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PRESIDENT’S MESSAGE
RETURN TO EVIDENCE BASED PRACTICES
A year ago I wrote an article about OR attire and OR room temperature.
Since I started on my crusade, a lot of information has been published
on the OR attire issue by many societies and has been studied in peer
review journals and presented on at many large society conferences.
Surgeons and anesthesiologists have lost their privileges or been fired
for not conforming. I have spoken with the Association of periOperative Registered Nurses (AORN) guidelines author many times. I
have spoken with the head of infectious disease at my hospital and also
my hospital system. I have spoken with the NY state Department of
Health, and I have discussed this issue at the MSSNY House of
Delegates. Clearly I have done my due diligence on this issue.

MARSHAL PERIS, MD
President, WCMS

INSIDE THIS ISSUE

To remind the readers, AORN published “OR attire guidelines” a couple
years ago and many institutions took these guidelines as gospel and
forced their staff to follow them, accompanied by threats of penalties or
job loss to those who elected to disobey. Specifically, the guidelines
stated that heads and ears should be covered by disposable or
institutionally laundered caps and long sleeve jackets should be worn
by all OR personal except if scrubbing into a surgery. Due to lack of
trust and difficulty policing the cap policy, many institutions outlawed
the surgeons cap completely and forced everyone to wear a bouffant
cap. Some institutions believed that if they didn’t follow these
guidelines, their ORs would be closed by “CMS” or “The State
Department of Health.” They were afraid to question inspectors.
Nurses were afraid their hospital administrators would force them to
keep quiet. Fear of unemployment or demotion is how a guideline with
no science or studies behind it becomes a law.

From the Editor……….…….……........2

As a result of the guidelines, hospital administrators, head nurses and
infectious disease nurses changed their job descriptions to police these
new policies. Money and resources have been wasted on disposable
jackets and different caps. As a result, time, effort and money have
been spent on actual scientific studies at many institutions across the
country, all of which have concluded that the AORN “guidelines” do not
decrease infection rates. In fact, one study showed that use of a homelaundered cloth cap was better than a disposable bouffant cap at
decreasing shedding of particles from the head. I have personally
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FROM THE EDITOR...
PETER J. ACKER, MD

THE ULTIMATE PEDIATRIC CME
Somerset Maugham, the acclaimed 20th century English writer, stated in
an essay that he could think of no better education for an aspiring writer
than to go to medical school. He went on talk about the fact that so
much of medicine is narrative driven. All medical students are taught to
take a careful history because 80% of the time the diagnosis is contained
in the descriptive words provided by the patient. In addition we as
doctors are in the rarified and privileged position of being privy to the
private thoughts and deeds of our patients. Indeed, humanity in all its
richness is brought to our offices. It is therefore no surprise that there
are many doctor writers, ranging from the Russian playwright Chekov,
to the bard of Patterson, New Jersey, William Carlos Williams to our
contemporary Abraham Varghese, the author of Cutting for Stone.
I was thinking about this as I was cradling my new grandchild my first, a
few days ago as I desperately paced around trying to quell his urgent cry.
A corollary to the above occurred to me that there can be no better
continuing medical education for a pediatrician than to be thrust once
again in the role of caring for a new baby. I remember vividly the first
months of my first child (the mother of my grandson). She, by dint of
artful parental planning, was born just 7 days after the completion of my
pediatric residency. The first few nights I was astonished by how much
noise a baby emits even when not crying – a cacophony of grunts, snorts,
belches and gaseous explosions. I also received lessons in navigating
that most perilous of landscapes, the topography of worry that parents
engage in as they wonder whether their baby, now finally quiet is still
breathing. All in all this is invaluable for a pediatrician.
Now, some thirty years later, I am embarked on the ultimate pediatric
Continuing Medical Education. Young Zev was born on October 15 and
within days the whole family, which includes, besides my daughter
Karen, my son-in-law Steve, their English bulldog Bella decamped from
their small upper West side apartment and have settled in for a several
week sojourn at our house.
Of course, it has been a wonderful
experience, but not without its stresses as any new parent can attest to.
The other day, I told my exhausted daughter to go take a very long nap
and I spent several hours tending to Zev. He, of course wouldn’t settle
down and I carried him around the house. He must be hungry I thought
and I warmed a bottle of pumped breast milk. But now, he would suck
for minute and then toss his head back and worth and wail again. I
checked his diaper –totally dry. I dressed him again and then I heard a
sound reminiscent of a California mud slide during rainy season. I
changed him, cleaned him up and within ten minutes it happened again.
You get the picture.

