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PRESIDENT’S MESSAGE
ADVOCACY

One of the main benefits of your membership is the advocacy WCMS
and MSSNY provide to all physicians in the state. Our team reviews all
medical-related bills both in the Senate and House, and the governor’s
budget yearly. Of course, we lobby for our own issues and work with
our lawmakers to propose new legislation to effect change in medical
care and payments to the benefit of your patients and our members.

What may happen to the Affordable Care Act under the new President
is on everyone’s mind. Although many people were able to obtain
insurance that they were not able to have before, a much larger percent
of insured patients have had much higher associated costs for coverage
and therefore decreased access. A MSSNY survey found that significant
numbers of patients are facing deductibles imposing huge out of pocket
costs before health insurers will even begin to pay for care. Nearly 21%
of responding physicians indicated that ¥4 - V2 of their patients now
face deductibles of $2,500-$5,000. The need and fight for good
affordable health care for our patients remains on top of our priorities.

Reduction of the administrative burden is also a top priority. A MSSNY
survey found that 83% of responding physicians indicated that the time
they spend obtaining authorizations from health insurers had increased
in the last three years, and nearly 60% indicated that it had increased
significantly. A stunning recent report from the Annals of Internal
Medicine found that, for every hour a physician spent seeing patients,
another two hours was spent on paperwork. These are our current
priorities; Assure more comprehensive physician networks including
requiring plans to accept any willing physician; Reduce the time that
health plans have to make medical necessity determinations, and
require they be made by New York State licensed physicians practicing
in the same or similar specialty as the physician recommending
treatment; and Stronger regulation of pharmaceutical benefit manager
(PBM) practices and assuring continuity in prescription drug coverage
when formularies/prescription tiers change.

Fair payment for services involves our ability to provide services to our
patients through our staffs of professional and non-professional
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FROM THE EDITOR...
PETER J. ACKER, MD
EVOLUTIONARY PEDIATRICS PART 2

In a column a few months ago I wrote about using an evolutionary
perspective as a lens to examine aspects of pediatrics such as parental
response to symptoms. I cited fever and cough as symptoms that can
elicit worry and the degree of worry has its roots in our evolutionary
past when the world was fraught with peril and it was extreme parental
vigilance that ensured the survival of our species. Fever today usually
means a simple viral illness whereas in years past it often portended
disaster thus the disproportionate response from parents.  Fear of
snakes, for example, is another echo from our evolutionary past when
we lived in wild terrains.

I have found that explaining things in terms of evolution is a good way
to get parents to understand and thus be reassured. Plus it makes for an
added level of interest in the routine physical exam appointments.
Here is an example: many mothers often worry, especially so if it is
their first baby about bony bumps in the skull. A casual caress of the
infants head results in a sudden fear — what is that!? Can’t be normal!
Of course, I could just take a feel myself and tell it is completely normal,
but I think it is more reassuring if an explanation can be given as to why
that bump or ridge is there. In general, evolution is extraordinarily
complex in that many different bodily systems and structures are
changing and all of this is interconnected, so that the change in one
trait will affect the way other traits can change. A primary tension, for
example, is between two broad trends in primate evolution. The first is
the development of a bigger and bigger brain which naturally requires a
proportionately bigger skull. The second is our adaption of bipedalism
which affects the structure of the hip bones with the result being that
the pelvic outlet through which the head must push through during the
birth process, becomes narrower. Of course, the two evolved in
tandem — the bigger brain allowed us to manage our survival in a more
sophisticated way and bipedalism allowed us to free our forelimbs to
develop opposable thumbs. Our skulls changed to have plates of bone
that were compressible and various bony prominences which had been
required to buttress the muscles of a large mandible got scaled down.
The remnants are the bumps parents feel.

Another example that comes to mind is the variation that we see in the
ability of humans to focus with the far end of this spectrum is termed
Attention Deficit Hyperactivity Disorder. In my mind’s eye I can see a
group of primitive humanoids on the open savannah hunting. The
leader of the party, spear in hand is resolutely fixated on the antelope
before him. It requires extreme focus to move with stealth. Towards
the rear of the party is a completely different sort, turning is head one

(Continued on page 6)
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co-workers in our offices. With decreased

“reimbursements” our ability to get many things
done for our patients goes down and they feel ne-
glected. As we condense into larger and larger cor-
porate entities; our patients get less and less while
on paper things seem to be working well. Some of
our priorities to ensure fair payments are: Require
insurers to offer patients coverage options for out
of network care; Require insurer payment to physi-
cians for time spent advocating for patients to re-
ceive necessary care or testing; Reduce the time
frame in which health plans may recoup payments
made to physicians; Assure fair payment for facility
fees for physicians performing office-based surgical
practices; and Assure patients can assign payment
to their physicians regardless of participation sta-
tus.

