal Medicine John D Markrr{an MD pain Mana eme?\yt

o . . Dharmesh R. Patel, MD ......ccccoovvvvnriieeciiinenns Neurology ! SO geme
going to be the result of huge effortsonthe  deductible. You can contact Jennifer Wlks Richard M. Rigotti, MD........ o Clin Patho)  Charles vl\{ Morgan, MD Addiction Msdlcme
: f il - i Laura Miller Price, MD ....ccocvvvvveicieeeceeees s Pediatrics
part of al of the compepng mte'rests at Mﬁ\lY’S Division of Governmental gigzz?fbsgg;gnzﬁﬁul\%yy 0O . ..Emergencypl!g;i;tcrlirgz Jason M. Schwalb, MD... ..Critical Care Med (Neuro Surg)
expended over Iong perlods of time. Affairs at 518-465-8085 or Nancy E. .Shumeyko' MD . .'.';...'('Slynecology Bhupesh Singh, MD ........cco.ovcvieiiiiniiiniinnes Internal Medicine
Itisvital to understand the importance of mssnypac@mssny.org. Rosa Maria Fides A. Solis, MD Internal Medicine ErrliZnMKS%IttéSIré MDDO “Dll-z?\:i?yal:/(l:e?jﬂ:\c’e!
p0||t|ca| action” in this process. Politics CATTARAUGUS Richard Stolarézyk, MD.. ..Internal Medicine

Gary H. Carl, MD.....ooovovcvvessvsnsssinnsnns -...Urology  Donald Symer, MD ....... .Internal Medicine
Pierre E. Dionne, MD.........ccoovvvrrirvininrniinnnns Family Medicine Robert C. Thomson, MD ..Internal Medicine
CAYUGA llya Voloshin, MD .......... ....General Surgery

B C B S A gr ees to C h an ges | n B u S| ness Joseph David Graney, MD .o Internal Medicine éflf(fj;?eytéezﬂw\/i]['lfﬁgueﬁﬂDMD S — Internal Medicine

..Adolesc Med (Int Med)

CHAUTAUQUA Thomas Woodhull Witmer, MD.... Internal Medicine
FINAL ORDER AND APPROVAL: On pendent medical necessity external review Hyder Alam, MD ... .Internal Medicine
Apri . Bruce Howard Rockwell, Diagnostic Radiol . MONTGOMERY )
pril 19, 2008, Judge Moreno of the US  process; 3080 ZHAO, MD. s Anesthesiology
District Court of the Southern District of ~« Establish an independent external review | . o.ooo W RN edicine NASSAU
Florida, gave final approval of the BlueCross board for resolving disputes with physicians | charles w Raudat, DO .. Thoracic Surgery ~ Micky J C”hum Mg ------------------------------------------- -H;iaNephro:ogy
BlueShield Settlement inthe action Loveetal.  concerning many common billing disputes; | Wayne L.ROSEN, DO . Radiology ~ Warren Elliott Cohen, MD... st Rage)

i } . Elizabeth M. Sobieraj, MD Di tic Radiol Robert J. Diamond, MD.......
V. BlueCross BlueShield Assn et al. The « Pay for the cost of recommended vaccines tzabetih 1. Soblerel 1aONOSHERACOL Julius Paul Duic, Jr, MD .

Medical Society of the State of New York isan and injectibles and for the administration of Paolo Fedi. MD CLINTON nternal Medicine  LEne Marie Franck, MD
- : - : - P . 3 VI s Larry Ely Gellman, MD ..
original signatory medical society to the set- such vaccines and injectibles; CORTLAND David M. Glatt, DO ...
tlement. As a signatory medical Society, Not automatically reduce the intensity cod- Jorge L. Martinez, MD.. Cardiovascular Dis John M. loannou, MD
MSSNY has arole in the enforcement of the  ing of evaluation and management codes | David D.Wirtz, MD ... mergency Medicine ggﬁtiantfva’\gD
settlement. billed for covered services; _ . DUTCHESS B Aron David Rovner. MD .
Pursuant to the settlement, the practice + Ensure the payment of valid clean claims | fichele ). Abis MD .. Interal Medicine  pache] A, Ruotolo, MD .....
o X s . goo, MD . ...Anesthesiology Eskandar J. Simhaee, MD
changes that the Blues plans have agreed to, within fifteen (15) days for electronically- Ryan S. Borress, MD.... Joshua Neil Steinvureel. MD. __Orthopedic Surgery
include commitments to do the following: submitted claims and thirty (30) days for Samant Singh Virk, MD Michael Francis Trepeta, DO . ...Sports Med-Orth Surg
. |mp| ement a definition of medical necty paper claims; evchiat Artem Y. Vaynman, MD ........ccccovvririinn. Neurological Surgery
. . . .. . sychiatry
that ensures that patients are entitled to  « Provide fee schedulesto physicians; Richard D Bloomberg, MD.. General SUGEY  yyanel Acovedo M O
receive medically necessary care as deter- Establish a compliance dispute mechanism Hartwig 0. Boepple, MD '

. .. . . X . ) ~.Pulmonary Disegses Edward Mark Adler, MD .
mined by a physician exercising clinicaly ~ to address disputes regarding the Blues Kapil Chatrath, MD ....... ~Internal Medicine o aroug Ahmed, MD ..

.Emergency Medicine
Dermatologic Surgery
....General Surgery
..Anesthesiology

.............. Radiology
.Neurological Surgery
...Orthopedic Surgery
.......... Plastic Surgery
.Obstetrics & Gynecol

Richard G. Bennett, MD

Internal Medicine
...Orthopedic Surgery
..Internal Medicine

; . . . . Kyoo Yong Chung, MD.........cccccvviniiniirrinnnnns Anesthesiolo i
prudent judgment in accordance with gener-  compliance with the agreement; Elnard ch[,sgr%ve D ormal Modiciy  Dmitri Alden, MD....... General Surgery
. . . .2 . . - : ) VI e ! - Andrew F. Alexis, MD .........cccoviviiniiiiniinins Dermatology
ally accepted standards of medical practice;  « Establish and/or maintain physician adviso- Michael W. Cropp, MD.......cc..ccccccccvrvesssssssins Family Medicine 300/ Alvarado-Rivera, MD .. Internal Medicine
« Use clinica guidelines that are based on  ry committees; and Marc Steven Frost, MD. -Interal Medicine - geniamin Finkelhor Asher, MD ... Otolaryngology

credible scientific evidence published in Provide ninety (90) days notice of changes ﬁ?lﬁ.’é”lifbﬁ?&”@

peer-reviewed medical literature (taking into in practices and policies and annual changes | Aravind Herle, MD....
Louis W. Irmisch, MD ...

..Obstetrics & Gynecol Aykut B. Bayrak, MD
"""" Anesthemqlqu Olga Belostotsky, MD......
:R:Z:RZ: mgg:g:zg Miriam H. Bensimhon, MD .
account_ Phys C'a'? SpeC|aIty SOCI ety recom- to_fee schedules; Erik John JenSen, MD........ccovvevrrrernvenrrnenens Anesthesiology Egggr: E'a\?i%r%ig? MD
mendations, the views of physicians practic- Disclosure payment rules and conform Cornelie M. Jones, MD ..... .Dermatology  gucan K. Boolbol MD ..

ing in the relevant clinical areas, and other  bundling and other edit practices and proce- | LeelandA. Jones, S, MD .o Psychially  jeffrey s, Borer, MD .
Alan K. Klitzke, MD ........... ...Diagnostic Radiol

.Obstetrics & Gynecol
...Allergy & Immunology
................. Psychiatry
.Obstetrics & Gynecol
..Orth Sur Of Spine
....General Surgery
Cardiovascular Dis

relevant factors) when making medical  dures specified in the settlement. Yellamraju R. Kumar MD . Anesthesiology Eg:cfgacz:!'boﬁ’]'gm OE?IﬁE,LZZ.% Sﬁ?;iﬁ’y'
necessity determinations; Several provisions contained in the BCBS A. Norman Lewin, MD ...... Thoracic Surgery g Hae Cho, MD Internal Medicine

« Provide physicians with access to an inde-  Settlement applied as of April 21, 2008, Clementing J. LOWIS, MD ... Family Medicine (Continued on page 12)

June 2008 — MSSNY’s News Of New York— Page 5



Join our Roster of
Medical Consultants
We’re looking for Board Certified Doctors

The Disability Services Bureau of the
Mew York State and Local Retirement System (NYSLRS)
needs Board Certified physicians to perform
Independent Medical Examinations.

Ovur immediate needs are in the specialties of
orthopedics, neurology, cardiclogy,
psychology, pulmonary, and internal medicine.

Onr physicians provide a valuable
service to NYS taxpayers. You will
perform challenging and interesting
work and participate in an alternative
to routing patient care.
o Excellent reimbursement
& No insurance hassles
® Testify at convenient hearing

and video site locations
Call us ot 518-408-4870 or email us of
IME_Recruitment@aosc.state.ny.us

‘ Mew York State and
Wi Local Retirement System

Don’t wait to start preparing
for accreditation.

New York law requires many office-based surgery
facilities to be accredited by July 14, 2009.

Register now to attend a one day seminar to learn what
you need to know to become AAAHC accredited.

Auguét 10

LOCATION:

Crowne Plaza
Times Square Manhattan

Register at www.aaahcnewyork.org/seminars

ACCREDITATION
ASSOCIATION

ﬁ)!’ AMBULATORY HEALTH CARE, INC.

Questions?

Call 847/853-6060 or e-mail
education@aaahc.org
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CMS SetsAlternate Reporting Criteria for
Physicians to Participate in PQRI

The Center for Medicare and Medicaid
Savices (CMS) announced on April 16 the
establishment of aternate reporting periods and
criteria for satisfactorily reporting quality mea-
sures under the Medicare Physician Qudlity
Reporting Initiative (PQRI). These PQRI
changes were enacted as part of the Medicare,
Medicaid and SCHIP Extension Act of 2007
(MMSEA).

