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PRESIDENT’S MESSAGE
DECLINING RESPECT FOR PHYSICIANS, AND ITS EFFECT ON
OUR PROFESSION

The Medical profession remains the most respected profession in the
US; but something is clearly different. What is different in being a
doctor now as compared with before?

A Lot. Over my 40 years in practice, things have gone from day to night.

As a young doctor, we revered the older doctor. They carried the
wisdom of ages. Older doctors were not expected to work as hard in the
practice, or on call, and were paid the same in the usual small 2-4
person practices. In the hospital, they were asked all the time about
patients in curbside consults, to get their valued opinions. That has
almost disappeared.

Now with the “eat what you kill” attitude of corporate medicine, plus
the lack of appreciation for the art of medicine besides just the
“science” in what we do; this has led to a decline in respect for older
physicians, and all of the rest of us too.

Now that there is outright corporate competition in between the large
medical groups and hospital systems, there not only is a growing lack of
respect for your doctor-competition, but often doctors in one group will
berate (even if subtly) the doctors in another group. Look at some of
the adds we see so commonly now on TV and on the radio. You would
think that one group has more science than others, and if you don’t go
there first, you are putting your life at risk-really?

The loss of the collegial medical system to the corporate one,
has lead us to disrespecting each other; which only increases
the general decline in respect the population has of
physicians.

What about the promotion of all the “urgent” care centers, and
immediate care walk-in centers? They too are being promoted in the
media all the time. This leads to the idea that we are technicians and
can “check out” a patient like the Maytag service man. It devalues the
doctor-patient relationship, which leads to decreased respect for our
profession. This was not even a consideration 5 years ago.

(Continued on page 3)
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FROM THE EDITOR...
PETER J. ACKER, MD
BRISKET AND LATKES ON CHRISTMAS EVE

December this year was always a whirlwind of activity. With
Thanksgiving over, the preparations for the next holidays began apace
just at the time when influenza and RSV started their seasonal
appearance, filling my waiting room with a cacophony of coughs, snorts
and wheezing.  This year, however, there was a rare confluence of
calendar that gave us Christmas and New Years on a weekend (and
ensuring that the Monday afterward would be off). Of greater moment
was the fact that the first day of Hanukkah exactly coincided with
Christmas Eve. = The Jewish calendar is predominantly a lunar one
which is eleven days shorter than the solar year so there are complex
mechanisms in place to add periodic additions to bring it in line. The
Gregorian calendar which we use in everyday life, is a solar one and it
also requires periodic corrections (thus the 4 year cycle of leap years).
Occasionally, just as the sun and moon line up exactly to produce a
lunar or solar eclipse, the two calendars come together with a
coincidence of holidays such as Passover and Easter. Just as an eclipse
provokes wonder and awe, so does the exact juxtaposition of a Jewish
and Christian holiday.

The last time this happened was in 1978, thirty eight years ago. As it
turns out, that year has particular meaning for me. That was the year
that I started medical school in Israel which started me on the paired
momentous paths toward my getting my medical degree and meeting
Gila my wife to be. It was a heady experience for me, a non-religious,
but Unitarian raised graduate of New Canaan High school. Ironic that I
went from New Canaan a bastion of white Anglo-Saxon Protestants to
the land of Canaan in the Promised Land. I learned to speak Hebrew
to a passable degree and became fascinated with Israeli and Jewish
culture.

Since then we have as a family celebrated all the holidays, our
Christmas tree decorated with tiny dreidels and our menorah nearby.
This blending over the years has come to seem totally natural. This
year with this happy confluence I think was particularly meaningful for
me and caused me to reflect on the importance of family and time off
from the rigors of medical practice.

So I enter the New Year feeling buoyed and optimistic despite all the
tumult and uncertainty that has buffeted medical practice of late.
Somehow despite all the politics, I believe (perhaps naively) that I will
continue to gather strength and meaning from the quotidian tasks, of
taking histories, listening patiently, focusing on the patient and tuning
out all the outside noise. And then, at the end of long day, trudging
home and opening the refrigerator and searching hopefully for perhaps
a bit of left over brisket or holiday ham, sitting companionably side by
side.