Medical Liability Reform continues to be a major
issue in NYS, which has been difficult to effect
change in. Diederich Healthcare showed that once
again New York State had by far and away the high-
est number cumulative medical liability payouts
($711,718,250), nearly two times greater than the
state with the next highest amounts, Pennsylvania
($374,018,550), and far exceeding states such as
California ($263,874,600) and Florida
($248,911,150). A recent analysis from the website
WalletHub listed New York as the worst state in
which to practice medicine, in large part due to its
overwhelming liability exposure as compared to
other states. MSSNY supports several reforms that
have been enacted in many other states. These re-
forms include: Placing reasonable limits on none-
conomic damages; Identifying and assuring quali-
fied expert witnesses; Strengthening the weak Cer-
tificate of Merit requirement; Limit physician liabil-
ity for care to those individuals with whom there is
a direct treatment relationship; and Assuring state-
ments of apology are immunized from discovery.
MSSNY also supports alternative systems for re-
solving liability claims such as Medical Courts or a
Neurologically Impaired Infants Fund.

What we have managed to do and continue to do is
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fight the legal lobby promoting bills that would in-
crease our exposure. It is imperative that our legis-
lators reject “stand-alone” measures to expand
medical liability that would most certainly exacer-
bate these problems, such as legislation that would:

o Change NY’s statute of limitations to a “date of
discovery” rule — Estimated 15% premium in-
crease.

e Expand “wrongful death” damages to permit
“pain and suffering” — Estimated 53% premium
increase.

e Permit the awarding of pre-judgment interest —
Estimated 27% premium increase.

o Eliminate statutory limitations on attorney con-
tingency fees — Estimated 10% premium in-
crease.

e Prohibit ex-parte interview by defense counsel
of the plaintiff’s treating physician.

e Change loss share rules regarding non-settling
defendants.

Efforts to reform our medical liability adjudication
system must be comprehensive!

Other efforts we are working on include:
Attracting & Retaining Physicians in NYS

Enhancing Quality of Care Through Peer
Review

Enhancing Care Through E-prescribing

Enhancing Quality & Integration Through
Health Information Network

Eliminating Health Disparities

Quality through Physician-led Team-Based
Care

Assuring Clinical Clerkship Slots for U.S.
Medical School Students

Public Health Initiatives

These initiatives are complicated and fraught with
pitfalls that can make things worse, as opposed to
better for us and our patients. It is akin to nuclear
power; it all depends on how it is administered, and
by whom. Like they say: “The devil is in the de-
tails!”

2
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PETER J. ACKER, MD
EVOLUTIONARY PEDIATRICS PART 2

(Continued from page 2)

direction and another. It is that individual who
hears the crack of a twig and notices the saber tooth
tiger approaching. He sounds the alarm and they
escape. Of course, the antelope has bounded off,
but at least they have survived to resume the hunt.
The point is you need diversity in a community in
order to survive and therefore these opposite char-
acteristics have remained in our genome.

I would be interested in other examples from any of
readers of this column. You can email me at pe-
ter.acker411@gmail.com

Y
0

BUSINESS OF MEDICINE
LESSONS LEARNED IN BUSINESS SCHOOL
Rick Weinstein, MD, MBA

The biggest lesson I learned in business school was
un-learning what I was taught probably from grade
school all the way through residency. All our tests
were graded and curved. You had to do better than
the student next to you to get a better grade. You
had to crush the SATSs to get into the college you
wanted. You had to do better than the other stu-
dents at your college to get a coveted spot in medi-
cal school. Be the best medical student to get into
the residency you want. Be the best resident to get
the best fellowship. We have been raised in a purely
competitive environment and are taught that our
individual success is the key to achievement.