At work, I enter the examining room to see parents with their young
baby, looking exhausted and stressed. Now I like to think of myself as
an empathetic pediatrician, but I must say after my refresher course at
home, when I counsel new parents I have a whole new set of tools. I tell
them I know what they’re going through and I tell them about young Zev
and can see the tension in their faces ease and they laugh at the image of
the experience pediatrician floundering during his ministrations to a
young baby.

᠅
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“MY TURN”
SETH SHIFRIN, MD

As physicians, one of our primary jobs is giving health advice to our patients. However,
we often don’t follow this advice ourselves.
With the many competing priorities that take
our time, fitting exercise into our schedules
seems impossible. As we tell our patients that
they should carve time out to exercise, we fear
the patient asking what we do for exercise. Do
as I say, not as I do. Of course, if we hope to
make a positive impact on our patients’ lives,
we need to be positive role models.
I was never an athletic child, and played no
sports in high school. I stayed thin based on
genetics, but was actually out of shape until I
went to college. That was when I first started
weightlifting and playing basketball regularly.
As a skinny person, I was constantly trying to
gain muscle mass. The challenge of weight
training and the competitive nature of basketball appealed to me. I was never able to perform traditional cardio (still don’t to this day).
Instead of trying to fit in what I was “supposed
to do,” I did things I enjoyed and could stick
with.
In Medical School, I was first introduced to
martial arts, which is now one of my passions,
and helps me stay fit. I tried a few martial
arts, enjoyed them all, but have really focused
on Brazilian Jiujitsu over the past 10 years or
so. My weight training, which used to be very
bodybuilding oriented, transformed into
much more functional type training. I now do
Crossfit type workouts twice a week, which
effectively combine weights and cardio and
are a full body routine. Three to five times a
week, I train Jiujitsu, which is also a full body
workout. After a busy, hectic day, I look so
forward to going to the gym and doing something physical. I come home late, but I come
home more engaged with my family, and our
time together is more meaningful.
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My advice for physicians struggling to make
time or lacking motivation to exercise is to
start by choosing something you love and look
forward to doing. Don’t be afraid to think out
of the box. My wife, for example, loves dancing. She was immediately drawn to Zumba
and loved it so much she became an instructor. She supplements with strength training,
but her exercise week is built around Zumba.
For you, maybe it’s tennis, maybe surfing,
maybe rock climbing. Don’t be confined by
what you find in a traditional gym if that
doesn’t excite you. You may need to supplement with other exercise, especially if you
choose a seasonal sport, but then you can focus your exercise on improving your fitness
for your activity rather than just “staying in
shape.” Having a direct focus generally improves your training.
Our kids stay in shape mostly by playing
sports. They don’t think as much about “being
fit” as performing in their sports. We often
lose this focus as we have competing priorities, but regaining some of that fun factor will
make a huge difference in your workouts and
your life. We spend our day caring for others,
then come home and try to care for our families, and often forget to care for ourselves.
Eventually, we become run down and become
less effective caregivers. Our work suffers, our
home lives suffer. A fun exercise is a great
way to recharge.
Patients, and our children, watch what we do
more than we think. Let’s be great examples
of healthy living and do something for ourselves at the same time. You may find a new
passion that will change your life.
᠅
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DOCTORS OF DISTINCTION CELEBRATES BEST IN WESTCHESTER MEDICINE
By Ryan Deffenbaugh-October 27, 2017 Westfair Business Publications
A group of the county’s most accomplished doctors – along with one future doctor – were honored Oct. 24 at the annual Doctors of Distinction
Awards at the C.V. Rich Mansion in White Plains.
The awards were co-sponsored by the Westchester County Business Journal; the law firm Brown,
Gruttadaro, Gaujean, Prato & Sastow PLLC; the
Westchester County Medical Society and Mitchell
WealthCare, UBS Financial Services.
The first award of the night, the No Land Too Far
award, went to Dr. Rifat Latifi, director of the department of surgery at Westchester Medical Center. Latifi was out of the country and unable to
attend. His daughter, Kalterina Latifi, accepted
the award on his behalf.
Photo by Sebastian Flores
Latifi has overseen three national telemedicine programs in
Kosovo, Albania and Cabo Verde. He is working to establish a telemedicine program in provincial hospitals in Hanoi, Vietnam.
While Kalterina Latifi said her father is dedicated and passionate about his role as director of the surgery department at WMCHealth, she made clear that passion extended beyond the patients in the Hudson Valley.
“Today he has traveled to more countries than you can possibly imagine,” she said. “The best part is he truly, truly
loves what he does. From surgical missions in the Philippines to telemedicine in the middle of the Pacific Ocean, no
land is too far and no mission impossible.”
Next came the Cutting Edge awards, which first recognized Dr. Ashutosh Kaul. Kaul is the program director of the
minimally invasive surgery fellowship program at New York Medical College, director of bariatric surgery at Greenwich Hospital and director of minimally invasive and robotic surgery at Westchester Medical Center.