Y
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THE ELECTION IS OVER: TRUMP WON, Now
WHAT DOES THAT MEAN FOR DOCTORS?
JOSEPH TARTAGLIA, MD & THOMAS LEE, MD

It was quite a campaign, and during it President-
elect Trump vowed to repeal and replace “Obama
care” or the Affordable Care Act on multiple occa-
sions. Insurance premiums were rising across the
country, some more than 120%. Insurance compa-
nies that were providing insurance through the ex-
changes were folding due to lack of healthy young
participants. Furthermore, new requirements to
cover more conditions, children of parents up to
age 26, and pre-existing conditions had cost premi-
ums skyrocketing across the nation especially for
small businesses and self-employed insurance poli-
cy buyers. Lastly, painful cuts to Medicare had been
postponed and are instead phased in gradually to
impact physician practices not able to comply with
the mountains of regulation and require-
ments. Cadillac tax penalizing benefits for union
employees were delayed for 2 years by the last Con-
gress. Nothing was substantively done to contain
costs, except the “penalties” on physician practices
and hospitals for not complying with or meeting the
arbitrary and frequently clinically irrelevant met-
rics. Although the program did cover approximately
15 to 20,000,000 more lives than before, according
to Forbes magazine 75-80% of the 15-20 million
insured were by federal expansion of Medicaid.

The Affordable Care Act was passed without one
vote from the Republicans and therefore, without
bipartisan support it will be attacked and disman-
tled.

However, what are we to expect now? What physi-
cians have to face in the next year and the next four
years? The current administration is talking about
free-market reforms; what exactly do they mean?
And how will removing useless regulations affect
physicians? Although no one can be sure there are
indications what we can expect.

Firstly, in regards to MACRA, (Medicare Access and
Chip Reauthorization Act of 2015) CMS proposed
value—based reimbursement, these reforms were
passed by 92 senators and 392 representatives ac-
cording to Andy Slavitt, the acting administrator in
a bipartisan fashion. Therefore, it is unlikely that
value-based reimbursement will go away entirely,
although we may see a slowing in its implementa-
tion. Furthermore, we are likely to see commercial
payers adopt similar measures to pay providers
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less. Certain Advanced Alternative Payment (APM)
models and Accountable Care (Capitation for short)
will continue to drive small practices out of the
business because of the onerous require-
ments. Unfortunately, the threat of going bankrupt
remains real to small practice that are already on
razor-thin margins and unable to perform the nec-
essary quality reporting.

Last year, the Congress put on Pres. Obama’s desk
an attempt to repeal a portion of Obamacare by
eliminating programs providing Medicaid coverage
above the poverty line, subsidies that help people
buy insurance on the exchanges, employer and in-
dividual taxes that funded the Affordable Care Act,
and eliminated the penalties for not having insur-
ance. However, as mentioned before, requirements
from MACRA would have remained.

The next reform coming are free-market reforms
that will attempt to control costs by increasing com-
petition. They have been outlined on President-
elect Trump’s website and include allowing health
insurance to be sold across state lines which may
create greater competition for insurance compa-
nies. Hopefully this will have the effect of increas-
ing competition for physician services. One should
note that many insurance plans are already re-
quired by laws and regulation to expend certain
percentage of premium dollar on the actual costs of
care, rather than administrative expenses, reserves,
and profit which in America are twice to three times
that of any other modern industrialized coun-
try. Can fat be trimmed here?Unless the underlying
insured demographics improved, however, one is
unlikely to see lower premium from competition
alone. That is in part why many COOP’s are getting
bankrupt, and why some commercial carriers are
getting out of the healthcare market. It remains to
be seen what effect competition across state lines
will have on regional markets. Premiums may go
down but so may physician pay.