You Are Not Alone

Now you are working with other people in a prac-
tice. You are in a business environment and no one
has taught you that the rules have changed. In busi-
ness, oftentimes your partners’ success means your
success. If your partner is well respected in the
community by patients and other doctors, his suc-
cess will reflect on you. If your partner is consid-
ered a bad doctor or even worse to be morally ques-
tionable by others this will also reflect on you. As
your partner gets busy, you will also benefit. Some
days there will be patients that you end up seeing
because your partner is not available. When you are
too busy, it is critical to have a partner you can trust
with your patients. The financial ebb and flow of
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normal business means there will be down times for
you as an individual and for the entire business en-
tity. Your ebbs will be mitigated by your partners
during the down times.

The Rising Tide

There is a saying in the world of business that the
rising tide lifts all boats. As your practice does well
financially, everyone will benefit. A busy practice
has opportunities that less successful practices do
not. Once an orthopedic practice I previously ran
got busy enough, we incorporated a physical thera-
py department. Then we leased a $600,000 MRI.
We were able to hire new doctors including a physi-
atrist. We hired physician assistants. This growth of
our practice brought in millions of extra dollars to
the practice. It was only through the success of all
our doctors and the practice that we were able to
grow and achieve tremendous financial rewards.

Your Partners

The other doctors in your practice are not your only
partners. You need to partner with the businesses
you work with such as the hospital or labs you uti-
lize. Make fair deals with them for mutual benefit.
Your office manager or organizational CEO is your
partner. These people will help you succeed and you
want to help them do their jobs. A large part of their
job is aiding in your success. Part of being success-
ful is knowing who not to partner with. Bad office
managers need to be fired. Relationships with bad
CEOs who are doing a bad job need to be terminat-
ed. Business school teaches you to watch your busi-
ness and monitor your financial statements. If your
group or partners are not transparent with showing
you financial information...RUN! I am a huge be-
liever in transparency and if you are not getting in-
formation there is probably a reason.

Lessons Learned

The lessons in business school are to work with
your partners for your mutual benefit. Continue to
grow and develop your practice and the group prac-
tice. Monitor your successes and failures and learn
from these results. Be smart who you partner with
because your success is intertwined with their suc-
cess.

Please reach out to me by email at rix-
termd@aol.com for questions or topics you like me
to address in this article.

7
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MSSNY LEGISLATIVE DAY RECAP

On Wednesday, March 8, 2017 MSSNY held its annual

Legislative Day event. The Westchester County Medical
Society represented the physician membership with a
group of 10 physicians pictured above—Dr. Louis McIn-
tyre, Legislative Committee Chair, Past President; Dr.
Thomas Lee, Past President; Dr. Thomas Lester, MD,
President; Dr. Paul Pechman; Dr. Karen Pechman; Dr.
Andrew Kleinman, Past President MSSNY; and Dr. Kira
Geraci-Ciardullo, MSSNY Speaker; and Dr. Bonnie Lit-
vack, Assistant Secretary, MSSNY. MSSNY held an infor-
mational session for the morning program that included a
legislative update by Morris, Auster, Esq., Senior Vice
President and Chief Legislative Counsel MSSNY; a CME, a
panel to discuss How Can we Protect the Physician-
patient Relationship?, and an update on the DSRIP/
Exchange. The panel included Senator Kemp Hannon,
Chair, Senate Health Committee; Senator James Seward,
Chair, Senate Insurance Committee; Assemblyman Rich-
ard Gottfried, Chair Assembly Health Committee; Assem-
blyman Kevin Cahill, Chair, Assembly Insurance Commit-
tee. Other speakers included Troy Oechsner, Deputy Su-
perintendent for Health Department of Financial Ser-
vices; Peggy Chan, DSRIP Program Director, New York
State Department of Health; Assembly Majority Leader
Joseph Morelle; and Senate Majority Leader John J.
Flanagan. During this panel the audience was encouraged
to participate through questions submitted via note card
to be presented by Dr. Malcolm Reid, President MSSNY.
The discussion was very informative.

