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PRESIDENT’S MESSAGE

GIVING UP PRIVATE PRACTICE AND THE CORPORATIZATION OF MEDICINE
(PART 2)

In my first Article I discussed what my patients and I, and many
doctors, are going through; because of the new economic realities of
medicine; and what it is doing to patient care. Now I will focus on the
“system” that has lead us down this pathway, and what it is doing to
our society. The ultimate question to answer is why is this happening
and why is it working, at least for now. The “bottom line” is money.
The cost of medicine has become very high. It exceeds 25% of most
state budgets; about 20% for the federal budget; it is over 10% of most
companies’ expenses and rising every day. This monetary pressure on
society and the nation has led many to consider ways to control costs
and limit future growing expenditures. Medicare is funded primarily
from three sources: general revenues (41%), payroll taxes (38%), and
beneficiary premiums (13%); while Medicaid is funded totally through
general revenues (taxes).

Problem # 1: The cost of medicine is very high. (We will talk about
whether it is “too high” later).

In response to this growing “threat”, government has implemented
many changes to its “reimbursement” for medical services, that then
are followed by Insurance Companies. Of course it makes sense that
the Insurance industry would keep in line with government policies;
but the functional outcome is very different. While government is
trying to reduce losses for the public good, the insurance industry just
makes more and more money.

Problem # 2: As the largest Insurance Company in the world, the US
government, cannot act as a guardian or watchdog for the people, as
it is too interested in the monetary outcome for itself (conflict of
interest).

(Continued on page 4)
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FROM THE EDITOR...
PETER J. ACKER, MD
LABOR DAY

A
I am writing this on Labor Day, the traditional last day of summer. The
sun rose at 6 :27 this morning, a couple of minutes later than the day
before. This slow shift of morning light over July and August have been
subtle reminders that the summer was slowly receding, like sand sifting
out of an hour glass. Before long I will be rising in the dark to go the
hospital for rounds and then trudging out of my office in the dark to

start my homeward commute. I remember as a teenager laughing at
the meticulous attention my father paid to the times of sunrise and
sunset. I get it now — he commuted from Connecticut and similarly in
winter he did not see his house during the light of day. The simple
pleasures of checking the vegetable garden before work or walking the
dogs at the end of the day in day light are denied by that cruel stealing
of the morning and late afternoon light.

Summer is a time of celebrating the light at the beach and countryside.
My pediatric office develops an almost languid air. Many of our
patients of safely ensconced in distant sleep away camps and many of
the others are with their parents on vacation. By August, however, the
atmosphere becomes anticipatory, marked by the almost imperceptible
shortening of the days. School and fall are beckoning and our
collective mien becomes more solemn. Labor Day is the last hurrah.

This “last day of summer” blues mood leads me to think about our
profession. Clearly we are in the midst of seismic changes. Solo and
small group practitioners, the backbone of primary care for decades,
have been bought up in the frantic move to consolidate, to create large
organizations that will reduce economies of scale and provide clout in
the fight for reimbursements. Many physicians I have talked to in the
recent months are thinking hard about their options, struggling to find
their place, a stable piece of earth to sink their roots into. A common
lament I hear is “If I were doing this over again...”

Some of my colleagues have told me that they are advising their
children not to go into medicine as a career. This gives me pause,
since two of my three daughters have chosen medicine, pediatrics in
fact. My third daughter is thinking about that other profession in which
current practitioners are discouraging their kids from entering: law.
Yet, I can’t help feel excited as my two pediatric daughters call me to
discuss interesting cases or to ask my opinion on a clinical matter. Asa
side note, I will say that while initially the flow of information was
mainly from myself to them, it has recently undergone a tidal shift: I
am receiving more than I'm giving!

(Continued of page 16)
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(Continued from page 1)

Everyone knows that it is the doctors that spend all
the money (on behalf of their patients), and there-
fore they must be controlled to control the outflow
of money. But the government has no way of dealing
with or controlling how doctors spend the money, as
they do not understand what it is to function as a
doctor.

Problem # 3: (It may sound simplistic but) Only
doctors can be doctors. Despite this, no doctors
have been invited to be on the panels that have de-
veloped our medical system including the Afforda-
ble Care Act.

Although doctors direct the cost of medical care,
they are not the recipients of those monies. Doctors
and nurses account for about nine cents of the medi-
cal dollar. The cost of medicine has skyrocketed due
to 4 factors: 1) the progressive expensive technology
delivered by a corporate system; 2) the manpower
intensive nature of taking care of people, which is
greatly expanding with all the ancillary services be-
ing created in medicine; 3) laws that have forced
Hospitals and doctors into forming huge corporate
entities to deliver care; and 4) in the US, an out of
control Legal System that is choking the entire Med-
ical System, to the great benefit of the lawyers, but
no one else.

Problem # 3: While government imposes controls
on, and delivers poor reimbursement to patients,
hospitals, and physicians in an attempt to control
costs; corporations follow suit, not to control costs,
but to increase revenues. Government cannot criti-
cize these corporations, as they are just doing what
the government itself did!