As has been previoudy reported, the PQRI
provides physicians who meet the criteria for
satisfactory submission of quality measures data
for care rendered to Medicare recipients during
the reporting period, January 1, 2008 —
December 31, 2008, with an incentive payment
of 1.5% of their total allowed charges. Under the
existing criteria, physicians may avail them-

selves of these incentive payments by reporting
on up to three approved measures for 80% of
their eligible patients during this time period.
The changes under MMSEA provide for alter-
native reporting periods and aternative criteria
for satisfactorily reporting measures groups for
the following categories: diabetes, end stage
renal diseases; chronic kidney disease and pre-
ventive care. The changes also provide aterna
tive reporting period and alternative criteria for
satisfactorily reporting through registry-based
reporting.

To read a detailed memo from the American
Medical Association that articulates these new
reporting options for physicians under the PQRI,
please go to AMA-PQRI.

Volunteers Needed for Mental Hygiene Review Board

by Gary O'Brien, Chair, Mental Hygiene
Medical Review Board, State of New York,
Commission on Quality of Care and Advocacy
for Persons with Disabilities

The New York State Commission on Quality
of Care and Advocacy for Persons with
Disahilities (the Commission) is seeking physi-
ciansin avariety of specidty areasto participate
in the Menta Hygiene Medical Review Board.

The Commission was created in 1977 to
assure that there would be an independent over-
Sght agency in the mental hygiene (MH) system
to guard against the possibility that the shameful
treatment of people with mental disabilities —
exemplified by Gerado Rivera's exposé of con-
ditions at the Willowbrook State School —would
ever happen again. Under Article 45 of the New
York State Mental Hygiene Law, the
Commission exercises broad statutory authority
to investigate the conditions, care and treatment
of individuals served by the MH system as well
as the fiscal management of programs and fecil-
ities. It also has the authority to conduct policy
studies, to provide a broad array of training and
advocacy services and to administer federal and
state grants protecting the rights of individuas
with disabilities. (NOTE: The menta hygiene
system refers to the facilities and programs that
are licensed to operate, or are operated by the
New York State Office of Mental Heelth, Office
of Mental Retardation and Developmental
Disahilities, or the Office of Alcoholism and
Substance Abuse Services.)

The MRB

A vita statutory component supporting exe-
cution of the Commission’s mandate is the
Mental Hygiene Medical Review Board
(“MRB"). The Commission reviews al deaths
within the MH system and, where appropriate
and with the aid of the MRB, conducts investi-
gations of unusual or unnatural deaths of people
in mental hygiene facilities operated or licensed
by the State of New York. Over a span of three
decades, the MRB has contributed enormoudly
to the most critica objective of the
Commission’s mandate: to assure that the qual-
ity of care given to persons with mental disabil-
itiesis uncompromised and of a uniformly high
standard.

Design and Function of MRB

The MRB consists of up to 15 physicians
(including specialistsin forensic pathol ogy, psy-
chiatry, surgery, and internal medicine) appoint-
ed by the governor to servein a pro bono capac-
ity. The MRB isinfluential, but advisory, and in
no respect does it mimic the function of regula
tory or disciplinary bodies. The geographical
expanse of New York led to the creation of an
upstate panel and a downstate (New York City
metropolitan area) panel, each of which con-
venes every other month, currently in
Schenectady (upstate panel), and Tarrytown
(downstate panel). In the fal of each year, the
panels hold ajoint meeting for case reviews and
discussion.

One and sometimes two physicians share
case assgnments, which are accepted based
upon areas of specialization, present their
impressions and judgments, and engage other
MRB membersin discussion, typicaly approv-
ing consensus findings and observations, which
are transmitted by letter from the Commission
to appropriate hospital or program CEOs. The
providers, in turn, have an opportunity to reply
with concurrence, disagreement or other com-
ment to the Commission, which will weigh such
reply in consultation with the MRB beforefinal-
izing its review.

While letters of findings become public, al
confidentia or privileged materia, and al per-
sonaly-identifying information contained in
such letters of findings, are redacted by
Commission counsel’s office before any release.

The MRB has access (through Commission
investigators, a number of whom are aso expe-
rienced RNs and/or socia workers) to other-
wise-confidential records deemed necessary for
its review and consideration, and so is able in
many instances to identify difficult problemsin
care provided, and make recommendations for
improving medical and psychiatric care in pro-
grams and facilities. Owing to the nature of its
discrete function, MRB deliberations and meet-
ings are not public, nor is any individual mem-
ber identified with Commission findings rela-
tiveto agiven case.

Drs. Encouraged to Volunteer
Members of the medica community are
strongly encouraged to consider contributing
their time to this unique program. Following
routine screening through the Governor’'s
Office, renewable three-year term appointments
are made. Time demands are modest and con-
trolled by each individua physician’s willing-
ness to accept any given case for specid review.
More information will be supplied by
Commission staff on request, including contact
information for current or past MRB members
who can discuss their experiences and impres-
sionsof the MRB program. Any physician inter-
ested in serving on the MRB is asked to send a
|etter of interest and current resume to:
Gary O'Brien, Chair
NYS Commission on Quality of Care and
Advocacy for Persons with Disabilities
401 State Street
Schenectady, NY 12305
For more information or questions about the
MRB, please contact Commission staff who
coordinate MRB activities:
Upstate: LisaMurray 518-388-2876
lisa.murray @cqcapd.state.ny.us
Downstate: Mark Rappaport 518-388-2876
mark.rappaport@cqcapd.state.ny.us
At this time, the Commission is particularly
interested in securing the services of physi-
cians concentrating in the areas of surgery,
pediatrics, psychiatry, pathology and pharma-
ceutical medicine.
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The New York Center for Health Workforce
Studies conducts an annual survey of all
physiciansin New York completing aresiden-
cy or fellowship training program. The goal is
to provide the medical education community
with useful information on the outcomes of
training and the demand for new physicians.
With the excellent collaboration of teaching
hospitals, a total of 2,843 of the estimated
5,080 physicians completing a residency or
fellowship training program completed the
2007 Exit Survey (56% response rate).

The results for the graduates of programsin
New York may not reflect the experiences of
all graduates across the country. In addition,
the Exit Survey provides a snapshot of the
marketplace at a specific point in time that
may or may not be indicative of future supply
and demand.

Key Findings

Overall, the job market for new physicians
in New York continues to be good. Based on
the responses to several questions used to
measure demand, the opportunities for New
York graduates in 2007 were strong overall.

* [n 2007, less than 4% of respondents who
had actively searched for a practice position
had not received any job offers at the time
they completed the survey.

» While approximately one-fourth (27%) of
respondents reported some difficulty finding a
satisfactory practice position, only 15% of
them attributed their difficulty to an overall
lack of jobs. Forty-nine percent (49%) attrib-
uted their difficulty to alack of jobsin desired
locations.

» The median starting income of graduates
was up 13% from 2005 to 2007. The average
annual increase since 2002 was 4.5%.

Unlike previous years, demand for
primary care physicians (generalists) was
comparable to non-primary care physicians
(specialists). In 2007, after adjusting for citi-
zenship status:

 Generalists were as likely as specidists to
report difficulty finding a satisfactory practice
position (28% versus 26%) and to have to
change plans due to limited practice opportu-
nities (16% versus 15%).

* Generalists received approximately the
same number of job offers as specialists
(mean of 3.67 versus 3.62). Generdlists and
specialists also had similar views of the
national job market (average Likert Score of
1.67 versus 1.62, on a scale of +2 indicating
“Many Jobs’ to—2 indicating “No Jobs”), and
the regional job market (0.81 versus 0.91).

* [n 2007, overall the trends for most of the
demand indicators were less positive for gen-
eralists than for specialists. However, this has
begun to change. The following examples
illustrate this point:

» The average annua increase in median
starting income from 2002 to 2007 was
4.5% for both generalists and specidists.

* The percent of generalists who had to
change plans due to limited job opportu-
nities has decreased in recent years
(2002: 22%, 2003: 23%, 2005: 17%,
2007: 15%). By contrast, the percentage
of specialists that had to change their
plans over thistime period has remained
relatively stable (2002: 14%, 2003:
15%, 2005: 13%, 2007: 16%).

» The mean number of job offers received
by generalists increased considerably last
year (2002: 2.7, 2003: 2.6, 2005: 3.0,
2007: 3.7). On the other hand, the mean
number of job offers for specialists

New York Residency Trair

Median Educational Debt (in $1000s) by Specialty and Race Ethnicity

Primary Care

Obstetrics &
Gynecology

Medicine
Subspecialities

Surgery-
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Surgical
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Specialties
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declined slightly in recent years
(2002: 4.3, 2003: 3.9, 2005: 3.6, 2007:
3.6).

Although the overall marketplace
appeared relatively good for new graduates,
there were significant differences in the job
market experiences and assessments by
specialty.

e Based on a variety of indicators, the
demand for dermatology, pulmonary disease,
gastroenterology, cardiology, and urology
specialists appeared very strong.

 Ophthalmology, pediatrics—general, phys-
ical medicine and rehabilitation, pathology,
pediatric subspecidlties, geriatrics, and hema-
tology/oncology experienced weak demand.

International medical school graduates
(IMGs) with temporary visas (J-1, J-2, H-1,
H-2, or H-3) had a significantly more diffi-
cult time in the job market than either US
medical graduates (USMGs) or IMGs with
permanent citizenship status. With few
exceptions, physicians on temporary visas can
remain in the US only if they practice in a
Health Professionals Shortage Area (HPSA)
or continue training. Since these individuals
struggled to find employment, they were more
likely to subspecidize than either USMGs or
IMGs with permanent citizenship status.

Forty-eight percent (48%) of the graduates
with confirmed practice plans were staying in
New York to begin practice, although there
were substantial differences by specialty. The
in-state retention rate has been relatively flat
over the last four years of the survey.

More than one-third (37%) of respondents
were subspecializing. However, there were
sharp differences in subspecialization rates by
citizenship status.