The Westchester physicians along with Janine Miller, Ex-
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ecutive Director were able to meet with many of our local
legislators and their staff people including Senators Mur-
phy, Latimer, Stewart-Cousins, Serino and Klein; Assem-
blymen Byrne, Otis, Abinanti, and Buchwald; and Assem-
blywomen Galef, Mayer and Paulin. Our group spoke
about the importance of some of the items in the Gover-
nor’s budget including: proposed funding for the Excess
Medical Malpractice program; the registration and regula-
tion of Pharmaceutical Benefit Manager (PBMs); regula-
tion and taxation of E-cigarettes in the same manner as
tobacco cigarettes; the proposal that would enable
“comprehensive medication management protocols” be-
tween physicians, nurse practitioners and pharmacists;
creation of the Health Care Regulation Modernization
Team; the requirement that physicians receive a “tax
clearance” as a pre-condition to receiving Excess Medical
Malpractice coverage; repeal of “Prescriber Prevails in
Medicaid & Medicaid Managed Care”. There are also sev-
eral other issues that were discussed with our local legisla-
tors including: Collective Negotiations; Due Process Pro-
tections; efforts to enhance physician involvement in peer
review; reducing prior authorization hassles; Medical Lia-
bility Reform; reducing maintenance of certification bur-
dens; expanding Date of Discovery; expansion of wrongful
death damages; the prohibition of ex-parte interviews of
plaintiff’s treating physician; certification of certified reg-
istered nurse anesthetists (CRNAs); expansion of Podia-
tric scope of practice; establishment of corporate-owned
“retail” clinics. Overall the day was a success, as many of
our local legislators were engaged in the discussion of the
issues that are most important to not only physicians of
Westchester, but New York State as a whole. We appreci-
ate all of those physicians who took time away from their
patients to join us up in Albany. The work that they do on
behalf of all the members of WCMS is invaluable.

7
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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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REGISTER NOW FOR UPCOMING VETERANS
MATTERS CME PROGRAMS

The Medical Society of the State of New York en-
courages you to register for its upcoming Veterans
Matters programs. These programs include CME
presentations on PTSD and TBI in as well as
Suicide in Returning Veterans. Faculty for
these programs is John McIntyre, MD and Frank
Dowling, MD. Registration for all of these programs
is open. Just click on either of the presentation
dates below.

Veterans’ Matters: PTSD and TBI

Webinar: Tuesday, April 4 at 8 a.m.

Faculty Presenter: John McIntyre, MD

The educational Objectives for the PTSD program
are:

1) Describe the symptoms of PTSD and TBI.

2) Describe the treatment modalities of PTSD and
TBI.

3) Describe military culture & how to overcome
unique barriers to treatment intrinsic to military
culture
Veterans’ Matters: Suicide

Live Seminar: Friday, April 28 at 8 a.m. at
Brookhaven Memorial Hospital

Faculty Presenter: Frank Dowling, MD
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The educational Objectives for the Suicide program
are:

1) Address the causes and warning signs of suicide
and suicidal behavior among veterans.

2) Explore the best evidence-based diagnostic and
treatment options available including psychothera-
py and pharmacotherapy.

3) Identify barriers in military culture to identifica-
tion and treatment and how to overcome them.

Additional information or assistance with registra-
tion may be obtained by contacting Greg Elperin at
gelperin@mssny.org.

Veterans Matters is a CME series made possible
through a grant from the New York State Office of
Mental Health.

The Medical Society of the State of New York is ac-
credited by the Accreditation Council for Continu-
ing Medical Education (ACCME) to provide contin-
uing medical education for physicians.

The Medical Society of the State of New York desig-
nates each live activity for a maximum of 1.0 AMA/
PRA Category 1 credits™. Physicians should
claim only the credit commensurate with the extent
of their participation in the activity.



https://mssny.webex.com/mssny/k2/j.php?MTID=t19123a90f96e4b87bcf7d732285d4e6e
https://mssny.webex.com/mssny/k2/j.php?MTID=t016da8c962fab96f1026201ec008c2c8
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mailto:gelperin@mssny.org

March 2017

Page |15

Attention!

To all of our readers:

As of April 2017 the Westchester
County Medical Society will NO
LONGER be printing our monthly
newsletter. Due to the rising costs in
printing fees over the last several
years, our board of directors has
made this difficult decision. We ap-
preciate all of our readers and en-
courage you to continue to read the
Westchester Physician online at our
website: www.wems.org. We will
continue to keep our members in-
formed of important news and up-
coming events via email. Please be
sure you receive our emails by check-
ing with our office.
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