Kaul, who is specialized in advanced abdominal laparoscopic surgery, used his speech to discuss obesity, which he
said has become “the biggest health care issue affecting the country.”
“In the hours this event will take, over 200 people will die due to the side effects of obesity,” Kaul said.
He described bariatric surgery as a treatment for many of the side effects of obesity, such as high blood pressure,
diabetes and cancer risk.
Also accepting a Cutting Edge award was Dr. Brian Levine of the Colorado Center for Reproductive Medicine. Levine is the founding partner and practice director of CCRM New York. Levine said that infertility affects 1 in 8 people.
“And I think people are wondering why infertility research is getting a Cutting Edge award,” Levine said. “The reason is that out of all the fields in medicine I truly believe that infertility treatment is one of the fields that we are
really benefiting from (science).”
Levine researches male infertility, which he said is often overlooked, but represents 40 percent of cases when a
couple seeks treatment for infertility.
(Continued on page 8)
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DOCTORS OF DISTINCTION CELEBRATES BEST IN WESTCHESTER MEDICINE
By Ryan Deffenbaugh-October 27, 2017 Westfair Business Publications
(Continued from page 6)
Dr. Cynthia Chin received the Female Trailblazer award. Chin is director of the women’s cancer program at White
Plains Hospital.
“I’m truly honored to accept an award for a job that I love,” Chin said. “I get to work with cancer patients and, as a
physician, there is nothing better to me.”
She said the expansion of cancer care services at White Plains Hospital means “patients don’t have to travel for their
care, and I think that’s a huge deal for them.”
The All In The Family award went to husband and wife Drs. Jared and Jamie Knopman. Jared Knopman is
a neurosurgeon and interventional neuroradiologist with Weill Cornell Medicine and NewYork-Presbyterian. Jaime
Knopman is a reproductive endocrinologist with the Colorado Center for Reproductive Medicine New York.
Jared Knopman accepted the award, and said he had met his wife through medical training.
“For us, medicine has been as much of a family endeavor as anything else that we’ve done,” Jared Knopman said. “I
don’t think either of us would be where we are without the support of each other.”
The night’s Lifetime Achievement recognition honored Dr. Anthony Febles. Febles is the chief of interventional radiology at Phelps Memorial Hospital.
“Most people don’t know what we do, but we really impact so many different lives,” he said of the hospital’s interventional radiology department.
He added: “It’s an unsung specialty, but I’m so proud to represent not just myself, Phelps and Northwell Health, and
my family, but also my profession.”
The Caring For All award went to Dr. AnneBeth Litt. Litt is the medical director and director of primary care at the
Westchester Institute for Human Development.
Under her leadership, the institute has grown to include 17 medical specialties. Last year, the Valhalla institute had
30,000 patient visits.
“I look forward to continuing to improve the health and well-being of individuals with intellectual and developmental disabilities along with my colleagues and my team,” Litt said.
The Promise For The Future award, which recognizes a top medical student, went to Michael Tarr, a fourth-year student at New York Medical College.
While studying at New York Medical College, Tarr organized a series of webinars advising medical providers on how
to best treat patients with developmental and intellectual disabilities.
“My first year of medical school I realized that there was a lack of material in the curriculum that educated future
doctors on how to treat such a diverse and medically underserved population,” Tarr said.