GENERAL RESULTS
Characteristics of All Respondents
e Forty-five percent (45%) of survey
respondents were female, up dlightly from
2005 (42%).
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» Twelve percent (12%) of survey respon-
dents were under-represented minorities
(URNSs), down dlightly from 2005 (14%).

o Almost 30% of graduates went to New
York high schools, which gives an indication
of how many graduates grew up in New York.
Thirty-eight percent (38%) of graduates were
from another country, and another 32% were
from other states.

* Forty-five percent (45%) of all survey
respondents were IMGs. Overall the number
of IMGs has declined somewhat since 2002
(53%in 2002, 49% in 2003; 45% in 2005, and
45% in 2007).

* The highest concentrations of IMGs were
in geriatrics (83%),
internal  medicine-
general (70%),
pathology (62%), and
child and adolescent
psychiatry  (62%).
Specialties with very
few IMGs included
urology (0%), emer-
gency medicine
(4%), dermatology
(5%), otolaryngology
(6%), and ophthal-
mology (9%).

 Fifteen percent
(15%) of al respon-
dents were IMGs
with temporary citi-
zenship status (i.e.,
temporary visa hold-
ers). The highest con-
centrations of tempo-
rary visa holders
were found in inter-
nal medicine-general

35%

(29%),  pathology
(27%), and geriatrics
(21%). '
« Individua spe- Patient Care — No
ciaties with the high- Confirmed Plans

est median educa- 10%

tional debt were surgery-general ($154,900),
orthopedics ($138,400) and anesthesiology-
general ($136,700). Three specialties had less
than $10,000 of median educational debt.
Geriatrics ($1,100), child and adolescent psy-
chiatry ($1,950) and pulmonary disease
($3,850) had by far the lowest debt.

Post-Graduation Plans of All
Respondents

« Fifty-three percent (53%) of al survey
respondents were planning to enter patient
care/clinical practice following completion of
their current training program. Of these, 81%
had confirmed practice plans (i.e., they had
accepted an offer for a job/practice position)
at the time they completed the survey.

» More than one-third (37%) planned to
subspecialize or pursue further training. This
was similar to the subspecialization rates in
2002, 2003, and 2005. More than one-half
(53%) of the 2007 survey respondents who
were subspecializing were remaining in New
York to do so.

* For the remaining respondents, 2% were
planning to work as chief residents, 4%
plaoned to  enter positions  in
teaching/research, and 6% had other plans.

Practice Plans of Respondents with
Confirmed Plans to Enter Patient
Care/Clinical Practice

* Just less than one-half (48%) of respon-
dents with confirmed practice plans were
remaining within New York to begin practice.
This was the similar to 2002, 2003 and 2005.
Of those entering practice in New York, 90%
were remaining in the same region in which
they trained.

* Graduates of otolaryngology (84%), adult
psychiatry (76%), and physical medicine and
rehabilitation (75%) were most likely to
remain in-state to begin practice. The lowest
in-state retention rates were in surgery-gener-
al (0%), orthopedics (15%), and pulmonary
disease (26%).

« Citizenship status was an important factor
determining a respondent’s likelihood of
remaining in state to practice. Excluding

Primary Activity After Completion
of Current Training Program

Chief
Resident
3%

Teaching

Research
2% Other

6%

Subspecializing/
Continuing Training

Patient Care with
Confirmed Plans
43%



Ing Outcomes for 2007

Rank of Median Starting Income (in $1,000s) by Specialty
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respondents leaving the US, only 23% of
IMGs with temporary visas with confirmed
practice plans were planning to remain in
New York.

* Thirty percent (30%) of graduates reported
entering practice in inner-city locations, and
only 4% were going to rural locations.
Fifteen percent (15%) said they would be
practicing in afederal HPSA.

* The graduates most likely to be entering
practice in HPSAs were from family medi-
cine (35%), adult psychiatry (27%), and child
and adolescent psychiatry (24%). The gradu-
ates least likely to be entering HPSAs were
from ophthalmology (0%), orthopedics (0%),
urology (0%) and dermatology (0%).

* Thirty-eight percent (38%) of the gradu-
ates entering patient care were going to be
practicing in a group practice. Seven percent
(7%) were entering two person partnerships,
while only 3% reported they were starting
their own solo practice.

 Forty-six percent (46%) of graduates
were entering practice in hospitals. Inpatient
(29%) was the most common, followed by
ambulatory care (9%), and emergency room
(8%) settings.

Expected Starting Income of
Respondents with Confirmed
Practice Plans

While differences in income between spe-
cialties may reflect dissimilaritiesin demand,
they may also reflect historical reimburse-
ment policies for the services provided in
various specialties. If this is the case, trends
in income will provide a better measure of
demand than will income levels at any par-

$50

$100 §150 $200 $250  $300

ticular point in time.

Although the expected first year income
(i.e., starting income) of recent graduates is
likely to be much lower than that of practic-
ing physicians, the discrepancies in income
for new graduates in different speciaties are
assumed to be generally consistent with the
differences by specialty among practicing
physicians. The expected incomes of new
graduates may also influence specialty
choice of medical students who interact
extensively with residents.

e The median starting income for 2007
graduates with confirmed practice plans was
$170,400, an increase of 13.4% from
$150,200 in 2005. It should be noted that the
response rate to the question relating to start-
ing income was 94% in 2007.

e Individual speciaties with the highest
median starting income were orthopedics
($259,700), radiology ($257,000), anesthesi-
ology-general ($242,100), and cardiology
($241,900).

* Among the specialty groups, the highest
median starting incomes were facility based
specialties (including anesthesiol ogy, pathol -
ogy, and radiology; $247,000) and surgical
subspecialties ($238,800). Surgery-general
experienced the highest average annual
increases in starting income from 2002 to
2007 (11%).

e The primary care group was lowest in
income ($142,100) and had only average
annual growth since 2002 (4%). Within pri-
mary care, pediatrics was significantly lower
than any other specialty ($110,650).

e Individual specialties seeing the greatest
average annua increase in starting income

Rank of Percentage of Respondents Entering Patient Care

Gastroenterology | 90%
Dermatology [, 67/
Psych-Child & Adol I 87
Hematology/Oncology [T 86/
Emergency Medicine | T 83%
Family Medicine | T 79%
Geriatrics NG 77
Anesthesiology-Gen | T 74%
Ob/Gyn | 747
Pediatric Subspec | T 67%
IM & Peds (Comb) | 59%
Pulmonary Disease | 59%
Physical Med & Rehab [T 53%
Pediatrics-General | 51%
Cardiology | 51%
Psychiatry-Adult | 43%
Internal Med-General | 42%
Otolaryngology [ 40%
Radiology [ 34%
Urology [T 33%
Pathology [T 29%
Neurology [T NG 28%
Orthopedic |G 25%

Ophthalmology [T 13%
Surgery-General |1l 9%

0% 20%

from 2002 to 2007 were dermatology (9%),
pulmonary disease (8%), and pathology
(7%).

» Ophthalmology was the only specialty
that did not experience an increase in median
starting income between 2002 and 2007.

Expected starting income includes both
reported base salary and expected incentive
income as reported on the Exit Survey. While
the graduates with confirmed practice plans
for salaried positions were likely to know
their base salary with certainty, those enter-
ing solo practice and those expecting incen-
tive income were likely to be less accurate.

Expected Number of Weekly Patient
Care/Clinical Practice Hours

* Respondents expected to spend an aver-
age of 42.7 hours per week in patient
care/clinical practice activities. Females
expected to work about 3% fewer hours than
males (41.8 versus 43.2).

* General surgeons (53.8) and surgical sub-
specialists (48.9) expected to work the most
hours. The only specialty groups in which
graduates expected to work less than 40
patient care/clinical practice hours were psy-
chiatry (35.2) and other specialties (36.7).

Overall Assessment of the Job
Market for New Physicians

e Overall, the demand for new physicians
appears to be strong. Unlike previous years,
the demand for primary care physicians was
comparable to the demand for speciaists.
Generalists were as likely as specialists to
report difficulty finding a satisfactory prac-
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tice position (28% versus 26%) and to have
to change plans due to limited practice
opportunities (16% versus 15%). Generalists
received approximately the same number of
job offers as specidlists (mean of 3.67 versus
3.62). Generdlists and specialists also had
similar views of the national job market
(average Likert Score of 1.67 versus 1.62 on
scale of +2 indicating “Many Jobs’ to — 2
indicating “No Jobs”), and the regiona job
market (0.81 versus 0.91).

* Both in the number of job offers received
and in starting income levels, generalists saw
an increase on average from 2002 to 2007,
with average annua increases of 12.0% in
number of job offers and 7.6% in median
starting income. Over the same period, spe-
cialists saw asmall decrease in the number of
job offers (average annual decrease of -5.5%)
and asmall increase in starting income levels
(average annual increase of 7.6% in median
starting income).

* Based on aggregation of al demand indi-
cators from the last four years of the survey,
specialties experiencing the strongest demand
were dermatology, pulmonary disease, gas-
troenterology, cardiology, and urology.

* Ophthalmology, pediatrics—general,
physical medicine and rehabilitation, pathol-
ogy, pediatric subspecidties, geriatrics, and
hematol ogy/oncology were experiencing the
weakest relative demand.

The New York Center for Health Workforce
Sudies is a not-for-profit research center
under the auspices of the School of Public
Health at the University of Albany, SUNY
and Health Research Inc (HRI).



NY S-DOH Advisory

(Continued from page 3)

try to find aternative vaccines for children
under age 3 and preghant women for:

o Adult tetanus and diphtheria (Td)
obtained from the Massachusetts Department
of Public Hedlth,

« All formulations of tetanus toxoid (TT),

» Meningococcal polysaccharide vaccine
(Menomune or MPSV) in multi-dose vials
and

 Japanese B encephalitis vaccine (no
thimerosal free aternative).