Health savings accounts another idea embraced by
by the Trump team will be allowed to be passed on
to heirs and will be strengthened. Health savings
accounts with improved pricing will be expanded to
small businesses and will give the individuals in
them more flexibility in picking services, forcing
doctors and hospital to compete with competitive
pricing. Therefore, to allow consumers to choose
lower cost care, the new administration is likely to
require price transparency from all healthcare pro-
viders.
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PRESIDENT’S MESSAGE
(Continued from page 1)

It is not just the times, but a willful and planed re-
sult by a corporate-industrial governmental system
in America, to undermine the doctor-patient rela-
tionship. They need to control us and make us a cog
in their wheel, to take advantage of us and our pa-
tients. That is why we are called “providers” by
them. That is why we are forced to “ask permission”
to get tests for our patients and give them any drug
not on their formulary. None of this was true 10
years ago.

The doctor-patient relationship keeps being
eroded for reasons of greed and control of
money; causing the professional practice of
medicine to lose respect and statue in socie-

ty.

With patients having less respect for us as a profes-
sion, it becomes much harder to “practice” and have
our patients listen to us. Now we are competing
with the “ladies Home Journal” and the Orpha
Winfrey show trying to give our patients the right
advice. Even doctors now confound the public with
“entertainment medicine” like Dr. Oz! This has led
to patients making what we feel are poor choices in
their medical care. We all have these stories. Smart
professional people (like Steve Jobs) going off on
alternative tangents; going from treatable to un-
treatable and dying. These extreme cases do not
really matter. What is so disturbing is how our pa-
tients do not believe what we are telling them, what
is the truth, and what is the best way for them to
live; to have the best outcome they can.

Then there is the internet (!) with more “mis and
dis-information” than good information on it. Peo-
ple with no training, learning, experience, not hav-
ing been vetted in any way; just publish their
thoughts, and they are as acceptable as ours to
many because it is “on the air.”

Drug companies have taken to the airwaves to di-
rectly market prescription drugs to patients; which
again suggests we do not know what is new or best
for our patients, but they do! This too is decreasing
respect for our profession and pushing us to use
more expensive medications. It is hard to fight
these advertisements, and they do it because it
works to increase these companies’ profits.

As we lose our professional stature and be-
come hired technicians (corporate shills),
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we lose our ability to do right and teach the
healthy life for our patients and society.

When I was in a small non-corporate practice, I saw
whoever walked in the door; whether they could
pay or not. This doesn’t happen anymore with cor-
porate mandates and policies to be followed; and
this maybe more than anything else, is decreasing
the people’s respect of physicians. We are seen by
the public as being greedy, not the corporation that
“owns” us. We had the right to not take the “co-
pay”, or accept any form or part of the payment as
we chose. Now by law if we do not charge the co-
pay we are committing fraud and will be fined or
worse. The government has forced this on us, while
they pretend to be doing the right thing for the peo-
ple! And this is directly because they do not respect
us or our profession at all!

We have lost the ability to determine charg-
es, and the ability to adjust the charges as
needed to provide continuing medical care;
causing the public to lose faith in our profes-
sions basic foundation-the caring of people
comes first, not the money.

A clear sign of how little respect there is for physi-
cians now can be found in the hospital setting. As a
young doctor the CEO of a hospital was usually a
physician, making about the same or less than the
average doctor attending in the hospital, and could
never control what a physician did in practice. Now
the CEO’s make 10X what the average doctor
makes, and are the bosses that determine what our
practice goals should be through compliance to pay-
ment schemes. Before, the nurses and staff had
great respect for us, now they are asked to report us
if we do anything they don’t think is right. We are
just part of the working staff like any other.

Even our patients are asked to report us for pre-
sumptive wrongdoing. Medicare, on each EOB,
states that a patient can receive up to a $10,000.00
reward if the doctor is found in error. What other
profession operates under these kinds of condi-
tions?

Decreasing respect of physicians has led to
great dissatisfaction within our profession. I
am greatly concerned what this will eventu-
ally lead to in the future!

If we do not respect each other, no one else will. If
we will not stand up for our profession, no one else

(Continued on page 14 )
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Classified Ad

New York State - Psychiatric Practice Oppor-
tunity in North Salem - 50 miles from NYC.

There is an opening for a Part time Child/
Adolescent/Addiction Psychiatrist.,

In addition, there is the possibility of pur-
chasing this highly successful, respect-
ed, established, multidisciplinary practice,
drawing patients from northern Westchester
and Putnam Counties and nearby CT.