Tarr worked with the Westchester Institute of Human Development and the American Academy for Developmental
Medicine and Dentistry to develop the monthly educational webinars for doctors and students. He said he is starting
a task force to continue creating webinars after he graduates and moves on to a medical residency next year.

᠅
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The Westchester County Medical Society is pleased to announce that we have selected Garfunkel
Wild P.C. as its General Counsel. Specializing in health care law, the firm maintains offices in Great
Neck and Albany, NY; Stamford, CT; and Hackensack, NJ. With over 80 attorneys, Garfunkel Wild
will be able to serve all of our members’ needs. Garfunkel Wild can help our members negotiate,
draft, and review all types of agreements, from employment contracts, wills, and real estate agreements, to shareholder and operating agreements, to managed care/third-party payor participation
agreements, to billing and other vendor agreements. Moreover, the firm’s attorneys can work with
our physicians to develop, implement and supervise corporate compliance programs, to prepare for
and defend against both routine and more complex audits, investigations, and reimbursement appeals, and to protect our licenses before professional licensing boards. The firm’s website is at
www.garfunkelwild.com.
Our contact attorneys are :
Barry B. Cepelewicz, M.D., Esq. at 516-393-2579; bcpelewicz@garfunkelwild.com; and
Andrew E. Blustein, Esq. at 516-393-2218; ablustein@garfunkelwild.com.
As Garfunkel Wild has also been selected to act as General Counsel to the Medical Society of the
State of New York, a member of the Westchester County Medical Society who retains and becomes a
client of the firm will also be eligible to receive the applicable discount on its regular billing rates.
Garfunkel Wild is also looking forward to preparing live programs and webinars for our members. Please let us
know which topics would be of most interest to you.
We look forward to a long-lasting relationship with our new General Counsel.

MLMIC UPDATES FAQS WITH LATEST ON BERKSHIRE HATHAWAY TRANSACTION
NOV 7, 2017
In an effort to keep our policyholders up to date on the Berkshire Hathaway transaction, and to address questions we
often get on our hotline, we have updated the information on the FAQs, which you can find here.
Specifically, we have updated the following:




Question 5: We responded to the commonly asked question of who receives cash consideration if the eligible
policyholder designates a Policy Administrator, or is a designated Employer on an Employee Professional Liability Insurance Policy.
Question 13: Also, we now expect the transaction to close in the first quarter of 2018, due to ongoing, diligent
review by DFS of the information required under NYIL 7307, which is designed to protect the interests of the policyholders and the public.

As always, if you have additional questions beyond those on our FAQ, please call 1-888-998-7871 from 9 a.m. to 4
p.m. on weekdays.
www.mlmic.com

WESTCHESTER PHYSICIAN

P a g e | 12

November/December 2017

P a g e | 13

PRESIDENT’S MESSAGE
RETURN TO EVIDENCE BASED PRACTICES
(Continued from page 1)

observed long sleeve buttoned up jackets swipe
up against sterile field tables without the wearer
even knowing. It is obvious that the risk of contamination from a long sleeve loose jacket is
much higher than an organism being shed from
hair on someone’s naked arm.
I presented all of this overwhelming research to
my institution and hospital system. The answer
I got was that they agree with me but they won’t
change the policy until AORN changes their
written guidelines. They blame CMS and the
Department of Health as well. I also spoke with
the author of the AORN guidelines, who agreed

with me and plans to rewrite their policies based
on new research that has come out but who
knows when that will happen. At the end of the
day, I believe we will go back to wearing short
sleeve tucked in scrubs and any head covering
we choose (including my beloved Steelers and
Penguins caps) because science will actually
prove that infection rates aren’t affected by these
articles of clothing. Wouldn’t it have been better
and easier and so much cheaper if the guidelines
were written after the scientific studies were
done???