These particular vaccine formulations are
not routinely recommended for children or
pregnant women, however, and aternative,
thimerosal-free formulations are available —
such as DTaP for children and Tdap for ado-
lescents and adults.

and Children under Age 3 after July 1

Situations for which Vaccines WITH
Thimerosal Are Sometimes Indicated

Vaccines with thimerosa are indicated in
rare situations even for children under 3 and for
pregnant women.

e Vaccines with thimerosal should be
administered for wound prophylaxis against
tetanus if thimerosal-free tetanus containing
vaccine is not available or if there is a con-
traindication to another component of the vac-
cine. Recommendations from the Advisory
Committee on Immunization Practices

(ACIP) of the Centersfor Disease Control and
Prevention (CDC) indicate a preference for
the use of Td or Tdap in wound prophylaxis
against tetanus in adolescents and adults.

* On May 14, 2008 the CDC issued ACIP
recommendations for al pregnant women

who had not received immunization against
tetanus and diphtheria within the past two
yearsto receive Tdap immediately postpartum
or to receive Td during pregnancy if exposed
to either disease. Tdap was even recommend-
ed during pregnancy, despite unknown effects
to the baby, if exposed to pertussis during
pregnancy.

* BEven though Japanese B encephdlitis vaccine
is generdly contraindicated for pregnant women
and children under 1 year of age, it may be advis-
able for these populations if they will be in areas
where the disease is prevdent. The need for
Japanese B encephditis vaccine should be based
on apatient’s planned itinerary. For moreinforma-
tion on Japanese B encephdlitis vaccine, see the
CDC travel webgte a www.cdc.gov/travel/con
tent-Vaccinationsaspx.
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Thimerosal Prohibited for Most Pregnant Women

Still NO Proof that Thimerosal
Causes Autism

Despite the 1999 agreement of health profes-
sionals and manufacturers to reduce or elimi-
nate thimerosa in vaccines, physicians can
assure their patients that there is still NO evi-
dence that thimerosal causes autism. After
multiple scientific studies and an extensive
review by the Institute of Medicine, thereisno
scientific evidence of harm caused by the low
doses of thimerosal used in vaccine except for
minor reactionslike redness and swelling at the
injection site.

Thimerosal is an organic compound contain-
ing approximately 49% ethyl mercury and has
been used in some vaccines and other products
since the 1930s. Publicized adverse health
effects from mercury have involved methyl
mercury, which is not contained in thimerosal.

In April aspecia US court held hearings to
determineif the US should pay millions of dol-
lars to parents of autistic parents whose chil-
dren were given thimerosal-containing vaccine,
but most agree that Congress set up the court
20 years ago to assuage angry parents.
According to the New York Times, the plaintiffs
and their lawyers have sought delays in these
hearing for years, hoping that new research
would support their claims, but none has sur-
faced.

Even though California passed a law ban-
ning thimerosal several years ago, the number
of autism cases has continued to increase.
Conversely, however, there is strong evidence
that immunizations prevent sickness and death.
During this past 2007-2008 influenza season,
for example, the deaths of six unvaccinated
NY S children were attributed to influenza.

Additional Information

The new Public Heath Law 2112 is
described in detail in the NYS-DOH's
advisory, which was sent to physicians
4/23/2008 and can be viewed on MSSNY’s
website (www.mssny.org). For additional
information, physicians outside of New York
City should contact their local health depart-
ment or regiond NYSDOH Immunization
Program at the following:

Western Regional Office

Buffalo: 716-847-4385

Rochester: 585-423-8114

Central New York Regional Office

Syracuse: 315-477-8164

Herkimer: 315-866-6879

Capital District Regional Office

Troy: 518-408-5278

Oneonta: 607-432-2890

Saranac Lake: 518-891-4172

Metropolitan Area Regional Office
New Rochelle: 914-654-7149
Central Idlip: 631-851-3096

Physiciansin New York City should contact:
NY C DOHMH Bureau of Immunization

General questions from physicians and facili-
ties: 212-676-2323.

Questions from Vaccines for Children (VFC)
physicians. 212-447-8175

General information regarding vaccine
safety, including the use of thimerosal in vac-
cines, can be obtained on the websites of the
CDC and the NYS-DOH. Vaccine Safety:
www.cdc.gov/vaccinesafety/, CDC statement
on thimerosal: www.cdc.gov/vaccinesafety-
[concerng/thimerosal.htm, General VIS infor-
mation: www.cdc.gov/vaccines/pubsivisvis-
news.htm, www.health.state.ny.us/preven-
tion/immunization/vimsganda.htm.
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NEW PHYSICIANS AND RESIDENTS

(Conti nued from page 5) Athena M. Remolina, DO ....Internal Medicine ORANGE Christina M. Brueggemann, MD .. Pediatrics

Thomas S. Riles, MD ....Vascular Surgery Melanie Michele Goth, MD ..........cccoovvvriiiriniicininns Pediatrics Daniel James Eldredge, DO ....Family Medicine

Jonathan Cohen, MD.... Gastroenterology Mauro C. Romita, MD ....Plastic Surgery Cassilda James, MD Allergy & Immunology James Figge, MD ....Endocrin-Diab & Met
Paul M. Cooke, Md ... ..Physical Med & Rehab N N 3 X o > . h ;

James |. Cyriac, MD Anesthesiology Michael Keith Rosen, MD ....Anes.theswlogy Pramila Kumari Kolishetty, MD .Physical Med & Rehab Patrick Victor Gerdes, MD ........cccccovvvrrivirennn. Anesthesiology

. S. Robert Rozbruch, MD.. .Orthopedic Surgery Bonchang Andy Koo, MD ..........ccccveininininas Gastroenterology William M. Kufs, MD ..... Cardiovascular Dis

George D. Dangas, MD ... Intervent Cardiology

; ; Allan Earl Rubenstein, MD Neurology Ramsay Liping Kuo, MD ... Urology
Kaushik Das, MD.......... .Neurological Surgery . o OSWEGO L
Lisa Marie DeAngelis, MD ........ccccovevicinniiencnines Neurology \S/illerr:a JCRhUbllnStgml”l MfDMD N OlphthaMImququ Jung-Ah Christina Kim, MD ........c.ccvvennee Radiation Oncology Ery"’l“;wEVzn KL.".tZ’ mg ....Emelzr?encyi Meg!c!ne
David A. Della Rocca, MD ...Ophthalmology ephen tharles schart, MU .. uciear Medicine Purnima D. Vyavaharkar, MD ..........ccccoevireniiinnnnns Pediatrics au’ Markessinis, MD.... ~Inernal Mecicine

: f - 1 Howard M. Shapiro, DO ........ccccovuevrnniiiiieiiiins Radiology Eugene K. Merecki, MD ....Family Medicine
Sanjay Doddamani, MD .Cardiovascular Dis . o
. Sherry Shieh, MD.. ....Dermatology OTSEGO Greer L. Pomeroy, MD ...... .Emergency Medicine
Van Howard Dunn, MD . ...Internal Medicine . . I ) o
Thomas H. Elmquist, MD.. " Cardiovascular Dis Edward Shlasko, MD.... Pediatric Surg-Surg Anthony Patrick Benjamin, MD Urology Rebecca Jayne Stetzer, MD ... Family Medicine
. : Raj Kumar Shrivastava, MD ..Neurological Surgery Stratton G. Danes, MD ..Vascular Surgery
Samantha Beth Feder, MD ....Obstetrics & Gynecol Khalid Moh d Sultan. MD ob ics & G | Brvan Samfort Evanczvk MD Obstetrics & Gynecol SCHENECTADY
Seth Adam Finkelstein, MD . .Obstetrics & Gynecol Ni a: S onamr,r\;l% ultan, MD ............. stetrics P dY”teFO y yK v Y Jessica Dembitz Berman, MD.. ....Family Medicine
Li FOONg FOO, MD ..o Radiology VlioeIG'u' %n’Th Kor o ""Pe |ﬁ_r|tcs QUEENS Sasi Kant Cheruvu, MD..... ...Radiology
Charles N. Friedlander, MD.. ..Internal Medicine L'a saB tlh”'? h aM[a)r, h nt ""I i/lycd‘la' Ty Rekha Bhandari, MD...........cccocoovieniiinininen, Internal Medicine Angel F. Fermin, MD. ...Radiology
James George, MD ........... ...Gastroenterology Alsa IeT ;\%'5’ In ernal Med!c!ne Jeffrey A. Borenstein, MD Psychiatry Beth Goldman, MD ... Family Medicine
Jill Deborah Goldenberg, MD . ..Internal Medicine Mng:ha UA Weios o lntternal MedIICF:n(ei Marcia E. Bowen-Ericksen, MD Obstetrics & Gynecol Rana B. Jacob, MD ... Hematol/Oncol
Dov Zev Grant, MD ...Gastroenterology atthew A. Welssman, --.INternal Meare Christopher L. Campese, MD ............cccooovvv..... Anesthesiology Kevin John Karpowicz, MD.. Pediatrics

Michele Susan Green, MD .. Dermatology Jaqueline M. Worth, MD ... ~Obstetrics & Gynecol Tung Tammy Chu, MD .Ophthalmology Vincent J. Luvera, MD ....Family Medicine

Samuel L. Guillory, MD ... Edward John Yatco, MD General Surgery Lisa A. Corrente, MD...... .Diagnostic Radiol Brian Andrew Mc Donald, MD.. ..Pul Crit Care Med
Waleed A. Hassen, MD. Marc §amuel Zimbler, MD .. Otolaryngqlqu Gary Raymond Gecelter, MD . Shailesh R. Patel, MD ......... ..Crit Care Med-Int Med
Lan He, MD.... nternal Medicine Lori Zimmerman, MD wwInternal Medicine Roberto Esteban Granato, Jr., MD ... Areta Marta Pidwerbetsky, MD ..Diagnostic Radiol
Reza Iranmanesh, ...Ophthalmology NIAGARA Qinghong Huang, MD Richard Joseph Pryor, MD... [Emergency Medicine