NY license and clean practice history re-
quired. DEA X number helpful.

Fax CV to 914 669-6051 or email to

NSPS@optonline.net, or call 914 669-5526
for additional information.
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Save the Date

MSSNY Legislative Day
Wednesday, March 8, 2017

Join your fellow colleagues in Albany to meet

with Westchester legislators and discuss the

issues that are important to the physicians of
New York State.

Please contact our office for more information

(914)-967-9100
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ELECTION IS OVER: TRUMP WON, Now
WHAT DOES THAT MEAN FOR DOCTORS?

JOSEPH TARTAGLIA, MD & THOMAS LEE, MD
(Continued from page 3)

This should be a welcome change to show the public
where their healthcare dollars are being spent and
give them a chance to choose services that delivered
more efficiently.

Perhaps health savings accounts by placing more
control in the hands of the consumer who now has
some “skin in the game” will empower the consum-
er to save money and reduce substantially some of
their administrative costs for insurance companies.
Hopefully, patients armed with incentives will con-
trol costs more effectively than bureaucrats could
ever do in any system of healthcare.

Another hoped for reform would be in reducing bu-
reaucracy for physicians and other providers of
healthcare. According to Forbes magazine the aver-
age doctor spends three quarters of his/her time on
paperwork and the advent of the electronic medical
record has only led toward greater documentation
burden. It is unclear how willing the new admin-
istration is to reduce this burden on physicians by
repealing MACRA. However they may be more will-
ing to listen to medical societies lobbying for their
members and patients complaining that their physi-
cians cannot spend enough time with them. Tom
Price the proposed new head of HHS has expressed
concerns about MACRA. He said “If physicians are
concerned with administrative burdens under the
new reporting requirements, this may ultimately
threaten the doctor-patient relationship.” It is likely
he will put physicians concerns high on the political
agenda.

Medicaid reform must also be a big part of reform-
ing federal health care policy. This most likely will
take the shape of block grants to the states. This will
have the effect of transferring control of the pro-
grams to the states. I would imagine that some
states might adopt Mike Pence’s (the vice President-
elect) “healthy Indiana” — Medicaid expansion engi-
neered by the Indiana governor where Medicaid
beneficiaries have a type of health savings account.
We might expect things like copayments or work
requirements for Medicaid patients. Unfortunately,
the drive to reduce Medicaid “costs” at the state lev-
el may place a greater financial burden on physi-
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cians caring for them. Another aspect of Medicaid
expansion rarely spoken about is the extremely high
costs of Medicaid. Most commercially purchased
insurance policies do not contain dental coverage,
extensive durable medical supply, transportation
services, experimental drugs, and a host of other
benefits. One could reasonably question the wis-
dom and fairness of Medicaid extending such free
benefits beyond what ordinary insurance policies
cover. The states, free from Federal oversight, will
undoubtedly experiment with various Medicaid cost
containment measures.

Lastly, we must mention the possibility of tort re-
form in the new administration. Congressman
Ryan’s budget calls for comprehensive medical mal-
practice liability reform. To see where the admin-
istrations heart lies, we can turn are attention to Dr.
Price who has introduced a bill (Empowering Pa-
tients First Act) who proposed different kinds of
federal tort reform like 3 year statute of limitations,
$250,000 cap on non-economic damages, and
“administrative healthcare tribunals” which would
weed out frivolous suits, not to mention inclusion in
the bill physicians ability to “balance bill” Medicare
beneficiaries. Finally, his bill would allow physi-
cians to join together to negotiate with insurers
without violating federal antitrust laws. The AMA
has endorsed Dr. Price as head of HHS. If his ideas
have the ear of the Trump administration and Re-
publican leaders, the future of medicine may have
reached a turning point.