᠅

Have an idea for a story, a topic you want to see covered or information that you feel is important to share with your fellow
WCMS members?

Please submit them to our office:
admin@wcms.org

WCMS Board Meeting Schedule
2017-2018
December 21
January 10
February 8
March 8
April 19
May 10

WESTCHESTER PHYSICIAN
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Save the Date
MSSNY Legislative Day
Wednesday, March 7, 2018
Albany, NY
Please consider joining us as we head up to Albany
to meet with our legislators to discuss the important
issues affecting physicians in New York State.
This is a great opportunity to have your voice heard!
Please contact Janine Miller jmiller@wcms.org if you
plan to attend..
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Classified Ad

Board Certified Pediatrician
with 16 years is seeking a FT
position in the Westchester/
Rockland area. Please contact 646-303-5672 for
C.V

Classified Ad

Mt. Kisco, 666 Lexington
Ave, Newly renovated
Prime Location crossroads routes 128 &
117. For Lease: 875sf,
995sf, 1,718sf, 2750sf
cjrockett@dpmgt.com
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Physician Networking Event
Thursday, November 16, 2017
Sam’s of Gedney Way, White Plains
On Thursday, November 16, 2017 the Westchester County Medical Society hosted our second “Referral
Rounds” physician networking event for 2017. About 50 physicians from all around Westchester joined us
at the Sam’s of Gedney Way in White Plains, New York for a fun night of getting to know their colleagues,
not to mention great food and drinks! This event was open to all physicians in Westchester, not just members of WCMS. We were able to open this event to non-members through event sponsorship provided by
UBS—The Mitchell Wealthcare Group. Thank you for being part of such a great event! Keep your eyes open
for another networking event in the spring; we hope you will come out to join us.

Dr. Jeffrey Vainshtein & Dr. Daniel Gold

Drs. Maria Arnone; Omar Syed; Bella Malits; Joseph
Tartaglia; Antonella Tartaglia; Pamela Marcus; Vicki
Camerino & Thomas Lee

Dr. Ruth Treiber; Dr. Karen Pechman & Dr. Michael
Gott

Gary Raniolo & Jenny Galli—UBS
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THE PAID FAMILY LEAVE ACT – WHAT EVERY NEW
YORK EMPLOYER NEEDS TO KNOW NOW
By Kathleen Sellers, JD, CLU®
Vice President, Charles J. Sellers & Co., Inc.

The New York Paid Family Leave Act goes into effect on January 1, 2018. Once fully implemented,
this law will provide the most generous paid family
leave benefits mandated by any state in the U.S.
This law is applicable to virtually all private employers with at least one employee, including physician practices.
Paid Family Leave (PFL) benefits will be insured
like other state-mandated benefits for employees,
such as Workers Compensation and Disability Benefits Law benefits. PFL coverage will be added to
an employer’s existing Disability Benefits Law policy. The insurance carrier will process claims and
make benefit payments.
Qualifying Reasons for Leave
Eligible employees will be able to take PFL for
three reasons:
 To bond with a newborn within the first year of
birth, or to bond with an adopted child or foster
child within one year of placement. Either parent (not just the birth mother) may take PFL
bonding leave. There is no PFL available for
prenatal complications. Employees may take
PFL starting January 1, 2018, to bond with children born in 2017, as long as the leave is taken
within one year of birth.
 To provide care for a close family member with
a serious health condition. A “close family
member” includes a spouse, domestic partner,
child (including adult children), parent, parentin-law, grandparent, and grandchild. A serious
health condition is a condition that requires
inpatient care or continuing treatment or supervision by a health care provider. Note that
PFL is not available for the employee’s own serious health condition.
 To deal with a qualifying exigency related to a
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family member’s call to
in
the
military

active duty
forces.