Glenn Robert Jacobowitz, MD.
Prakash J. Kamalnath, MD

.General Surgery Charles J. Fetterman, MD ...
Psychiatry Douglas Allen Schultz, MD
Jamie Andrew Kane, MD.. Internal Medicine Arooj Magbool Shaikh, MD ...
Lana Kang, MD ........ Orthopedic Surgery Ghous Ahmed Yasin, MD
Marc S. Kaplan, MD ........cccooiirinniicisniee s Urology

....Ophthalmology Zia Mohammad Jaghory, MD ........ccccccevriinnee Anesthesiology Catherine Smitas, MD
Pediatrics Rosalind Sia Mariano, MD. ...General Surgery
....Diagnostic Radiol Margaret H. Mei, MD..... .Physical Med & Rehab
....Internal Medicine Roberto H. Quinonez Robinson, MD Family Medicine
Deepak K. Setia, MD .Internal Medicine

Internal Medicine

SUFFOLK
Isaac Jayarao Alamuri, DO ..
Karen Sarah Barbosa, DO

....Family Medicine
.General Surgery

) ONEIDA - - Bellamy C. Brook, DO ....... ....Family Medicine
Stefan Peter Kieserman, MD Otolaryngology Michael W. Trociuk, MD ........ccccovvviriniiininne. Anesthesiology Carlisle L. St Martin, MD .. Neurology Mitchell Andrew Caplin, MD .Emergency Medicine
Yong Hun Kim, MD........... rthopedic Surgery Richard Steven Steinberg, MD ... Radiology Andrea Roberts Carlsen. MD Psvchiatr
William Isadore Kuhel, MD .. ONONDAGA Lance Warren Wagner, MD ... .Internal Medicine ! Y Y

Daniel Stuart Crough, MD ...
John Franchina, DO......
Alan Mark Gandolfi, MD
RENSSELAER Cynthia T. Hsu, MD...

Ralph Quade, MD........ccccvvvrriviriiiine, Orthopedic Surgery John Edward Hunt, M
RICHMOND Erika M. Jurasits, DO ...

Internal Medicine Harry H. Kousourou, MD ..
.Internal Medicine Daniel J. Laieta, DO .
Nephrology Augustus Gerarq Mantia, MD ..
Pediatrics Anne Sara Negrin, MD .

Physical Med & Rehab Steven Samuels, MD.
Randall Evan Schrager,

....Emergency Medicine
.Obstetrics & Gynecol
.Emergency Medicine
...... Ophthalmology
.Emergency Medicine
....Family Medicine
..Internal Medicine
..Internal Medicine
nternal Medicine
...Ophthalmology
nternal Medicine
.General Surgery

Paraskos Araouzos, MD
Nabil Adly Aziz, MD ...
nternal Medicine Michael J. Brodowski, .
Andre Cardoso, MD.........
Kenneth A. Cooper, DO ...
. Victor J. Croglio, MD
...Neurology Ziad M.K. El-Zammar, MD .
nternal Medicine Amy L. Friedman, MD .....
.Family Medicine Stephen Ganderson, MD ..Obstetrics & Gynecol Frank V. Carpiniello, MD....
.......... Psychiatry Ramzi Nassif Khairallah, MD.. Internal Medicine Nick G. Faraci, MD
.Obstetrics & Gynecol Jane Kou, MD ... Psychiatry Elsayed Awad Hassan, MD

..Family Medicine Glenn E. Waldman, MD ... Neurology
....Neurology David Y. Zhang, MD ... ....Occupational Medicine
nternal Medicine
..General Surgery
General Surgery
....Internal Medicine
,,,,,,,, Neurology Kanwardeep Singh Aiden, MD...
..General Surgery George Ayyad, MD

Timothy Lester Lacy, MD
Stephen J Lahey, MD
Keith A. Lascalea, MD
Rachel A. Lewis, MD.........cccoooviiniirniiriicieseins Pediatrics
Jeffrey M. Liebmann, MD ...
Elizabeth J. Loewy, MD
Daniel Joseph Luciano, MD
John D. Lupiano, MD.....
Claudia Lane Lyon, MD.
Deborah B. Marin, MD ..
Donald S. Matheson, MD ..

Robin J. Mc Garry, MD Psychoanalysis Suzanne M. Lamanna, DO... ..Family Medicine Ron S. Israeli, MD ..o Urology ; o - 7
Sean Eugene McCance, MD .... ...Orthopedic Surgery Christopher Scott Leggat, MD.... Anesthesiology Nadubeethi Jayaram, MD ..Orthopedic Surgery aaVIIEjEH' SISkIgd, ’\?’]D MD é...Eamlgl_ Msedlcme
Joseph S. Meltzer, MD ....... .Internal Medicine Leonard Marotta, MD... ..Obstetrics & Gynecol Morton J. Kleiner, MD .. . ark Emmett Stephen, ~.Orthopedic Surgery
David Scott Mendelson, MD Diagnostic Radiol J. Russell Norton, MD.......c...oveeevererreecrennren. Anesthesiology Richard Maggio, MD....... SULLIVAN

Elizabeth Anne Morris, MD .. ...Internal Medicine Amy Petrie, MD ..Obstetrics & Gynecol Christin A. Montalbano, MD Linda Joy Mendelsohn, MD ... ....General Practice
Kenneth Joseph Mroczek, MD ports Med-Orth Surg Jyoti Juluru Rao, MD .Endocrin-Diab & Met Luigi J. Parisi, MD TOMPKINS

Amitasrigow S Murthy, MD ... .Obstetrics & Gynecol Jon Christopher Stringer, MD ....Internal Medicine Joanna C. Pessolano, MD . David Shen Cho. MD Radiation Oncolog
Seth Craig Narins, MD, PhD ... General Surgery Brian Wilford Thompson, MD ..Obstetrics & Gynecol Jane M. Ponterio, MD ....... Karen Elisa Miller. MD.. Ps chiatry
Dang Dung Nguyen, MD ... Nephrology Michael Huu Tong, MD ... ..Family Medicine George Joseph Rettagliata, MD.... Angela Joan Rubir’1eau NMD Fam|| l\}lledicinz
Jaime Ortiz, MD ........... Anesthesiology Susama Verma, MD .......ccc.coocvvemrieriinreniecines Neurology Thomas V. Savino, MD ........ccoccvniiiniiinnnens Y L Y

Mark E. Thompson, MD Anesthesiology

Vincent Mario Pedre, MD nternal Medicine Douglas P. Zmolek, MD... ....Internal Medicine ROCKLAND
Cr)rlstlne J. Pete_rson, MD Palllatlye Med!c!ne ONTARIO Richard L. Popowitz, MD Orthopedic Surgery Matthew Lee Dermo. D ULSTER il Medicine
Michael M. Raffinan, MD Family Medicine Michael James Doling, MD .... Cardiovascular Dis Margaret Jennings Torrey, MD.. Radiation Oncology P MY ~oramily

Allison R. Lucchesi, MD ....Family Medicine

mg;geEl\ll :r:e%/:tr:] Erap'ab MD G;ﬁ;}'ﬁ%“&?éoegri Philip Charles Nevin, MD .......ccoooovvvvvvveee. Obstetrics & Gynecol SARATOGA :
John Rausch, VD eeosoeoersesesrssrsrsrsrsr Pediatrics C. A. Alexander-Decker, MD .................. Endocrin-Diab & Met (Contl nued on page 14)
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Insurance if you need us. Reassurance if you don’t.

For over a quarter century, the highest quality malpractice insurance coverage has made Physicians’
Reciprocal Insurers a strong ally for doctors throughout New York. Nobody offers you greater security,
strength, or stability in aggressively protecting your interests when you need it most.

PRI coverage extends from “nose to tail,” and is backed and regulated by the State of New York, so your
coverage will be there if you need it. You'll have the benefit of hospital excess coverage at no
additional charge; your staff privileges won’t be rejected because of your carrier.

Insurance coverage is just part of what we do.
We're in your corner 24/7, taking the leadership role in risk management, as well as promoting liability

legislation that makes New York a better place for you to practice medicine.

As part of our family, it doesn’t stop there. You have the reassurance that comes from our in-depth
knowledge of liability laws second to none and an aggressive approach toward protecting you.
Fact is, over 75% of all suits are settled, or closed without payment.

All this service and protection at a reasonable price.

There is no capital contribution surcharge. Our leadership
experience — which comes from over a quarter century of
risk management — is priceless.

It all comes from only one place: PRI,
Why go anywhere else?

Physicians’

Reciprocal Insurers

1-800-632-6040 ¢ pri.com
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NEW PHYSICIANS AND RESIDENTS

(Cominued from page ]_2) Jayanthi Krishnaprakash, MD... Internal Medicine Chandler Marietta, MD Otolaryngology Rowena Atienza Medina, MD ....Internal Medicine
. . . Haresh Kumar, MD Internal Medicine Maria Kristina Subik, MD ... .Anatomic/Clin Pathol Ngozi Ifeoma Mogekwu, MD .Orthopedic Surgery
Eric B. Stamberg, MD.....oooocoovcvvvessiiiinnins Family Medicine James S Lee, MD Internal Medicine Azadeh Nasseh, MD ... ....Internal Medicine
WARREN Maritza Mcconneghey, MD Family Medicine NASSAU Janine Pardo, MD Internal Medicine

Florence A. Nolan, MD .....oveevoeveereeeeeresreeeseresnens Pediatrics Mahsa Mehrazin, MD JInternal Medicine Kellie Rae Calderon, MD.........o.vvv Internal Medicine Jeffrey Scott Rabrich, DO ..Emergency Medicine

Whitney Charnell Dessio, MD ..
Sumit Duggal, MD....
Garry Forkosh, MD ..
Felicia J Gliksman, DO .
Emil L Gurshumov, MD

.Anatomic/Clin Pathol
...Internal Medicine
nternal Medicine
...Neurology
.Obstetrics & Gynecol

Internal Medicine
Internal Medicine
JInternal Medicine
Obstetrics & Gynecol

Elena V. Melnic, MD
Khalid Monzer, MD ...
Joseph Mwesige, MD
Patricia A. Nnabuiffe, MD .