Examples of corporations being out of control and
hurting the public need and good are easy to find.
Just recently in the news there has been stories of 2
drugs: Daraprim and Epipen. In both cases an in-
vestment company, looking for a quick profit, found
a drug that was cheaply priced and bought the rights
to sell it from the pharmaceutical company that
made it. Then they just jacked up the price by the
hundreds-fold. They did not invest anything into the
development of the drug or change its manufactur-
ing at all. Although these companies were criticized
and pressured to lower the cost of the drugs (not to
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what it was but more reasonable), they are making
millions and millions for no good reason at all.
Many of us now are going online to order medica-
tions from Canada and other countries, despite this
being technically illegal. There is no practical expla-
nation for this except the greed of a few hurting the
public interest.

Problem # 4: The differential billing of goods and
services to US corporations, Government, and con-
sumers verses the huge mark-downs to other coun-
tries can only be explained by greed.

Many of the pharmaceuticals spend millions to bring
a new drug to market; but then gouge the public for
billions for these lifesaving and improving medica-
tions. An example of this is Harvony for hepatitis C.
This medications’ basic research was done with gov-
ernment funding. Like many of the medications we
use. Then the company took this promising drug
through human testing, spending lots to get to mar-
ket. They then set the price at $90,000.00 for the
course of this life saving medication. But in France
and other countries, the medication is sold for a
small fraction of this price!

Problem # 5: The US Government allows the cor-
porate system to operate with little to no con-
straints (where does the money to run political
campaigns come from - corporations and those
that run and own them?).

It is no secret that one of the biggest costs of our sys-
tem is the pressure of litigation and medical mal-
practice. Every piece of equipment, every bit of
training, any policy generated, every action of the
medical staff, all subject to intense medical scrutiny,
so that lawyers can find a way to enrich themselves.
Most countries in the world have no medical mal-
practice to deal with, and those that do have very
limited recovery of monies. Clearly the allowance of
fee spitting, and contingence percentage fees, greatly
contributes to their corruption. Think about how
much medical malpractice would change if the law-
yers could only charge their hourly fees?

Some states have been successful combating this
problem by capping awards, greatly reducing the
insurance burden to hospitals and doctors. This has
not been the case in the Northeast, and New York
remains the state with the highest cost of medical
malpractice. With a government where most of the
politicians are lawyers, how can this ever change?

(Continued on page 7)
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Problem # 6: With most of our lawmakers being
lawyers, they will never vote to decrease their pro-
fessions’ ability to make millions.

So what has been the response of our politicians to
address the ever rising cost of health care?

Government does what it does best; organize the sys-
tem into a bureaucratic structure, and impose corpo-
rate watchdog bureaucracies in oversight. All costing
extraordinary amounts of money, none of which
goes to patient care! The management fee for CMS in
2016 was over 4 billion dollars! Doctors and hospi-
tals are forced to comply to more and more oversight
demands, leading to a system that responds not to
patient’s interests, but to the system itself. Unfunded
mandates continue to expand, causing resentment
and anger among medical professionals, making the
working environment mentally unhealthy.

Problem # 7: Progressive bureaucracy leads to
more oversight than care, the delivery of mediocre/
poor care, and more and more bureaucracy with
wasted time and money!

With the cost of this bureaucracy shifting to the doc-
tors and the public, the “cost of doing business” for
hospitals and physicians has risen to a level that, as
individuals, we cannot cope with. It has been said
that for every doctor practicing there are 7 people
watching over them.

Because of the above, doctors and hospitals are coa-
lescing into ever expanding heath care networks, ie.
corporations. Because these systems are so large,
they can effectively fight the government and Insur-
ance corporations.

With this system doctors have become the hired help
(see first article) and patients now have insurance
that costs more while providing less! Worse, is that
for the average family, the amount that they must
spend before the insurance provides funding is
greater than the premium; meaning that the real
cost to them is much greater. What this system
comes down to is a “catastrophic insurance plan”
while routine costs are self-funded.

Problem # 8: No matter what government has done
to control costs; the cost of medical care just keeps
going up. Not only is what they are doing not help-
ing, it is adding to the problem.

This “corporatization” is leading to corporate “war”
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against not only the government and the insurance
industry, but each other (of the healthcare systems).
These corporations are now spending millions of
dollars in advertising to get “market share.” Insur-
ance companies spend the same to get clients. Phar-
maceuticals spend advertising money to get the pub-
lic to push doctors into using their drugs and not the
other companies’ drugs. Dealing for health care dol-
lars is now in the hands of expanding corporate in-
terests. We are all praying now to the god of money.

Problem # 9: A corporate medical system is morally
bankrupt! And doesn'’t serve the public interest.

Do not get me wrong, I am not against a corporate
system, or profit-motivated endeavors; but who is
really watching out for the citizenry, and controlling
a system that is out of control?