PFL Benefits
The benefits granted by the PFL Act will be phased
in between January 1, 2018 and January 1, 2021, as
follows:

Date

Maximum Duration of PFL

Jan. 1, 2018

8 weeks

Jan. 1, 2019

10 weeks

Jan. 1, 2020

10 weeks

Jan. 1, 2021

12 weeks

Amount of
Benefit
(AWW = Average Weekly
Wage)
50% of the
Employee’s
AWW, capped
at 50% of the
NY AWW
55% of the Employee’s AWW,
capped at 55%
of the NY
AWW
60% of the
Employee’s
AWW, capped
at 60% of the
NY AWW
67% of the Employee’s AWW,
capped at 67%
of the NY
AWW

The NY Average Weekly Wage is calculated by the
NY Department of Labor each year, and is currently $1,305.92. An employee cannot take more than
26 weeks of DBL and PFL benefits combined in a
52 week period. An employer can allow employees
to use paid time off while out on PFL so that employee can receive his/her full salary, but cannot
require this.

Eligible Employees
Both full and part-time employees are eligible for
PFL benefits. A full-time employee (defined as one
working 20 or more hours per week) is eligible after 26 weeks of employment with the employer. A

November/December 2017
THE PAID FAMILY LEAVE ACT – WHAT EVERY NEW
YORK EMPLOYER NEEDS TO KNOW NOW
By Kathleen Sellers, JD, CLU®
Vice President, Charles J. Sellers & Co., Inc.
(Continued from pate 18)

part-time employee (one working less than 20
hours per week) is eligible after 175 days of employment with the employer.
Under two limited circumstances, an eligible employee may waive PFL benefits and avoid the payroll withholding (described below): (1) a full-time
employee who will not work 26 weeks in a 52 week
period (such as a seasonal worker); and (2) a parttime employee who will not work 175 days in a 52
week period. Employees who opt to waive benefits
must complete a waiver form, which the employer
must retain.
Cost
The PFL Act has been promoted as a 100% employee-paid benefit. Premiums will be financed by employee payroll deduction (although an employer
may choose to pay the premiums itself). The payroll deduction is 0.126% of the employee’s wages,
not to exceed the statewide Average Weekly Wage.
The premium rate is the same as the payroll deduction, so the total withholdings from employee pay
for a year should be the same as the annual premium for the insurance coverage. Payroll deductions
were permitted to begin on July 1, 2017. While the
premium payments will be covered by the employee withholdings, there will, of course, be other costs
to the employer, such as those caused by staffing
issues and administrative requirements.
Employee Notice
An employee who wishes to take PFL for a foreseeable reason must give the employer at least 30
days’ notice of his or her intent to take PFL. If the
reason for taking leave is not foreseeable (for example, a close family member experiences a medical
emergency), the request for PFL must be made as
soon as practical. The employee may take PFL in
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daily or weekly increments. An employee taking
PFL will need to complete claim forms, including a
request for PFL, and will need to provide other information substantiating the reason for which leave
is requested, such as a birth certificate for bonding
leave, or a medical certification for leave to care for
a sick family member. These claim forms have not
yet been released by NYS.
Employer Obligations
The PFL Act places several other obligations on the
employer:










The employer must provide information to its
employees about their rights and obligations
under the PFL Act. If the employer has an employee handbook, the handbook must be updated to include PFL information. If the employer
does not have a handbook, it must otherwise
provide written information about the PFL.
The PFL Act includes job security for employees
who take PFL – they must be returned to the
same or comparable job upon return from PFL.
If the employee has health insurance through
the employer, the health insurance must be
continued during the PFL, although the employee must continue to pay his or her share of
health insurance premiums.
If the employer does not provide PFL coverage
for eligible employees, it may be subject to penalties for noncompliance.
The employer will be provided with a notice
about rights under the PFL that it must post in
the workplace, just like required postings about
Workers Compensation and other employee
rights and benefits.