Jasmin S. Roman, MD
Ramin Roohipour, MD
Joshua D. Rosenberg, MD .
llya Rozenbaum, MD...

Family Medicine
..General Surgery

WASHINGTON

Colleen M. Quinn, MD... ....Family Medicine

WESTCHESTER Deborah Orsi, MD .. JInternal Medicine : ) e Alex Rusanov, MD... ..General Surgery
Denton B. Allman, MD Urology Padma Poddutoori, MD.. JInternal Medicine ﬁ::i:;gs Q]eﬁ;’(iEOMD os;&Z?rﬁ!y&Mgfﬁinj Michael J Schwartz, MD .......c.cooovveniiinnniiinsiiissiiniens Urology
Elisa E. Burns, MD........ .Obstetrics & Gynecol Shankar Raman Raman, MD General Surgery Lorraine Leigh Balbaé Manllélo MD Diagnostic Radiol Alexander Shtilbans, MD ....Neurology
Oliver Reyes Cartano, MD. ...Pediatrics Babak Sadoughi, MD Otolaryngology Theofanis Mitsinikos. DO e Endocrin-Diab & Met Michael J. Sileo, MD .Orthopedic Surgery
Bruno F. Di Cosmo, MD ..Pulmonary Diseases Asha Wede Yancy, MD Ophthalmology Arkadiy Pinkhasov I\;1D ' Internal Medicine Tomer Singer, MD ..Obstetrics & Gynecol
Bonnie D. Eilen, MD...... .Obstetrics & Gynecol Sonia Soyeun Yoon, MD .... Internal Medicine Valentina Emilia Rz;diar{d. VD Anesthesiology Kevin Raymond Stein, MD ........c.cooeenerrnernneenerineens Dermatology
Marcelo E Facciuto, MD .. General Surgery ERIE Asm Mujibur Rahman Mb Ir'1.ternal Medicine Natalie Kaye Stevens, MD.. ..Obstetrics & Gynecol
Michelle Elaine Gordon, DO ...General Surgery T Chung-Fai Tung, MD .....ccoooiviiiniiinnisienininns Nephrology

Laura Dombrowski, DO .... ...Osteopath Manipul Ankit A. Shah, MD................. .Obstetrics & Gynecol

Edward Albert Griggs, Jr., MD Konstantin Vasyukevich, MD . ..Facial Plastic Surg

-.Ophthalmology James Michael Hitt, MD Anesthesiolol i i
. ,MD.... ay Christopher Paul Wayock, MD Obstetrics & Gynecol
ot v i 0 U OHCHe i T s . e edere
Madeleine Kitaj, MD .Internal Medicine Darrell Eugene Lews, MD Anesthesiology Ameeta Ahuja, DO. Cardiovascular Dis Vivien Lim Yap, MD ' Neonatal-Perinat Med
Marla Koroly, MD . .Internal Medicine ﬁlr;dnr%‘?]l;agnsni% M. 'ﬁggztﬂgz:g:ggy Brooke AIbright, MD..........c.cccciviiinnnninnniniiiiinnnnnns Anesthesiology Daniel R. Zakhary, MD, PhD ..General Surgery
Erika Krauss, DO... nternal Medicine Deirdre Ann W%eat M nternal Medicigg Suzanne A Arinsburg, DO -Anatomic/Clin Pathol Edward Zoltan, MD Urology
Mar:n Lyle Kutscher, MD .Child INeu;jology B s (Eiﬁﬂso_n;. BatIJuMIgD ....C?rtdmvals&ulg_r Dis
Sunhi Lee, MD .. ..Internal Medicine avi Bansal, ...Internal Medicine " o

A N O : Ayman SamKari, MD........cc.cooeruernneereiseinceirennens Pediatrics
Liang Liu, MD ... -Anatomic/Clin Pathol Saad Ahamed Adoni, MD .. Internal Medicine ’J\‘?éﬁm)éll{;\;\;re&%e Baron, MD.. lr‘}é?ﬁifﬁiﬁﬁ% Kiron Kumar Somasekharan Nair, MD ................ General Surgery
Charles U ngo, M0 Ophthalmolqu Md Nur-E- Alam, MD .... Internal Medicine Clair)é Wilsor{ Bolaﬁaé'rml\;la' Oﬁétetrics & Gynecol OTSEGO
o Men_delson, VP i Fedlauics Ewa Bajor-Dattio, MD... Anatomic/Clin Pathol Whitney K Bryant MDY 'Emer enc Meyd'c'ne Bob J. Wu, MD General Surge
Todd S. Miller, MD ..... Neurological Surgery Melissa Eve Bednar, MD .. Physical Med & Rehab i I g 4&/ Calico, i ‘Emerg yP hl' It UMD ! urgery
Chitti Ramakris Moorthy, MD ..c..c.ccivvrisivnssn Radiology Geetha Priyadarshini Bhumireddy, MD. Internal Medicine Vea BrIQGILLE LAICO, MY oot sychiatry

Jessica L. Caporuscio, MD ..
Michael Joseph Cavnar, MD....
Mieka Danuta Close, MD ...
Jennifer Sarah Collins, MD ..
Jamien |. Davis, MD.....
Robin Edwin, MD ...
Paul Jason Fenyves, MD
Mayuko Fukunaga, MD

Seth Hamlin Goldbarg, MD ..
Kiran M. Goli, MD ........

Robert J. Newborn, MD ....
Enyioma Ekele Nwankpa, MD .
Jon T. O'Neal, MD.............
Joseph S. Pachman, MD...
Elise K. Richman, MD
Christine R. Vyskocil, MD
David Ira Weiss, MD

...Internal Medicine Dare Isaac Adeyele, MD
General Sur_ggry Rafat Ahmed, MD.....
.Emergency Medicine Riaz Ahmed YMD
Allergy & Immunology Tasbirul Mohammed am,
~.Foot & Ankle-Ortho Sushma Arramraju, MD .
...Internal Medicine Raffi Barsoumian. MD
nternal Medicine James S. Bertie iVID
éP“('f”t care M[f.d Ovidiu Dumitriu, MD ...
' Iart |0va|s'(\:/|u g_r VIS Mark Ang Evangelista, MD .
- -.Intemal Medicine Chete Eze-Nliam, MD ..... Internal Medicine
Christina Gonzaga, DO ..Physical Med & Rehab Zumaira Fatima, MD eriatric Med-Fam Prac
Lauren Beth Grossman, MD. ....Foot & Ankle-Ortho Dionysia Fiorent'inostO ’ Pediatrics
She_lla Gupta, MD """""""" Internal Medicine Marina Frimer, MD ..Obstetrics & Gynecol
Christopher William HesS, MD ..........ccocvevnvieenieerneens Neurology Samir Garyali, MD Internal Medicine
Benton E. Heyworth, MD General Surgery 0'Neil Jenardo Marlon Green, MD . Internal Medicine

Leonard Philip James, MD... ..Medical Oncology : e
Anjani Jammula, MD - nternal Medicine Reuven Zvi Grossman, MD ... .Radiation Oncology

Emergency Medicine Lauren Michele Cammarata, MD .
Obstetrics & Gynecol Samhita Chakraborty, MD ...
.Occupational Medicine Francois Dufresne, MD ..
Occupational Medicine Joseph Ezra Glaser, MD
--.Psychiatry Matthew P. Gordon, MD
.Obstetrics & Gynecol Todd F. M. Huzar, MD

Internal Medicine Feras Habib Khan, MD .

Obstetrics & Gynecol
Internal Medicine
Internal Medicine
...General Surgery
..Orthopedic Surgery
General Surgery
...Emergency Medicine

Internal Medicine
General Surgery
Family Medicine
Internal Medicine
Internal Medicine

NEW RESIDENTS Oksana Lazareva, MD.............ccoewverrerrnrresnsressnsessnnnnes Pediatrics
ALBANY

Aiping Luan, MD ........ JInternal Medicine
. . Elizabeth Marie Manejias, MD . .Physical Med & Rehab
Faff"'y Medlcme Jason Rafaele Mangiardi, MD ..o Otolaryngology
..Anatomlc_/CIln P".it.hm Duane Richard Monteith, MD ..Thoracic Surgery
-Family Med!c!ne Esosa Gladys Odigie, MD Internal Medicine
-..Intemal Medicine Prashant Sharma, MD .. Internal Medicine
BRONX Bikramijit Singh, MD ...... JInternal Medicine

....Internal Medicine Revathi Nandan Thirunahari, MD . JInternal Medicine

Rachelle I. Brilliant, DO

Orlando L. Cano, Jr., MD
Craig A. Maier, MD......
Avinash Murthy, MD ...

Shah Alam, MD

Sadaf Ashraf, MD ... Internal Medicine Sorana Vrabie, MD ....Obstetrics & Gynecol H K Kana. MD ternal Medici Bijo Kythaparampil John, MD. Internal Medicine
Nathan Kendall Boddie, Internal Medicine Salwat Jehan Zaib, MD..........ccocovvervriniiiininns Internal Medicine Mﬁunlsigrimirlllg’h MD nternay Pegialtcrlirclg Ganesh Suresh Kamath, MD... ....Internal Medicine
Elion Enver Brace, MD ... ....Internal Medicine MONROE Himansh Khanna. MD.. Urology Vasyl Kasiyan, MD ............. Internal Medicine
Socrates Castillo, MD ...Addiction Psychiatry Raymond Luy Bejerano, MD Internal Medicine Ruby Eunkyeong Kim, MD . Physical Med & Rehab Jordan Atanasov Kazakov, MD Internal Medicine

Shakib Abbass Khan, MD ...
Arnaldo Manuel Mora, MD .
Onyema Eberechukwu Ogbuagu, MD

Internal Medicine
Internal Medicine
....Internal Medicine

Ramesh Chandra, MD
Miltiadis Douvoyiannis, MD
Cecilia Gafitanu, MD

....Internal Medicine
..Ped Infect Disease

Amy Rebecca Benjamin-Pratt, MD Obstetrics & Gynecol Matthew Daniel Larrew, DO
| | Medici Deepika Devuni, MD Internal Medicine Huma Masood, MD.......
-.Internal Medicine Sunitha Sara John, MD.......ccccoevevveevevereceieinns Internal Medicine Colleen Shivaun Maxcy, MD....