In 2010, after passing of The Affordable Care Act,
while I was President of the medical society, I
thought I was presiding over the greatest change in
healthcare for the US since Medicare, but I was
wrong. This year we will see the greatest change in
direction in healthcare in our lifetimes! Now is the
time to get involved politically in healthcare, if you
are interested in effecting change for the better in
healthcare for our future, for our country. For too
long physicians have dropped out of the political
process expecting a “white knight” to sweep in and
rescue them because their job is so vital for so many
people. The fact of the matter is those politicians
who want to support our autonomy need us to voice
our support for them. Organized medicine still has
the largest number of members and has the most
clout with our state and federal leaders.

2
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Westchester Academy of Medicine &
New York Medical College
Student Wine Tasting Event

On Thursday November 17, the WAM sponsored a Member Wine Tasting with the Medical Students at New York
Medical College. The event, held at the Alumni House on the New York Medical College campus, was attended by
over 50 medical students and WAM doctors and guests.

Our own WCMS vintners, Dr. Joseph Tartaglia, President WAM; and Dr. Paul Gerardi; along with Alfredo Vero-
nese of Prospero Winery in Pleasantville, brought their own wines for the guests to sample and explained the wine
making process. The event was sponsored by the Westchester Academy of Medicine.

The students enjoyed meeting the physicians and talking to them about their
specialties. The Westchester Academy of Medicine would like to thank the
student organizers for all their help with planning and executing such a suc-

Kira Geraci-Ciardullo, MD; How-
ard Yudin, MD; Charlotte Yudin

Thomas Lee, MD & NYMC Medical Students

Joseph Tartaglia, MD, President WAM; NYMC
Medical Student, Kira Geraci-Ciardullo, MD

NYMC Medical Students & Andrew Kleinman, MD

RObeI’t LeI‘neI‘, MD; NYMC Medical Students Joseph Tartaglia, MD & Alfredo Veronese
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Annual Holiday Party 2016

The Westchester Academy of Medicine held its Annual Holiday Party on Friday, Decem-
ber 9th at the C.V Rich Mansion in White Plains. About 100 members and their guests en-
joyed great food, conversation and fellowship. The Academy would like to thank the fol-

lowing for their generous support of this event and our educational activities:

Platinum Star Sponsors
AgeWell New York

Healthcare News

Gold Star Sponsors
Charles ). Sellers & Co., Inc.

Medical Liability Mutual Insurance Company

Silver Star Sponsors
DataMatrix

Kern Augustine

Bronze Star Sponsors
Wells Fargo Bank—David Birnbaum

Thank you to all of our 2016 Raffle Donors!

MLMIC ® Thomas Lee, MD & Margaret Lee ®
The Westchester Academy of Medicine ® M-Tech Printing ®
Kalli Voulgaris, CME Director ® Janine Miller, Executive Director ®
Drs. Joseph & Antonella Tartaglia
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Holiday Party Highlights...

Jane Bottino; Gino Bottino, MD, President WCMS; Kira Geraci-Ciardullo, MD; Mark Fox, MD
David Birnbaum, Jessie Birnbaum

Doris Beyer, MD & Guest; Noela Kleinman, Andrew Kalli Voulgaris; Maeve Miller, Joseph Tartaglia, MD,
Kleinman, MD; Robert Lerner, MD; Helen Lerner; Robert President WAM; Patrick Miller
Ciardullo, MD; Charles & Anne Sellers

Maeve Miller; Joseph Tartaglia, MD, Pres- Kay Han, MD & Family (Right) ; Margaret Lee & Thomas Lee,
ident WAM MD & Family (Middle)
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MEDICARE OUTPATIENT OBSERVATION NOTICE
(MOON)

The MOON is a standardized notice to inform ben-
eficiaries (including Medicare health plan enrol-
lees) that they are an outpatient receiving observa-
tion services and are not an inpatient of the hospi-
tal or critical access hospital (CAH).

The MOON is mandated by the Federal Notice of
Observation Treatment and Implication for Care
Eligibility Act (NOTICE Act), passed on August 6,
2015. The NOTICE Act requires all hospitals and
CAHs to provide written and oral notification un-
der specified guidelines.

Medicare Outpatient Observation Notice and ac-
companying form instructions are available in
“Downloads” ems.gov. Manual instructions will be
made available in the coming weeks. All hospitals
and CAHs are required to provide the MOON be-
ginning no later than March 8, 2017.