It is important for all New York employers, including physician practices, to prepare now for the implementation of this new employee benefit. If you
have any questions about PFL, please let us know.
We can be reached at 716-627-5400, or via e-mail
at kate.sellers@sellersinsurance.com.
᠅
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QUALIFIED MEDICARE BENEFICIARY PRO-

rolled in the QMB Program (MLN Matters® Article)

GRAM

Issuing Compliance Letters to Specific Providers and
Suppliers Regarding Inappropriate Billing of QMBs for
Medicare Cost-Sharing (MLN Matters® Article)

QMB REMITTANCE ADVICE ISSUE
On 10/2/2017, Change Request 9911 modified the Medicare RA for QMB claims to identify QMB patients and
reflect zero cost-sharing liability. This change resulted in
unanticipated issues for providers, states, and other secondary payers who are used to seeing Medicare deductible and coinsurance amounts in specific fields on the
RA. Beginning 12/8/2017, CMS systems will revert back
to the previous display of patient responsibility for
QMBs on RAs. Providers may want to hold QMB claims
and submit them after 12/8/2017.
Please refer to the QMB Remittance Advice Issue for
more information, including how to submit claims received between 10/2/2017 and 12/7/2017.
Recent Posts
08/25/2017 - Registration information for the Qualified Medicare Beneficiary Program Billing Rules Call
posted.
Qualified Medicare Beneficiary Program Billing Rules
Call (9/19/2017): Registration
What Is the Qualified Medicare Beneficiary Program?
People with Medicare who are in the QMB program are
also enrolled in Medicaid and get help with their Medicare premiums and cost-sharing. In 2015, 7.2 million
people (more than one out of every 10 people with Medicare) were in the QMB program.
What Are the Billing Requirements Affecting
People in the QMB Program?
Medicare providers and suppliers may not bill people in
the QMB program for Medicare deductibles, coinsurance, or copays, but state Medicaid programs may pay
for those costs. Under some circumstances, federal law
lets states limit how much they pay providers for Medicare cost-sharing. Even when that's the case, people in
the QMB program have no legal obligation to pay Medicare providers for Medicare Part A or Part B costsharing.
Despite these billing rules, our July 2015 study (Access
to Care Issues Among QMBs) found that those in the
QMB program are still being wrongly billed and that
confusion about billing rules continues. We're sharing
this information to help you understand the QMB program and its billing rules.
Information for Medicare Providers and Suppliers
Dual Eligible Beneficiaries under the Medicare and Medicaid Programs (Medicare learning Network® (MLN)
Booklet)
Prohibition on Billing Dually Eligible Individuals En-

QMB Indicator in the Medicare Fee-For-Service Claims
Processing System (MLN Matters® Article)
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Workers’ Comp Board: Physicians Must Register
by Dec.29

The Workers’ Compensation Board (Board) has initiated
a registration process to update and maintain a current list of medical providers who are authorized to treat injured workers. The goal of this process is
to enable an injured worker to easily and accurately
identify Board-authorized medical providers.
Registering
You will be notified in November when registration
opens for Board-authorized medical providers. Authorized providers are asked to register with the Board and
update their office address (es) and contact information
by December 29, 2017. This registration process will be
an ongoing initiative every two to three years.
Medical providers who have not registered by
December 29, 2017 will:


be removed from the public directory of
Board authorized providers, and



become ineligible for the Board’s disputed
bill process.

Creating an Account in the New York State
Health Commerce System (HCS)The Board will use
the existing New York State Health Commerce System
(HCS) for this registration process. For the initial registration and for future updates to your practice information, you will need to have an HCS account. If you
don’t already have one, you can view directions to create an account on the New York State Department of
Health website.
Need Help?
If you are not sure if you already have an HCS account,
contact the Commerce Account Management unit
(CAMU) at (866) 529-1890 and select option 1. For general questions about health care provider registration,
please contact the Board’s Customer Support at (844)
337-6305.
Worker Comp Questions? Email us or call Customer Service at (877) 632-4996
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