.Emergency Medicine
...Internal Medicine
..Physical Med & Rehab
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— ) ALAN LAMBERT, M.D., EsQ. Robert S. Asher, Esq.
Dac Attorney At Law Attorney at Law
Dr. Lambert is a physician and honors graduate of the Harvard Law School with a Robert S. Asher, J.D., M.P.A. Health
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Award-Winning e-Transcription Performance Dr. Lambert, an experienced health law and administrative trial attorney, provides L 9 .
advocacy, counseling and representation with respect to: (27 years health law experience)
ﬂCCUth&. FﬂEt Turnarnund * Professional Conduct Investigations, « Graduate Staff (Resident) Rep/‘esen[af/on m.
HIPAA-Secure, Dependable Hearings & Appeals (OPMC & BPMC) Performance & Disciplinary Matters - Professional Misconduct & Criminal Proceedings
TE|E|J]'!'DI'EE or Handheld Recorder * Medical Staff Peer Review * Independent Counsel (Second Opinion) e License Restoration
- & Privilege Matters To Physicians On Malpractice Defense e Impaired Professional Proceedings
E-3ig nature, Immediate Fax RE‘P'J"tE « Faculty Appointments * NY State Physician Profile & National - Mepdicare and Insurance Investiggtions
e it ol el - Professonal Busines Practce
EMR Read? Payer Audits & Investigations & Exclusive Provider Agreements : 'II\'/Il‘ gglsﬁ‘z:’dozfirl]:’?’o?ergg(frzglc S?g(l:?lgz
24 x T x 365 U.S. SUFFU‘H « Medicare & Medicaid « Complementary & Alternative (“CAM”) « Third P Reimb t
. . ol Administrative Hearings Medicine Practice . L't'lr fi arty degn f ursem?g f . |
Call or REQHIEF Online T":'da.f fora 15“*3? Free Trial! » Managed Care Participation * Other Health Law, Compliance | Ilga lon and Lefénse or Professional
Promo Code 5738P-68 & Provider Hearings & Practice Risk Management Matters Malpractice AC“O,nS
www.zydoc.com . . = All Other Professional Matters
Zydoc. Dr. Lambert offers personalized service at reasonable hourly rates. 295 Madison Avenue. Suite 700
1455 Veterans Memorial Highway * Hauppauge, NY 11748 Evening and weekend appointments are available. New York, New Yo;k 10017
631.273.1963 » B00.546-5633 TOLL-FREE » 646.349,1404 FAX 11 Middle Neck Road, Suite 202-A « Great Neck, N.Y. 11021 (212) 697-2950
Est. 1993, Accurate U -based digital and handheid transcription solutions. 516-466-0086 = Attorney-For-Physicians.com Also available in Westchester County

ABRAMS, FENSTERMAN, FENSTERMAN, EISMAN,
GREENBERG, FORMATO & EINIGER, LLP

DO OUR DOCTORS KNOW YOU?

inMEYY AT Law Y -
99 Park Avenue 1TAN'S - . . . .
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« Charges of Professional Misconduct Provider Hearings . " .
Brought by Department of Health « Allegations of Improper Insurance Coding SharEhoIgﬁralg?]ré?ggz;g{tagfrlg?sr;)%ggreements Tel I Th em !
(OPMC and BPMC) * Medical Staff Privileges ° ] >

« Licensure Issues  Risk Management » Purchase/Sale of Medical Practice |
(Depértment of Education) _ « Medicare/Medicaid Audits AND ALL OTHER PROFESSIONAL MATTERS Sel I Them .

. :-r_npalredRHeaIthc_are Professionals  Establishment of Medical Groups A

* License Restoration (Professional Corporations, Limited presrtn 0207 ey P .

« Insurance Company Audits Liability Partnerships, etc.) We are one Of the |argest nght Here’

Contact: Daniel S. Ratner, Esq., Managing Partner
Steven F. Seidman, M.D., J.D.

healthcare firms in New York State
providing legal services to physicians

Every Month!

212-286-8585

HEIDELL, PITTONI, MURPHY & BACH, LLP 30 Third Avence - 5th Floor PATRICK FORMATO, £5,
30 Oak Street 81 Main Street 310 Old Country Road N s
Stamford, CT 06903 White Plains, NY 10601 Garden City, NY 11530 New York, New York 10017 1111 Marcus Avenue — Suite 107 Call News of New York
Tel: 203-327-1800 Tel: 914-559-3100 Tel: 516-294-7134 (212) 279-9200 Lake Success, New York 11042 Business Showcase Today

Fax: 203-353-1892 Fax: 914-949-1160 Fax: 516-294-7193 (516) 328-2300
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NEW PHYSICIANS AND RESIDENTS CALENDAR

Emmanuel Ekpenyong Okon, MD Internal Medicine SCHENECTADY
Amul S Patel, DO ......... Anesthesiolo Neema Roli Afejuku-Adelaja, MD.............ccccorne. Family Medicine .
Krunal M. Patel. MD Internal Med,mﬁi ) : y Ready - 6 pm, Chateau Briand, Carle Place. Hosted
Jana . Preis, MD Internal Medicine SUFFOLK by the Nassau Academy of Medicine. To register, con-
- VT L Lourdes Aguayo-Figueroa, MD...........ccc........ Pediatric Endocrinol Y Y ' 9 g
Krishna Mohan Rayapudi, MD ................... Internal Medicine —\1ou-ned Al Humadi, MD....... .Foot & Ankle-Ortho . tact Mark Cappola at 516-832-2300.
AMANAEED SING, MD. .. Internal Medicine g, 1 Oryemuwa Ani, MD..........co Family Medicine MSSNY Board of Trustees Meeting - 12 Noon,
Hemavarna Tiruvury, MD .......cccovvrivrnirncineinnns Internal Medicine ! A .
Jason Chiang, MD... Anatomic/Clin Pathol Crowne Plaza LaGuardia, East EImhurst

RENSSELAER Ome Kiemute Eruvbe ..Family Medicine *
Yvonne Adobea Ayew, MD ... Anesthesiology Francisco Javier Martlnez Witting ..Family Medicine MSSNY Council Meeting —9am. Crowne Plaza MSSNY CME PROG RAMS
Yasmin Anwar Jalil, MD ........cc.cccoourrvreennnne Anatomic/Clin Pathol Jignesh K. Patel, MD Internal Medicine . ' . L.
RICHMOND MalleSWari RaVi, MD........c...coer Internal Medicine LaGuardia, East Elmhurst *CME Grand Rounds: HIV in Marginalized and

Nidal Abi Rafeh, MD ........ccccccccorvvvmsssisrrensns Internal Medicing ~ ANNONY FranGis YU Moo Internal Medicine . - Underserved Populations - One-hour program, for

. *CME Grand Rounds: HIV in Marginalized and ; i
George AboU Rjaill, MD......ovvvsvsvsvvsvsvn Internal Medicine . 9 hospital staff only, focused on now HIV/AIDS is dis-
Priya Alveera Andrade, MD............ccooooerriicereen Internal Medicine WESTCHESTER Underserved Populations — 8 am, Southampton proportionately affecting culturally-diverse minority
Basem Nady Azab, MD ..o, Internal Medicine Anu Batra, MD Internal Medicine Hospital Southampton . X .
Mark Leonard Brandon, MD . (Orthopedic Surgery ~ Caroline Ong Chua, MD .Neonatal-Perinat Med ' populations in the us. 1 CME credit.
Wassim Mustafa Ali Diab, MD ..............cccoouvveeee Internal Medicine Maria I. Davila, MD ........cccocooimnmmvcviiisneniiiiiinns Internal Medicine *CME Di SarifoaE e oo
Wael EIbattany, MD ........coocoeeverrsseverssssnnennes Internal Medicine ~ Fariba Dayhim, MD....... .General Surgery 1 1 (£ InET SEHE: WS Uiy, *CME Dinner Seminar: The Immunization Registry Is
Shilpi GUPLE, MD....ceseessssessssssessessesns Internal Medicine ~ Sybil Janelle Hodgson, MD .. ..Family Medicine Registry Is Coming: What You Can Do to Be Coming: What You Can Do to Be Ready — One-hour
Cendrella Sassine Hojeily, MD ...........oooccvve Internal Medicine Asma Kazi, MD............ Internal Medicine Ready - 6 pm, Craftsman House, Fayetteville. Hosted ) : q " ;
Chin Hee Jun, MD Internal Medicine ~ Minette Lukban, MD Internal Medicine ' . ; program to train physicians who administer immu-

e o i o o by Onondaga County Medical Society. To register oot ;

Georges Mansour Khougiry, MD..........cccccc... Internal Medicine A Reignier M. Nohay, MD .............coocooeeeeriivvee Internal Medicine Y Y Y Y giSter; nizations on how to implement and operate the new
Anna Levin-Shohat, DO.............coomererrrreereennnne Internal Medicine Maria Cristina Diaz Ordinario, MD ..........ccccccv... Internal Medicine contact Gerry Hoffman at 315-424-8118. NYS Immunization Information System (NYSIIS).
Omar Hussein Maarouf, MD ...........cccccevevevennene Internal Medicine Sulaiman Sannoh, MD...... ..Neonatal-Perinat Med il h . f
Tzvi Neuman, DO .....cvvvvvrreviissecrsiinenniens Internal Medicine Ronald S. Swanger, MD ........cccoocoovimnrerviiiinns Internal Medicine AMA House of Delegates Meeting - Attgndees UL ke t e requirements of NYSIIS, .
Norbert Shtaynberg, DO .......ccccoeverssorrseee Internal Medicine ~ Michele Marie Trela, MD ........cccoceoorecccncricns Family Medicine 14- 1 Hyatt Regency Hotel, Chicago, IL which became effective 1/1/08, and how to establish

1 7 *CME Dinner Seminar: The Immunization
Registry Is Coming: What You Can Do to Be

an in-office immunization registration account. Dinner
included. 1 CME credit.