For further information please visit: cms.gov

2
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GOVERNOR CUOMO SIGNS MSSNY-BACKED
STEP THERAPY REFORM LEGISLATION INTO LAW

We are pleased to report that, on New Years Eve,
Governor Cuomo signed into law legislation
(A.2834-D, Titone/S.3419-C, Young) advocated for
MSSNY and many other physician and patient ad-
vocacy organizations that would provide stronger
regulation of health insurer step therapy prescrip-
tion medication protocols.

The bill will require a health insurer to grant a phy-
sician’s override request of an insurer step therapy
protocol if the physician can demonstrate that the
drug required by the protocol is contraindicated,
likely to be ineffective, or if the patient is stable on
the medication requested by the physician. If the
physician’s request for an override of the step ther-
apy protocol is denied, the new law would better
enable a physician to formally appeal the decision
both within the plan’s existing appeal mechanism
as well as taking an external appeal.

For more specific information regarding the legis-
lation, visit assembly.state.ny.gov Bill No. A02834

. The new law will apply to all New York regulated
health insurance products issued or renewed Janu-
ary 1, 2017 and after.

We thank the many of you who took time to send
letters to your legislators and the Governor in sup-
port of this legislation. A few weeks back, MSSNY
President-elect Dr. Charles Rothberg appeared in a
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Fios Long Island news story discussing the im-
portance of this legislation.

In October, a letter to the editor in support of the
legislation from MSSNY President Dr. Malcolm
Reid was published in the Albany Times-Union.

0
0

APPLY FOR CLINICAL PRACTICE IMPROVEMENT
ACTIVITIES AND MEASUREMENT STUDY BY JAN-
UARY 31

CMS is conducting a Clinical Practice Improvement
Activities Study, as outlined in the Medicare Access
and CHIP Reauthorization Act of 2015
(MACRA) final rule. Clinicians and groups who are
eligible for the Merit-based Incentive Payment Sys-
tem (MIPS) that participate successfully in the
study will receive full credit for the Improvement
Activities performance category. Applications will
be accepted until January 31. See the follow-
ing website for more information.

https://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-Instruments/Value
-Based-Programs/MACRA-MIPS-and-APMs/
MACRA-Feedback.html

2
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PRESIDENT’S MESSAGE
(Continued from page 4)

will. What will it take for us to change our ways,
and stop hiding our heads in the stand waiting to
be eaten! When will we stand against what is hap-
pening to our profession?

When I was a boy and made rounds with my dad (a
doctor), you could see the great respect his patients
had for him. Occasionally I see that, but not nearly
as much. And what he never saw, were the patients
that treat me poorly, like the hired help. When af-
ter rounds, we would walk down the market street,
people would come out of the stores and kiss his
hands (no joke), and the marketers would give us
free wears to bring home. I don’t see this happen-
ing anymore anywhere here in the US.

My older brother and prior partner, when we had
to shut down our practice decided to “retire”. He
refused to work for a corporation. Instead he went
to Uganda where he is practicing medicine. There
is not much science, or medications, or equipment
there; but he tells me he is happier than ever, and
back to feeling like a real doctor again. He is loved
and respected again.

It would be nice to get that back to that in the US.

2
0



https://vzaar.com/videos/8666263
http://blog.timesunion.com/opinion/give-the-patients-right-treatment/36647
https://www.federalregister.gov/documents/2016/11/04/2016-25240/medicare-program-merit-based-incentive-payment-system-mips-and-alternative-payment-model-apm
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MACRA-Feedback.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MACRA-Feedback.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MACRA-Feedback.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MACRA-Feedback.html
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Mark Your Calendars!
Upcoming WCMS Board Meetings:

All Board meetings are held on Thursday begin-
ning at 6:00pm in the WCMS Headquarters lo-
cated at 333 Westchester Avenue, Suite LNO1 in
White Plains, NY. If you are interested in attend-
ing a meeting, please call or email our office.

February 9
March 9
April 13

May 11

June 8
(914) 967-9100—jmiller@wcms.org
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