Remember that corporations are only legal con-
structs of the government in order to allow effective
handling of goods and services to the public. They
are not citizens of the US. These creations need to be
controlled for the common good, and not allowed to
control us.

In the past our medical system was “collegial” based
on individual doctors doing what was best for their
patients. The heart of this “system” was the patient-
doctor relationship. The patient-doctor bond is still
the main characteristic of the medical profession and
providing good medical care. Today it has become
the patient-government-insurance-doctor relation-
ship; every day the patient-doctor relationship is fur-
ther attacked and eroded.

But the expanding complexities of the medical sys-
tem, and its monetary pressures, have forced a
change. In most countries this has led to a 2 tier sys-
tem with socialized medical care for the masses, and
private medical care for those who can afford it.

Problem # 10: The fundamental question is: Is the
cost of medical care too high, or must the corporate
attitude change because it is wrong?

Is the care of the population, medically at least, as
important as it’s security? Is the cost of medicine less
important than the cost of guns and bombs? What is
the priority of the people? Remember the old saying;
“Without your health you have nothing!”

Our current system is clearly failing and must
change. It is not a question of if it will fail
(monetarily) but when. So where do we go from
here?

Stay tuned for my next article.
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ANNUAL POOL PARTY & BARBECUE

On Sunday, August 21, 2016 Robert & Kira Geraci Ciardullo opened their home for our Annual Pool Party
and Barbeque. More than 50 people were in attendance for the event. Special guests included: Dr. Mal-
com Reid, President MSSNY; Dr. Adolph Meyer, Past President Kings County; Dr. Dr. Michael Goldstein, Past
President New York County. We enjoyed the beautiful sunshine and the amazing atmosphere of the Geraci
-Ciardullo home. A wonderful time was had by all!

WE WOULD LIKE TO THANK OUR POOL PARTY SPONSORS:
CHARLES J. SELLERS & CO—CHARLES & ANN SELLERS
WEBSTER BANK—BRUCE DAVISON
THANK YOU ALL FOR YOUR CONTINUED SUPPORT.!
WITHOUT IT, THESE EVENTS WOULD NOT BE POSSIBLE!

Dr. Kira Geraci-Ciardullo & Dr. Peter
Liebert

Dr. Peter Liebert, MaryAnn Liebert & Dr.
Adolph Meyer

Emily Reid, Dr. Malcolm Reid; Belle Goldstein & Dr. Mi-
chael Goldstein
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Dr. & Mrs. Wojcik and friends

N -

John Pilkington, Esq.; Belle Goldstein; Mary El-
len Pilkington and Emily Reid

Dr. Thomas Lee & Dr. Michael Goldstein

Dr. Elaine Healy & Bruce Davision Dr. Joseph Tartaglia & Dr. Norberto Torres-Otero
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Mark Your Calendars!
Upcoming WCMS Board Meetings:

All Board meetings are held on Thursdays 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.

October 13
November 10
December 8
January 12

February 9
March 9
April 13

May 11

June 8
(914) 967-9100—jmiller@wcms.org
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(Continued from page 2)

Here’s the thing: at its core, the practice of medicine is
immutable. When I enter an exam room and begin to
interact with child and his parent, observing carefully,
taking in and sifting information, formulating a diagno-
sis, I feel like Antaeus, the giant of Greek myth who de-
rived his strength from contact with the earth. He was
finally defeated by Hercules who adopted the stratagem
of holding his opponent up in the air out of contact with
the earth and he slowly weakened. Direct patient care is
the “earth” from which I derive my “strength” and I must
say that however Pollyannaish it may seem, I have never
regretted the path I have taken. Don’t allow those hercu-
lean forces to lift us from our earth. And to quote Dylan
Thomas, “rage, rage against the dying of the light.”

7
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FEE WAIVERS FOR NON-COMPENSATED
NYS LICENSE RENEWAL

A point of information for those physicians who
have retired and are no longer compensated for
medical care provided — a waiver of the fee for
the registration of your license as a physician in
the State of New York is allowed under the pro-
visions of Section 6524(10) of the New York
State Education Law. This law allows a waiver
of the registration fee requirement for physi-
cians who certify to the State Education Depart-
ment that, for the period of their registration,
they will only practice medicine without com-
pensation or the expectation or promise of com-
pensation. The waiver of the registration fee is
limited to the duration of the registration period
indicated by the affidavit below. http://
www.mecms.org/sites/default/files/resources/
NC-Affidavit11-02.pdf or see page 17.



http://www.mcms.org/sites/default/files/resources/NC-Affidavit11-02.pdf
http://www.mcms.org/sites/default/files/resources/NC-Affidavit11-02.pdf
http://www.mcms.org/sites/default/files/resources/NC-Affidavit11-02.pdf

September 2016 Page |17



WESTCHESTER PHYSICIAN Page |18



September 2016 Page |19



Westchester County Medical Society PRST STD

333 Westchester Avenue US POSTAGE
Suite LN 01 PAID
White Plains, NY 10604 Permit #561

White Plains, NY