OBITUARIES

BRYCE, Michael Robert; Hasbrouck Heights NJ.
Died January 10, 2008, age 95. New York County
Medical Society.

CHASSIN, Norman; Buffalo NY. Died April 15, 2008,
age 87. Medical Society County of Erie.

GOLDBERG, Jack Alan; New York NY. Died April 29,
2008, age 74. Bronx County Medical Society.

GOLDSTEIN, David Harold; Selden NY. Died April 5,
2008, age 49. Suffolk County Medical Society.

HAVRILLA, Raymond A.; Hicksville NY. Died April 2,
2008, age 89. Nassau County Medical Society.

KALINA, Bernard Fram; Boynton Beach FL. Died
April 29, 2008, age 84. Medical Society County of
Rockland”

NEALON, James Roan; Bronx NY. Died April 9,
2008, age 100. New York County Medical Society.

OKA, Masamichi; Scarsdale NY. Died April 9, 2008,
age 88. Nassau County Medical Society.

REESE, Martha K.; Laurinburg NC. Died April 9,

2008, age 100. New York County Medical Society.

REGAN, Thomas Charles; Winter Springs FL. Died
April 18, 2008, age 84. Medical Society County of

Niagara.

SCHILP, Arthur Oscar; Albany NY. Died April 29,

2008, age 84. Medical Society County of Albany.
SCHWARTZ, Jerome J.; New London CT.

Society.

SMEYNE, A. Leon; Bronx NY. Died April 29, 2008,

age 90. New York County Medical Society Inc.”

SO, Soriano Uy; Syracuse NY. Died April 20, 2008,

age 72. Onondaga County Medical Society.

SWARTZ, Gerald; Buffalo NY. Died March 25, 2008,

age 79. Medical Society County of Erie.

WOODCOCK, Leslie D.; Liverpool NY. Died April 18,

2008, age 64. Onondaga County Medical Society.

Help Save the Loan Defer ment Program
(20/220 Pathway)

The AMA and MSSNY are asking
Congress to permanently reingtate a popular
loan deferment program known as the 20/220
pathway, which isscheduled for eiminationin
July of 2009. Without cdls to legidators to
save this program, residents will no longer be
ableto postpone payments on federd loansfor
up to three years without accruing interest on
the subsidized portion of their loans. The fate

of this program is yours to influence by using
the AMA call-in Script (PDF, 21KB), which
includes a list of key Congressona contacts
and answersto frequently asked questions, and
the AMA Capwiz site to send Congressiona
members a message in support of the
20/220 pathway! To obtain background infor-
mation on this issue, visit www.ama

assn.org/go/loandeferment.

Died
March 30, 2008, age 92. Nassau County Medical

*Accreditation:

activity.

The Medical Society of the State of New York is accredited by the Accreditation Council for Continuing Medical
Education (ACCME) to sponsor continuing medical education for physicians. The Medical Society of the State of
New York designates these continuing medical education activities for a maximum of AMA PRA Category 1
Credit, as indicated. Physicians should claim credit commensurate with the extent of their participation in the

WwWw.mssny.org
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Now Can Be Accessed on MSSNY’s Website at www.mssny.org. Click classifieds.

CLASSIFIED ADVERTISING

FOR HELP, INFORMATION, OR TO PLACE YOUR AD, CALL 516-883-0313 = FAX 516-833-1307

JULY 2008 ISSUE CLOSES JUNE 13TH

PHYSICIANS® SEARCH SERVICES = ALLIED MEDICAL PLACEMENTS = LOCUM TENENS
PRACTICE VALUATION PRACTICE BROKERAGE = PRACTICE CONSULTING = REAL ESTATE

All 129 US medical schools agreed that
pharmaceutical and medica device compa
nies should not provide food, gifts or travel
to physicians, faculty members and stu-
dents, according to a report released on
April 27 by the Association of American
Medica Colleges (AAMC). According to
the report, drafted by atask force formed by
AAMC in 2006, such “forms of industry
involvement tend to establish reciprocal
relationships that can inject bias, distort
decision-making and creste the perception
among colleagues, students, trainees and the
public that practitioners are being 'bought’
or 'bribed' by industry.”

Roy Vagelos, a former Merck CEO,
chaired the task force, which also included
the CEOs of Pfizer, Eli Lilly, Amgen and
Medtronic. The report recommends that
medica schools “strongly discourage par-
ticipation by their faculty in industry-spon-
sored speakers bureaus,” in which physi-
cians receive payments to promote the ben-

Medical Schools Group Recommends
Ban on Rx Industry Gifts

efits of medications and medica devices.

In addition, the report recommends that
medical schools establish centraized systems
for the acceptance of medication samples
from pharmaceutical companies or develop
“dternative ways to manage pharmaceutical
sample distribution that do not carry therisks
to professonadism with which current prac-
tices are associated.” Medica schools aso
should audit independently accredited med-
ical education seminars led by faculty mem-
bers “for the presence of ingppropriate influ-
ence,” according to the report.

Most medica schools follow the recom-
mendations of AAMC, dthough they can
decline to adhere to them. Many medical
school faculty members have opposed
restrictions on participation in spesker
bureaus, aswell as limits on medica samples
from pharmaceutical companies.

The report is available online:

(http://www.aamc.org/research/coi/indu
stryfunding.pdf).

PHOTOGRAPHER

SMS PROFESSIONAL
PHOTOGRAPHY SERVICES
Weddings * Bar Mitzvahs ¢ Christenings
Corporate Events  Real Estate
DISCOUNTED RATES
FOR MEDICAL SOCIETY MEMBERS
Portfolio: www.photosoftheworld.com
Email: photosites@gmail.com
or call 516-830-1973
Member: Professional Photographers
Society of New York (www.ppgny.org).

OPENINGS

PHYSICIANS

Four person family medicine practice
seeks fifth BC/BE. In beautiful Finger Lakes
region near Ithaca, NY. Many advantages:
cultural (Incl. Cornell/lthaca Colleges),
recreational/outdoor opportunities. Office
modern, in office x-ray, diagnostic testing
and surgery. EHR. Contact 607-844-8181,
fax: 607-844-4288. Dryden Family
Medicine; PO Box 8; Dryden, NY 13053.
www.drydenfamilymedicine.com.

EMERGENCY MEDICINE
TeamHealth East is seeking physicians for a
comprehensive healthcare institution in
Syracuse. The 50,000-volume ED provides
48 hours a day of physician coverage and
36 hours a day of MLP coverage. Preferred
qualifications: BC/BP in EM. Considered
qualifications: BC in a primary care special-
ty with prior ED experience. Contact Donna
Swider at 800-848-3721 x4356 or email:
dswider@teamhealth.com.

FINANCIAL
SERVICES

Gerald Goldberg, CPA-Lawyer, formerly
w/IRS, able to prepare taxes, account-
ing, tax appeals, Legal Rep. on practice
transfers. Many MD clients.
(212)967-1404 & (516)742-2100.

RENTALS/LEASES

GREAT NECK MEDICAL OFFICE
Near all hospitals, to share/sublet, full/part
time, 2 consult rooms, 3 exam rms,
phicbotomy room, conference room, break
room, lab, treatment area and picturesque
waiting area overlooking Manhasset Bay.
Possible use of staff. 516-582-6565 or
email info@cancerli.com

BROOKLYN - MARINE PARK
Consultation room to rent in attractive
office. Modern medical building on Kimball
St. Call 718-377-0011.

PRACTICE

FOR SALE

Laser hair removal practice for sale mid
town 42nd and Madison. Turn key
operation includes Lumenis Light Sheer
ET and office furniture. Gross $200,000.
Asking $155,000 Call 516-356-3300.

SALE/LEASE

ROCKVILLE CENTRE, NY
Attractive Rockville Centre Medical Space
available to sublease. Prime area Bldg with
ample parking. Walk to LIRR. Please call
516-672-0192.

MEDICAL MEETING

June 16-20, 2008

Practical 34th Annual UPDATE YOUR
MEDICINE JUNE 2008 COURSE: Multiple
lectures, Hands-on workshops, MTP
Luncheons. Weill Medical College of
Cornell University New York City 44.5
AMA PRA Category 1 credit (s)™.
Director, Joseph C. Dreyfus Ill, MD and
Coordinator, Juliet Kadriu / 445 East
69th Street, Room 428 New York, NY
10021. Telephone: 212-746-4752 Fax
212-746-8072. Jck2004@med.cornell.edu
Website:http://www.med.cornell.edu/upda
te.your.medicine.

Although MSSNY believes the
classified advertisements in
these pages to be from rep-
utable sources, MSSNY does not
investigate the offers made and
assumes no liability concerning
them. MSSNY reserves the right
to decline, withdraw or edit
advertisements at its discretion.
Every care is taken to avoid mis-
takes but responsibility cannot
be accepted by MSSNY for cleri-
cal or printer’s errors.
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Trust MLMIC.
Make the

critical choice
fOl' liﬂbilit}f Don't rush into the wrong liability coverage. No insurer

insura“ce. in New York State provides the protection and depend-
ability of MLMIC. A mutual company owned and

operated by ite policyholders, MLMIC is fighting hard for you on all your

consultants, and defense attorneys are always avail-
able and responsive to your needs. W For information

about MLMIC coverage, call (B00) 275-6564 (NYC),

q MNew York
(B0O0) 356-4056 (Syracuse), (877) 777-3560 N1LM§(": kb
”:“ Syracuse

(Long lsland), or (800) 635-0666 (Albany area). B

East Meadow

Our defense never rests.




